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BEST!#LﬁcmDA

CONSULTING

N

P

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

SUBJECT: Document # P22000070450
Dreamtopia Corporation

Dear Sirs,

Best Florida Consulting, LLC
1110 SW 28™ Street

Cape Coral, FL 33914

B+1 (239) 573-9601
jhartwich@hotmail.com

www. bestfloridaconsulting.com

03-01-2023

attached please find the amendment for Dreamtopia Corporation and a check for the filing

in the amount of

Best regards!
Best Florjda Consulfing LLC

-

$43.75



COVER LETTER

TO: Amendment Seeton
Division of Corporations

NAME OF CORPORATION: D € Q0m fOD I O C@PO Hei 4‘1'\[) 4
DOCUMENT NUMBER: P27 000 b 70450

The enclosed Articles of Amendmenr and tee are submined for filing,

Please return all correspondenee concerning this matter o the tollowing:

Jueraen Hartwic 2

«J Name of Contact Person

Rest Flonda C(’)muthma LLC

Firm/ Company

(1oSw 28+t Styeet

Address

Caoﬁ Coval FL 33314

City/ State afd Zip Code

Dhortwich € hotmail . Com

F-mail addréss: (1o be used for future annual report notiticaiion)

For further information concerning this matter, please eall:

Juergen Har fwith 0 238 §73-96 0]

ame of Contact Person Arca Code & Navtime Telephone Number

Enclosed is a ¢check [or the following amount made pavable w ihe Florida Depariment of State:

0 $3s Filing Fee %@43.75 Filing Fee & [J$43.75 Filing Fee & LJ$32.30 Filing Fee
“entiticate of Status Certitied Capy Certificate of Status
tAdditional copy 1= Certificd Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Seetion Amendment Section

ivision of Corporationx Division of Corporations

.0, Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2413 N Maonroe Street, Suite 10

Talahassee, FI, 32303



Articles of Amendment
to
Articles ol Incorporation
of

Drectm Hm{av Corpora hon

(Name of Coapom(inn as currcntly filed with the Florida Dept. of Stated

P22 000070450

{Documeni Number of Corpuraiion (it known)

Pursuant 1o the provizions of section 607, 1006, Florida Statutes. this Flerida Profit Corporation adopts the following amendment(s) to
its Articles of [ncorporition:

A. If amending name, ¢nter the new name of the corporation:

name st he distinguishahie and contain the word “corporation,” “campany, T or Cincorporaied " or the abbreviation " Corp,
chie, " or Col 7

The new
or the designation "Corp.” “Ine,” wr “Co™ A professional corporation name must contain the word
“chartered, " Cproftssional axsociudion, " or the abbreviaiion P
B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS )

/
. =
i~
[*T)
s+ ! ’.
o=
0 e
— ?‘-"
. a ' g v D :
C. FEnter new mailing address, if applicable; m
(Maifing address MAY BE A POST OFFICE BOX) P -
/ 2

05

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

Neame of New Registercd Ageni

(Fherida street addressy

New Revistered Office Address:

. Flonda
TCy

(7 Code

New Registered Apent’s Signature, if changing Registered Agent:

! hereby aceept the appointment as registered asent. fam familiar with and aceept the ohiigations of the position.
a f X & . T I ! {

Signatre of New Registered Agent, if changing
Check if applicable

O The smendmentis) isfare boing fled pursuant to s. 007.0120(11) (e} F.5.



If amending the Officers and/or Directors. eater the title and name of cach officer/director being removed and title. name. und
address of each Officer and/or Director being added:

(Attach addivional sheets, i necessarv

Please noie the officerfdirecior titde by the fivst letier of the office tile:

Yw Prosidents V= Vice President: T= Treasuwrer; 5= Secretarv: D= Divector: TR= Trustee: C = Chairmuan or Clerk: CEQ = Chiet
Execuive Officer: CFO = Chief Financial Officer. {f an officerfdirecior holds more than one tide, list the first letier of cach office held.
President. Treasurer, Divector wondd be PTD.
Changes showdd be noted in the jollowing mapner. Currendy John Doe is listed ax the PST and Mike Jones is listed as the 1. There is
a change, Mike Jones leaves the corporation, Suthe Smith is named the 1V aud S, These should be noted as John Doc, PT as a Change.,
Mike Jones, Voax Remove. and Sally Smith, ST as an Add,

Example:

X Change PT John Doc
X Remove v Mike Jones
X Add SV Sally Smith
Type of Action Title Name Address

1Check One)d

I Change VP Sven Jaeger Fis dhersrasse 32
_Add N RL{_ﬁLE 1 377
X Remove Gy mgn \

v _awe VP Claudig Singlee  Fiecherstrasse 32
X add Ruas t i 17971

1 Remove 6’6’ 'mMQan \,[

3 Change

Add

Remove

4) Change

Add

Remowe

3 Change

Add

Remove

0 Change

Add

Remowve




F. If amending or adding additional Articles, enter change(s) here:
LAttach additional sheets, if necessarv).  (Be specific)

/

e

/

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisivns for implementing the ameadment if not contained in the amendment itself:
{if not applicable, indicate N/




The date of cach amendment(s) adoption:
date this Jocement was signed.

Effective date if applicabie:

. if other than the

(o more than W davs after amendment file date)

Note: [f the date inserted in this block does not meet the applicable statutory Nling requirements. this date will not be listed as the
document’s eftective date on the Department of State™s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the incorporators, or board of directors without sharcholder action and sharchalder

action was not required.

1A The amendment(s) was/were adopted by the sharcholders. The number ot votes cast for the amendmentis)

by the sharcholders wasfwvere sufficient tor approval.

O The amendment(s) was/were approved by the sharcholduers through voting groups.  The foflowing statement
mst be separately provided for each voting group endiided 1o vote separatelv on the amendment(s):

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

by

fvoling grotg!

Dated 02 }2 8 /2023

Signature

<

{By a director. pt'cgidcm’ur other officer — it directors or officers have not been
selected, by an iacorporator — it in the hands of & receiver. trusiee. or other court

appeinted fiduciary by that tiduciary)

Sven TJaeager

oy ~ - > - H N
{Typued nrﬂrmlcd e of person signing)

Pres'{den#

{Tile of person signing)



