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. Articles of Amendment’

ta
Artictes of Incorporation
of
DREAM TEAM CONSULTING GROUP, INC.
(Name rporation a nily filed with the Florida Dept, tare

P23000082520

{Document Number of Corporation (if known)

Pursuant to the provisions of seetion 607.1006, Flarida Statutes, this Flosida Prafit Corporation adopts the following amendment(s) to
15 Articlzs of Incorporation:

Al ending maine, enter the new pame of the tion;

Nia The new
name tust be distinguishable and contaln the word “corporation, ™ “company.” or “incorporated” or the abbravation “Corp., "
“Ine..” or Cu,” or the designation "Curp,” “Tne,” ur “Co” A professioral corporation nume must contain the word
“chartered, * "professional asrociation,” or the abbreviation "P.A. "

. N/
R. Enter new principal oflice address, If appEeable: A

(Principal office address MUST BE A STREET ADDRESSY .

C. Enter new malling sddress, if ApDlicable; NiA
(Mailing address MAY BEAPOST OFFICE BOX)

b. Jfamepdi stered age 0 is ice ad orida, ¢ ¢ of the
tered agent an new regi d office a s:
Name of New Registercd " MICHELE BATISTA
500 BISCAYNE BLVD APT 5504
(Florida strect addresy
New Regi d Office dddregs: MIAM ,F]orsda33]32

{Ciry) Zip Code}

Lherely X : with and accept the obligations of the poyition,

I

g

Check if applleable
3 The amendment(s) isfare being fled pursuant to 5. 607.0120 (1LY (e}, F.S. e
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1 amepding tbe Oficers aad/oc Directors, eter the title and name nf each oficer/director buing romoved and fitle, nome, sud
address of each Officer andfor Director being edded:

(Arrach additional sheets, if necessary)

Please note the afficer/director title by the first letter of the affice title:

P = President; Ve Vice President; T= Treasurer: 5= Secretary; D= Director: TR= Trustee; C = Chairman or Clerk; CEO © ChBHE
Lxecusive Offtcer; CFO = Chief Financial Officer. If an officer/director holds more thon one title, list tha first letter of each qﬂ" ce !fz :

: P?urdenr Tﬁ;m.rurw Director would be PTD. ;

. Changes should be noted in the following manner. Currently John Doe is ligted ay the PST and Mike Jones ts listed as the V., Thm feal
@ change, Mike Jones feaves the corporation, Sally Smith Is named the V and S. These should be noied as John Doe, PT ay o Change,
Mike Jones, ¥ as Remove, and Safby Smith, SV ax an Add,

Esample:
X Change PL Iohp Doe

X Remove v Mike Jones
X Add SV. . Sally Smith

Type of Action Title Name ' ' " Address
(Chcck Om:) '

- VP FLORES, TRAEMA 900 BISCAYNE BLVD APT 5504

MIAMI, FL 33132

X Remove
2) ___ Change
Add

. Remove

S

Remove




E. amending or sddie addifiona] Artictes, enter change(s) here:
(Attach additional sheews, if necessary).  (Be specific)

NaT -




B L LR it

(no more than 90 days afier amendment fie date)

Note: If the date inserted in this block does not meet the applicable statutory filing requiremens, this date will not be listed as e,
document’s effective date on the Department of State's records. BT e

Adoption of Amendment(s) (CHECK ONE)

AR

O The amendmont(s) was‘were adopted by tho incorporators, of board of dircetnre without sharcholder action and sharcholdor
action was ol required,

™ The amendment{s} was‘were adopted by the shareholders. The number of vores cas: for the amendmeat(s)
by the shareholders wus/were sufficient for approval,

[3 The amendmeni(s) was/were approved by the shareholders through voting groups. The following statemen;
oo st Pﬁwwly provided for each voting group entitled 10 vote separately om the amendmant(s):
I At A

. “The:nurcher-of votes east for the amendmeni(s) was/were sufficient for approval

ident Or other officer — if directors or officers have not baen
sclected, by an wocorporator — if in the hands of a receiver, trustze, ot other coturt
appointed fAduciary by thet fiduciary)

MICHELE BATISTA

(Tvped or printed name of person signing)
PRESIDENT

(Title of person signing)




