= =\C G @ @it o (EN Ro Y

Florida Department of
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H22000322110 3))

OO0 A

H22000322110 ABCN
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will gencrate another cover sheet.

To:
Division of Corporations
Fax Number 1 (85@)817-638H
From:
Account Name : YOUR DREAM SERVICES CORP.
Account Number : 1202080000137
Phone : (786)668-0108
Fax Number : (786)364-1047
**Enter the email address for this business entity to be used for future- =y
annual report mailings. Enter only one email address please.®* g
. “n
Email Address: i “3
, . &
COR AMND/RESTATE/CORRECT OR O/D RESIGN =
LEGAL DOCUMENTS CONSULTANTS CORP wT
[Ccniﬁcatc of Status “ 0 | =
[Centified Copy 1 0 |
Ege Count . ‘HV 01 J
!Estima[ed Charge ” $35.00 I
) amendiments cor rzh_zdro@. dos. mwlnclom’ﬂa .COP
Elcctrome Filing Menu Corporate Fili iz Menu Help
0CT O - 2022
hlips:Hefile sunbiz.orgiscnpls/elicovr.exe o d

D CUSHING



' Haaow03aaii03

COVER LETTER

TO: Amendment Section
Division of Cerporations

LEGAL DOCUMENTS CONSULTANTS CORP

NAME OF CORPORATION:

332000047442
DOCUMENT NUMBER; | 22000047

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

Please return all correspondence concerning this matter to the following

DANNY M MIRANDA

Name of Contact Person

LEGAL DOCUMENTS SOLUTIONS

Firm/ Company

415 WEST 29T ST SUITEF

Address
HIALEAN FL 33012

City/ State and 71p Code

infof@legaldocumentssolutions.com

Is-mail address: (to be used for fusure annaai report nolification)

For further information concerning this matter, please calt:

TACQUELINE JAIME al( s

Name of Contact Person Area Code & Dastime Telephone Number

J 2610297

Enclosed is a check far the follawing amount made payvable to the Florula Department of State:

= $35 Filing Fee (543,75 Filing Fee &  [1$43.75 Filing I ce &  [1$52.30 Filing Fee
Certificate of Status Certified Cops Cerntificate of Status
(Additional copy s Certified Copy
enclosed) {Additional Copy

Mailing Address
Amendment Section

Division of Corporations
P.O. Box 6327
Tallahassee. FL. 32314

1122000322110 3

is enclosed)

vmendment Section

Division of Corporations

I'he Cenire of Tallahassee

15 N Monroe Street. Suite 810
lallahassee, FL 32303



Articles of Amendment
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HaQ000322 110 *monipmere ST
Leaod Oowmm-}s lonsvltant s Corl? |

(Name of (,o@ranon as currently filed with the Florida Dept. of State)

P22 000041443 X 'ﬂ B
e

{ Document Number of Carporation (if known)

Pursuant 1o the provisiens of section 607.1006, Florida Statutes, this Florida Profli Corperation adopis the following amendmcnt@o
its Articles of Incorporation:

A, If amending name, enter the new name of the corporation:

the new
ngime must be distinguishable and contain the word “corporation, ™ “company. " or “incorporated” or the abbreviation "Corp "
“Inc. " or Co,™ or the designation “Corp.” “Inc,” or "Co”, .t professional corporation name must comtain the word
“chartercd,” “professional association.” or the abbrevigrion =P

3. Enter new principal office address, il applicable:
(Principul office uddress MUST BE A STREET ADDRESS )

. Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agemt

(M lorida strecr addresy)

New Registered Qffice Address: . Florida
oy (Zip Code)

New Registered Apent’s Signuture, if changing Registered Agent:
! herebv accept the appointment as registered agent. T am familiar with and uecept the obligations of the pasition.

Nignature of New Regriered Agem. if chunging

Check if applicable
W The amendmenys) is/ore being filed pursuant to 5. 607.0120 (1) ter F.S.

H 22000322110 3
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If amendiag the Officers and/or Directors, enter the title and name of each officer/director being removed and title. name, and
addd ress ol each Officer and/ur Director being added:

t ek ackditianal shoets, if necessar vy

Phecse e thie officer ducctor title by the fiest fetter of e oifice Hide

P Presidons 1 Viee President. T Treaserer: 8 Seereianys 1 burecten,. TR ristee: O Chedrann o Clork: R0 Chivt
Execunve Opficer, CFC Cluef Financndd Officer Ifan officer divecio olds more the ore Hie, bist Hhe finst letter of each office held
Peesidenr, Treasurer, Director waouldd be P11,

Chenges shofd Be noted in the fiflowing manner Currentte John Do is Tisted as the ST and Mike Jones i fisied o the Vo There iy
a change, Mike Junes leaves the corporation, St Smith is numed the = and S Hhese shondd be neted as Jabnn Doe, P8 as o Changee.
Vike Jones, Voas Remeove, and Sally Smith, SV ax an ed

Foaample:

A Uhange rr Juhn Dov
N Remove v Mike Jones
LD Add s\ Nally smith
Tvpe ot Actian Tidle Nme Address

tCheck Oney

. 5 ILANNY M MIRANDA 1439 WESTI0TH T
Iy Change
FLIALEAK FL 33012
Add ! ! .
Remove
N . P DANNY M MIRANDA JAIGWEST I0TH CT
| Change
X THALEAR VL 33042
Add
Remove
R Uhange
Add

Renwne

v Change
_oAdd .
Hemove
3 Clunge
_ Add

Kemove

0y Change

Add

Renmove

422000322110 3



HA2000322 /10 3

F. If amending or adding additional Articles, enter change(s) here:
(Atach aditional sheets, if necessary),  (Be sprecific)

BY MISTAKE THERE WAS AN ADDITIONAL , (COMA) IN BETWEEN THE LETTER D. THE NAME SHOULD

BE DANNY M. MIRANDA AND NOT D.ANNY M MIRANDA

¥. |fan amendment provides for an exchunge, reclassification, or eancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicaie NA)

H 22000322110 3
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The date of each amendment(s) adoption: , it other than the
date this document was signed,
097172022

Effective date if applicable:

(no more thun 90 duyvs ufter amendment file date}

Note: [f the dale inserted in this block does not meet the applicable ~atutory filing requirements, this daie will not be listed as the
document's effective date on the Department of State’s records.

Adoptien of Amendment(s) {CHECK ONE)

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

= The amendment(s) wasfwere adopied by the shareholders. The number of votes cast for the amendmeni(s)
by the sharehelders wasfwere sufficient for approvai.

T The amendment(s} was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitted to voie v purdaely on the ameadmenifs):

“The number of votes cast for the amendment(s) was/were sutticient for approval

e 100

(voting group)

09/16/2022
Dated

Signature & dstnne, Wl Werandla

(Bya direcfr, president or other officer il directors or officers have not been
sclected, by an incarporator - if in the hanus of a receiver. trusice, or other court
appointed Nduciary by that fiduciary)

DANNY M MIRANDA

(Typed or printed name f person signing)

PRESIDENT

(Titte of person signing)

Ll 22000322110 3



