1 ~3" 1

: Page: 20of 7 2022-08-03 19:57:45 G

. ' 86; 1047-?? i .Erém_:-\?;br dream
ati . ) \ ilpsi/efile.sunbiz.or, fscripts/cﬁ]c’évr.cxc
m folkdlh S~
) (((F12200026259231))
torida Depa

rtment of State
Division of Corporations
Elcctronic Filing Cover Sheet

Note: Please print this pape 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.

(((H22000262592 3)))
O A
H220002625323ABCF

Note: DO NOT hit the REFRESH/RELOAD burton on vour browser from this page.
Doing so will gencerate another cover sheet,

To: ~2
Division of Corporations - oy
Fax Number : (850)617-63R@ - [
_— -
e -
From: LT (’
Account Name : YOUR DREAM SERVICES CCRP. ’ ': sl ~T
Account Number : 120260009137 2 V'
Phone : (786)b60-9188 A
Fax Number : (786)364-1047

**enter the email address for this business entity to be used for future K
annual report mailings. Enter only one email address please.**

Email Address: info@yourdreamms . om

w i COR AMND/RESTATE/CORRECT OR O/D RESIGN
~ S ALEGOUMETI1.11 CORP
i * J ‘. N ' H
1?}" x v ICcrliﬁcule of Stalus I 0
e Cortibed Co ————
M ™ s bt iinded 10 SUUUUE. RTINS A A
SR PageCownt o MSEY
L1t =2 e [Eslimatcd Charge { $35.00
Zos e SR - —
I

Elcctronic Filing Mcnu Corporate Filing Mcenu

(1122000262392 3)))

SN Y 8 DA



To: sunbiz amendment corp ' Page: 30l 7 2022-08-03 19:57:45 GMT 17863641047

({((H22000262592 3)))

"QVER LETTE

TO: Amendment Section
Division of Corporations

(GOUMETIL.11 RP
NAME OF CORPORATION: ALEGOUMET! 11 CO

P22000035762

DOCUMENT NUMBER:

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

Please return all carrespondence concerning this matter 1o the followtng:

ALEJANDRA GABRIELA ATONTE GONZALEZ

Name ot Contact Person
A &fm & Apontz 4&»3@&3
#rm Company & (/
2740 W 62ND ST APTO 207 HIALLEALL FL 33016
Address
[HALEALL FL 33016

City! Statc and Zip Code

INFO@Y OURDREAMMS.COM

E-mait address: (10 be wsed for future annual report notification)

For further information concerning this matter. pleasce call:

ALEJANDRA GABRIELA APONTE GONZALEZ iy 786 ) 6600108
a

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Depaniment of State:

535 Filing Fee (Js43.75 Filing Fee &  T1$43.75 Filing Fee &  [1$52.50 Filing Fee
Cenificate of Status Certified Copy Certificate of Status
(Addhional copy is Certified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amcndment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FE 32314 2415 N, Monroe Street, Suite 810

Taltahassee, Fi. 32303

[{(H22000262592 3
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Articles of Amendment
tn Q039 kiin A
Articles of Incorporation 2 AUG ~J PM [: 02
of - .
ALEGOUMETI.11 CORP S N R
{Name of Corporation as currently filed with the Florida Dept. of State)
P22000035762

{Document Number of Corporation (it known)

Pursuant to the provisions of section 607.1006, Florida Stawtes, this Florida Prefit Corporation adopts the following amendment(s} to
its Articles of Incorporation:

A nding n: er the new na the cor

NONE
NONE The

e

name must be distinguishuble und comain the word “corporation,” “company, " or “incorporated” or the ubbreviaiion "Corp., 7
“Ine, " ar Co., " or the designation “Corp,” “Inc.” or "Co™. A professional corporation nume must comain the word
“charicred, " “professional association, " or the abbreviation “P.A."

. . . . NONE
B. Enter new principal office address, it applicable:
(Principal office oddress MUST BE A STREET ADDRESY)
C. Enter new mailing address, if applicabte: NONE

{Mailing address MAY BE A POST OFFICE BOX}

). If amending the registered ageat and/or registered office address in Florida, enter the name of the
new registered apent and/or the new registered office nddress:

YOUR DREAM MULTISERVICES CORP

Nume of New Registered Agent

R300 NW 53 RD ST SUITE 350

(Florida street address;

8300 NW 33 ITE 35 . 3366
New Registered Office Address: ' 34 RD STSUITE 350 , Florida 13166
v Zip Codey

New Registered Agent's Signature, if changing Registered Agent:
[ hereby accept the appoiniment as registered agem. | am familior with and accept the obligalions of the position.

J—
(\{W LBl
Signature of New Registered Agent, if changing

Check if applicable
1 Fhe amendment(s) is/are being filed pursuant to s, 607.0120 (11} {e¢). F &,

(122000262392 31
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If amending 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:

(Antach udditional sheets, if recessary)

Please note the officer/director title by the first letier of the office title:

P = President; ¥= VFice President; T= Treasurer; S= Secretary: D= Director; TR= Trusiee; C = Chairman or Cilerk: CEQ = Chicf
Fxecutive Officer: CFQ = Chief Financial OQfficer. |f un officer/divector holds more than one tifle, list the first letter of each office held.
President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Curremtly John Do is fisted as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and 8. These should be noted as John Doe, PT as a Chunge,
Mike Jones, V as Remaove, and Sallv Smith, SY as an Add.

Example:
X Change T John Doe
X Remove v Mike Jones
N oAdd sV Sally Smith
Tvpe of Action Tule Namg Address
(Check One)

X MGR ALEJANDRA G APONTE 2740 W 62ND ST APTO 207
b Change

. 'L 33016
Add IHALEALL FL 33016

Remowve

2) Change

Add

Remove
i) Change

f\ild

Remove

4) Change

Add

Remove

3 Change

Add

Remove

) Change

Add

Kemove

(((H22000262592 3)))
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F. Hamending or adding additional Articles, enter change(s) here:
(Auach additional sheets, if necessary).  (Be specificy

NOME

F. I an amendment provides for an exchange, reclassification, or eancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not upplicable. indicate N/A}

NOME

{{{H22000262592 3)))
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AUGUST 3 2022
The date of each amendment(s) adoption: . if other than the
date this document was signed,

Effective date if ppplicahie:

(no more than 90 davs after amendment file dute)

Note: If the date inserted in this biock 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)

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

= The amendment(s) was'were adopted by the sharcholders. The number of votes cast tor the amendment(s)
by the shareholders wasAwere sufficient for approval.

T The amendment{s) was/were approved by the shareholders through voting groups. The fullewing stutement
must be separately provided for cach voting group entitied 1o voie separately on the amendment(s):

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

b ALEJANDRA G APONTE GONZALEZ
v

fvoting group)

ALGUST 32022
Dated

Signature Abegpandra F Qponte Fongaley
(By a diffcior, plcsidcn%r other officer —6f ditdofors oE4iticers have not been

selected, bv an incorporator — if in the hands of a receiver, trustee. or other cournt
appointed fiduciary by that fiduciany)

A &/zwcém, g Aﬂm gonﬁa.&;

v (Typed ar pr‘ﬂucd name of pcrs(lgn sig(ﬂ{ng) &4

{Title of person signing)

({(H220002562592 3)))



