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May 21, 2021

FLORIDA DEPARTMENT OF STATE

Davision of Corporati
YOUR DREAM MULTISEVICES CORP ision Tporanons

8300 NW 53RD ST STE 350
MIAMI, FL 33166

SUBJECT: YOUR DREAM MULTISEVICES CORP
REF: P21000035026

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

A business entity may not serve as its own registered agent. Please
designate an individual or another business entity with an active
registration or filing with this office, having a Florida street address
identical with that of the registered cffice.

If you have any questions concerning the filing of your document, please
call (850) 245-6050.

Irene Albritton FAX Aud. #: H21000202898
Regulatory Specialist II Letter Number: B21A00010921

(((H21000202898 3))}

P.O BOX 6327 — Tallahassee, Flonda 32314
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COVER LETTER

TO: Amendment Section
Division of Corporations

YOUR DREAM MULTISEVICES
NAME OF CORPORATION: ¥ OUR DREAM MULTISL

2 15026
DOCUMENT NUMBER: |~ 000035026

The enclosed Articles of Amendment and fee are submitted for filing.

Please return a&ll correspomdence concerning this maiter 10 the following:

ISAMAR TORRES

Name of Contact Persan

(\/
L AZINTA L2184

Fum' Company
JRIQNW IBLST

Address
MIAMIGARDENS FLORIDA 33036

City/ State and Zip Code

INFO@@ YOURDREAMMS.COM

E-mail address: (1o be used for future annual report notification))

For further information concerning this matter, please cabl:

ISAMAR TORRES at 786 | 6600108

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the foltowing amount made payable to the Florida Depantment of State;

B $35 Filing Fee (84375 Fiting Fee &  T1S43.75 Filing Fee &  L1852.50 Filing Fee
Certificate of Status Certitied Copy Centificate of Status
{Additional copy is Cerified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Diviston of Corporations
Q. Box 6327 The Centre of Tallahassce
Tallahassee, FL. 32314 2415 N. Monroe Street. Suite 310

Tallahassee, FLL 32303

(1121000202898 1))

From: your dream
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Articles of Amendmeni {{(H21000202898 3)))
to
Articles of Incorporation
of

YOUR DREAM MULTISEVICES CORP

(Name of Corporation as currently filed with the Florida Dept. of- State)
P2HOGON3S5026

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607 1006, Florida Statutes. this Florida Profit Cerporation adopts the following amendment{s) to
its Articles of Incorporation:

A. I amending name, enter the new name of the corporatjon:
YOUR DREAM MULTISERVICES CORP

= ~
Tae. Chew ez
name must be distinguishable and contain the word “corporarion. ™ “company. ” or “incorporated” or the abbrevighion YCarp, ™"

~
“e.” or Ca.” or the designation "Corp,” “ine.” or “Co™. 4 professional corpurntion name must contain He word
“chartered, " "professional ussoctation. ” or the abbreviation "F.A." -

X
- -
™ - 0
/R N e
FI00NW 33RD ST ST -
B. . ice address, it applicable: rl! ~ r
(Principal office address MUST BE A STREET ADDRESS ) SUITE 350 i = -
G ™
MIAMIL FLORIDA 33166 P ERN
— ™~y
“.;,' (Ve
C. Enter new mailing address, i applicabls; o
ZOLCNCW MARINZ HECTess, B NDDUCHRE. £300 NW 53RD
{Mailing address MAY BE A POST OFFICE BOX) ? RD 5T

SUITE 330

MIAMI, FLORIDA 33166

D. Ifamending the registered agent andfur registered office address in Florida, enter the name of the
new registered ugent undfor the new registered office addreys:

Neime pf New Registered Agert |SAMAR TORRES

2810 NW 181 STREET
(Florida stree! address)

New Re

istered (Mice Address:  MIAMI GARDENS

. Florida 33056
iCrivs {Zip Code
New Hegistered Agent’s Signature, if chunging Registercd Agent:

I hereby acrept the appoiniment as registered agent. ! am fumilior with and accept the obligations of the position.

/

. Oy g drtgn 7origa
Signature of New Registered Agent if changing

Check if applicable
M The amendment(s) wiare being hled pursuant o s 607.0120 (1) ). F.8.
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(((F121000202898 31}
If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and titie, rame. and
address of each Officer and/or Director being added:
(Arcachk additional sheets, if necessary)
Please e the officerddirector title by the first leter of the office sile:
P = President; V= Vice Prosident; T= Treasurer: 5= Secretary: D= Directur; TR= Truswe; C = Chairman or Clerk; CEQ = Chief
Freciive Officer: CFQ = Chief Financial Officer. If un officer/director holds more thun one tiile, list the first letter of each office held.
President, Treasurer, Director would be PTD.
Changes showld be noted in the following manner, Currentdy Johin Doc is fisted as the PST wnd Mike Jones iy listed as the V. Theie is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be roted ax John Doe, PT as a Change.,
Alike Jones, Voas Remerce, and Safly Smith, SV as an Add,

Example:
X Change PT John Doe
X Remove vV Mike Jones
_X Add hAY Satly Smith
Tvpe of Action Title Nane Address
{Check One)
1} _ Change

___Add

__ Remove
2y __ Change

_Add

_ Remove
3y __ Change

_ Add

Remove

4y __ Change

___ Add

___ Remowe
3) ___ Change

__ Add

_____ Remove
&) __ Change

_Add

Remove

({{H21000202858 3)))
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E. Hamending or adding additional Articles, enter change(s) here: (((H21000 98 31)

(Anach additivnal sheels, if necessary).  (Be specific)

F. 1f an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(If mot applicable, indicate N/A)

(((FE21 000202898 3)))
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The date of each amendment(s) adoption:
date this document was signed.
0572012021
Effective date if applicable:

, if other than the

(ro more than 90 days after amendment file deie)

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.
Adoption of Amendment(s)

(CHECK ONE)

1 The amendment(s) was/were adopted by the incorporators, or board of directors without shareholder action and sharcholder
action was not required.

by the shareholders was/were sufficient for approval.

& The amendment(s} was'were adopted by the sharcholders. The number of votes cast for the amendment(s)

3 The amendment(s) was/were approved by the shareholders through vating groups. The following sinement
must be separately provided for each veting group entitled to vote separately on the amendmentisj:

*The number of votes cast for the amendment(s) was/were sutlicient tor approval
Isamar Torres
by

fvoting group)

03202021
Dated

Signature

C\/W Tomea

(By a director, president or otber ofTicer ~ if directars or afficers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other coun
appointed fiduciary by that fiduciary)

[samar Torres

{Typed or printed nanwe ot person signing)
President

{Title of person signing)

(((H2 1000202898 3)))

vy
i)

62 2 Wd n2 A L



