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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: @VQQ}’YY\S —m Dégj(fﬂl/\ /Qkf/ '
DOCUMENT NUMBER: PZ OOQQA(Qﬁ 4‘5

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

Please return all correspondence concerning this matter to the following:

LAVES RN B GUuzaeT

Name of Contact Person

Daems 1 Dedin, tnc

Firm/ Company

2\ Qurenud

Address

Rwuwra @earb ;)Lomda 2RRTO4

City/ State and Zip Code

C{YCQ,MSZOL{E%%M t.rwc@c,m:;:j’  CON

E-mail address: (to be used for future annua{gcport notificationy

For fugher information concerning this matter, please call:

e 2 Gulonk Ol Zo-l13

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a cheek for the folowing amount made payable to the Florida Department of State:

[ $35 Filing Fee (J$43.75 Filing Fee &  (11$43.75 Filing Fee &  £1552.50 Filing Fee
Cenificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
encloscd) {Additional Copy
is enclosed)
Muiling Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303




Articles of Amendment
to
Articles of Incerporation

DREAWL 10 DESTINY INC

{Nawe of Corporation as currentiv filed with the Florida Dept. of State)

P2 000045

(Document Number of Corperation (if known}

Pursuant to the provisions of section 607, 1006, Floride Swtutes, this Florida Profit Corporation adopts the following amendmem(s) to
its Articles of {ncorporation:

A. Ifamending name, enter the new name of the corporation:

. DREAMS TO DESTINN INC e aen

name must be distinguishable und coniain the word “corporation,” "company, " or “incorporated " or the abbreviation "Corp., "
“Inc., " or Co. " or the designation "Corp," “Inc,” or “Co”. 4 professional corporation name must coniain the word
“chartered, ' “professivaal ussociation, " or the abbreviation "P.A.

B. Enter new principul office address if applicable:
(Principul office address MUST BE A STREET ADDRESS)

C. Enter new mailing address, if applicable:
(Matling address MAY BE A POST QFFICE BOX)

D. I amending the registered agent and/ur registered office address in Florida, enter the name of the
new registered apent and/or the new registered office address:

Name of New Registered Agent

(Florida streer address)

New Regwsiered Office Address: , Florida
(Ciryy Zip Code)

New Repistered Agent’s Signature. if chanying Registered Ayent:
{ hereby accep! the appoiniment as regiscered agent, m jamiliar with and uccept the obligations of the pesition,

Dbt b B DD dpsent

Signawure of New Registered Agent, if changing

Cheek if applicable
he amendment(s) is‘are being fited pursuant w s. 607.0120(11) (&), F.5.




i aiuchding the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:
(Atach additional shee!s, if necessary)
Please note the officer/director title by the first letier of the gffice title:
P = President; V= Vice Presicdent; T= Treasurer; S= Secretary; D= Director; TR= Trusiee; C = Chairman or Clerk; CEQ = Chief
Execunive Officer: CFQ = Chief Finencial Officer. If an officer/direcior holds more than one title, list the firsi letrer of each office held,
President, Treasurer, Director would be PTD.
Changes should be noed in the following manner. Curremtly John Doe is listed as the FST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as Jokn Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:

X Change PT John Doe

X Remave v Mike Jones
_X Add Sy Sally Smith
Type of Actiop Title Name A 5
{Check One)

1} Change

____Add

Remove

2) Change

Add

Remove

3) ___ Change

Add

Remopve

1} Change

Add

Remove

3} Change

Add

Remove

43 Change

Add

Remove




E. If nl:ncnrli!!y_ or adding additional Articles, enter change(s) here:
{(Auach additional sheets, if necessaryj.  (Be specific)

F. I 20 amendment provides fur an exchange, reclassification, or cancellation of jssued shares,
provisions for implementing the amendment if nut contaiped in the ameadmeant itself:

(if nor applicable, indicate N/A)




b AP 202

, if gther than the

The date of each amendment{s} adoption: L
date this document was signed. i

Effective date if applicuble:

{no more than 90 duys ufter umendment file date)

Noie: I 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 oa the Depaniment of State’s records.

Adoption of Amendmunt(s) (CHECK ONE)

%he amendment(s) was/were adopted hy the incorporators, or board of directors without shareholder action and shareholder
actron was not required.

' The amendment(s) was/were adopled by the shareholders. The number of votes cast for the amendmeni(s)
by the sharcholders was/were sufficient for approval.

3 The amendimenti(s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for each voting group entitled 10 vote separately on the amendment(s):

“The number of voies cast for the amendment{s) was/were sufficient for approval

by i
(veiing group)

Duted a% 1@__,/

(By a director, president or other officer — if directors or officers have not been
selected, by an incorporator - if in the hands of a receiver, trustee, or other court
appointed Hiduciary by that fiduciary)

LAYESH IN = Glupserg

(Typed or pricied oumne of person sigoing)

s Ol

(Tite of person signing)




@IRS DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE
CINCINNATI OH 45999-0023

Date of this notice: 05-25-2021

Employer Identification Number:
87-0864483

Form: S5-4

Number of this notice: CP 575 A
DREAMS TO DESTINY INC
% LAKESHIA B GILBERT
2617 AVENUE Q For assistance you may call us at:
RIVIERA BZACH, FL 33404 1-800-829-4933

I¥ YOU WRITE, ATTACH THE
STUB AT THE END OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER

Thank you for applying for an Employer Identification Number {EIN). We assigned vou
ZIN 87-0864483. This EIN will identify you, your business accounts, tax returns, and
documents, even if you have no employees. Please keep this notice in your permanent
records.

Wnen filing tax documents, payments, and related correspondence, it is very important
that you use your EIN and complete name and address exactly as shown above. Any variation
may cause a delay in processing, result in incorrect information in ¥Oour account, or even
cause you to be assigned more than one EIN. If the information is not correct as shown
above, please make the correction vsing the attached tear off stub and return it to us.

Based on the information received from You or your representative, you must file
the fellowing form(s) by the date(s) shown.

Form 1120 04/15/2022

If you have questions abeout the form(s) or the due date{s) shown, you can call us at
the phone number or write to us at the address shown at the top of this notice. L1f you
need help in determining your annual accounting period (tax year), see Publication 538,
Accounting Periods and Methods.

We assigned you a tax classification based on information obtained from you or your
representative. It is not a legal determination of your tax classification, and is not
binding on the IRS. If you wan- a legal determination of your tax classificaticn, you may
request a private letter ruling from the IRS under the guidelines in Revenue Proceduze
2004-1, 2004-1 I.R.B. 1 (or superseding Revenue Procedure for the year at issue). Note:
Certain tax classification elections can be requested by filing Form 8832, Entiry
Classification Election. See Form 8832 and its instructions for additional information.

IMPORTANT INFORMATION FOR S CORPORATION ELECTION:
If you intend to elect to file your return as a small business corporaticn, an
election to file a Form 1120-5 must be made within certain timeframes and the

corporation must meet certain tests. All of this- information is ircluded in the
instructions for Form 2553, Election by a Small Busirness Corporation.




(IRS USE ONLY) 5754 05-25-2021 DREAR B 9999959999 5§-4

) If you are reguired to deposit for employment taxes (Forms 941, 943, 540, 944, 945,
CT-1, or 1042), excise taxes (Form 720), or income taxes (Form 1120}, you will receive a
Welcome Package shortly, which includes instructions for making your deposits
electronically through the Electronic Federal Tax Payment System (EETPS). A Personal
fdentification Number (PIN) for EFTPS wifl also be sent to you under separate cover.
Please activate the PIN once you receive it, even if you have requested the services of a
‘tax professional or representative. For more information about EFTPS, refer to
Publication $66, Electronic Choices to Pay All Your Federal Taxes. If you need to

make & deposit immediately, you will need to make arrangements with your Financial
Institution to complete a wire transfer.

The IRS is committed to helping all taxpayers comply with their tax filing
obligatiens. If you need help completing your returns or meeting your tax cbligations,
Authorized e-file Providers, such as Reperting Agents (payroll service providers) are
available to assist you. Visit the IRS Web site at www.irs.gov for a list of companies
that offer IRS e-file for business products and services. The list provides addresses,
telephone numbers, and links to their Web sites.

To obtain tax forms and publications, including those referenced in this noticé,
visit our Web site at www.irs.gov. If you do not have access to the Internet, call
1-800~829-3676 (TTY/TbD 1-800-829-4059) or visit your local IRS office.

IMPORTANT REMINDERS :
* Keep a copy of this notice in your permanent records. This notice is isgued only
ane time and the IRS will not be able to generate a duplicate copy for you. You
may give a copy of this document to anyone asking for proof of your EIN.

* Use this EIN and your name exactly as they appear at the top of this notice on all
your federal tax forms.

* Refer to this EIN on your tax-related correspondence and documents.

If you have questions about your EIN, you can call us at the phone number or write co
us at the address shown at the top of this notice. If you write, please tear off the stub
at. the bottom of this notice and send it along with your letter. If you do not need Lo
write us, do not complete and return the stub.

Your name control associated with this EIN is DREA. You will need to provide this
information, along with your EIN, if you file your returns electronically.

Thank you for your cooperation.




I
&) fr/-Org Co »u@«;:‘

.......

_DI vislos gf

m N T L O A
Deganmeni ¢l Sizte / Duwvision of Comorations / Search Recgigs 1 Search oy Entity Name /

Serndey weielzie

Detail by Entity Name

Florida Profit Corporation
DREAM TO DESTINY INC

Filing Information

Document Number P21000049745
FEINEIN Number NONE

Date Filed 05/26/2021
Effective Date 0512572021
State FL

Status ACTIVE

Principal Address

2617 AVENUE Q

RIVIERA BEACH, FL 33404 UN
Mailing Address

2817 AVENLUIE Q

RIVIERA BEACH, FL 33404 UN
Registered Agent Name & Address
B GILBERT, LAKESHIA B

2617 AVENUE Q
RIVIERA BEACH, FL 33404

Qfficer/Director Detail

Name & Address
Title P
B GILBERT, LAKESHIA B

2817 AVENUE Q
RIVIERA BEACH, FL 33404 UN

Annual Reports
No Annual Reports Filed

‘2 1-- nesic Prol

View image in PDF rormat




FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 16, 2021

LAKESHIA B GILBERT
2617 AVENUE Q
RIVIERA BEACH, FL 33404 US

SUBJECT: DREAM TO DESTINY INC
Ref. Number: P21000049745

We have received your document and check(s) totaling $43.75. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a BENEFIT/SOCIAL PURPOSE CORPORATION,
but your entity is a PROFIT CORPORATION. Please complete and return the
enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. :

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

Jasmine N Horne
Regulatory Specialist || Letter Number: 721A00016342

g(W\Cu,Q . )CLS UL \mﬁmfc\/dtlg . m?jF Loy vdé, (oA

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 6, 2021

LAKESHIA B GILBERT
2617 AVENUE Q
RIVIERA BEACH, FL. 33404 US

SUBJECT: DREAM TQ DESTINY INC
Ref. Number: P21000049745

We have received your document for DREAM TO DESTINY INC, however, upon
receipt of your document no check was enclosed. Please return your document
along with a check or money order made payable to the Department of State
for $35.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandcned.

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

Jasmine N Horne
Regulatory Specialist [l Letter Number: 021A00018615

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallabassee, Florida 32314




