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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Ho[w Sound’ C,h {IC'{ Cﬁr’i Cif’ﬂ‘f"'f. Anc.

DOCUMENT NUMBFER: 1095 3 o

The enclosed Articles of Amendment and fee are submitted tor filing.

Please return all correspondence concerning this matter to the following:

{Z&‘]—}\\'j CC\ ‘er\r

{(Name v Contact Persom

Hobn SOur\d Child C,c~r(_ Cc’-’\‘h’f‘= e

(Firm/ Company}

[ls s SE Gomer Ave.

(Address)

’JOL'C Soun ol Fe 339535

(City/ State and Zip Codey

K-C_@fy'\i@ hebe Spuncieecly [parningy center. 0rq

F-mailaddress: (to be used Tor futare annual report notification) 7

For further information concerning this maiter, please call:

Kethy Cogn W 77259054 ba

(Name of Contact Person) (Area Codey  (Daviime Telephone Number)
Enclosed is a check for the following amount made payvable 1o the Florida Departunent of State:

i}#\SSS Filing Fee 384373 Filing Fee & 0O8$43.73 Filing Fee & 0355250 Filing Fee

Ceruticate of Status Cenrtificd Copy Certificate of Stalus
{Additional copy is Certified Copy
enclased) tAdditional Copy is

Enclosed)

Mailing Address Street Address

Amcndment Section Amendment Sectien

Division of Corporations vision of Corporaiions

.0, Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 21, 2021

KATHY CAGNI
11580 SE GOMEZ AVE
HOBE SOUND, FL 33455

SUBJECT: HOBE SOUND CHILD CARE CENTER, INC.
Ref. Number: 709534

We have received your document for HOBE SOUND CHILD CARE CENTER,
INC. and your check(s) totaling $35.00. However, the enclosed document has
not been filed and is being returned for the following correction(s).

The current name of the entity is as referenced above., Please correct your
document accordingly.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(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.

Irene Albritton
Requlatory Specialist I Letter Number: 421A00016954

www.sunbiz.org
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N ré’?
Articles of Amendment '-'i'
to Z
'l

Articles of Incorporation
of

f"{c”)r’ Soen CL‘\C{ CC'«”L’ ((r’rfff’*"‘ :E"('

{(Name of Corporation as currently filed with the Florida Dept. of State)

109534 -

{Document Number of Corporation (if known}

Pursuant to the provisions of section 617.1006. Flonda Statutes. this Florida Not For Profit Corporation adopts the following
amendment(s) 1o 1ts Articles of Incorporatiung

A, I amending name,_enter the new name of the corporations:

N~ The new

name must be distingiishable and contain the sword “corporation” or “incorporated o the abbreviation "Corp. " or “fnc. ™
“Company ' or “Co."” may not be used in the namye

B. Enter new principal office address, if applicable: f Ijb' O St C’J’OD‘[(Z AV(’ .

(Principal office address MUST BE ASTREET ADDRESS ) H . .
ehe Sound FL 23455

C. Euater new mailing address, if applicable: l
(Muailing address MAY BE A POST OFFICE ROM) m | aC

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

Nume o) Newe Registered Avenit: TR omec s (/\.)t‘. ’D &y
14369 T e N

(Flotida streer addres<)

pCa\'rﬂ G)fC«CL\ 6"1&?([1’!15 . Florida 33&[ f zi

(Citvy (Zip Cade)

New Revistered Office Address:

New Registered Agent's Signature, if changing Regpistered Agent:
[ herehy accept the appointment as regisiered agent. | am familiar with and accept the obligations of the position,

Signature of New Registered Agent, if changing



r

N
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:
(Anach wdditional sheets, if necessary)
Piease note the officeridirector title by the tivse letier of the office title:
P = President: V= VFice Presideni: T= Treaswrer; §= Sceretwwv: D= Divector: TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds move than one title, list the first letter of cach office
held. President. Treasuwrer, Divector would be PTD.

Changes should be noted in the follosing menner. Currently John Doe is lisied as the PST and Mike Jones is listed as the V. There fs
« change, Mike Jones loaves the corporation, Sally Smith is named the Vand S, These showld be noted as Sohn Doe. PT ax a Chunge,
Mike Jones. Vas Remove, and Sally Smith, 517 as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
N Add SV Safty Smith

Type of Action Tide Numwe Address
tCheck Oned

1y __ Change CEO Themas Webed 14369 (=95 ™ Dy e, A
X Add

Remove "P"\ [ B'KGCl\ Gn ,ﬁf(n.)’f(__, 33+ 'S

2) Change

Add

Remove
3y Change
_Add

Remove

4) Change
Add

RHemove

3 Chunge
Add

Hemove

) Change
Add

Hemove

E. If amending or adding additional Articles, enter chunge(s) here:
(attach additional sheets, if wecessary). (Re specitic)

n\‘O\




The date of cach amendment(s) udoption: A \ N

. il other than the
date this document was signed.

Effective date if applicable: hk K

\
(na more than 90 davs afier amendment file dare)

Note: [f the date inserted in this block does not meet the applicable statwory filing requirements. this date will not be listed as the
document’s effective date on the Departiment of Siate’s records.

Adontion of Amendment(s) {CHECK ONE)

D The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval,



There are no members or members entitled 1o vete on the amendment(s). The amendment(s) was/were
adopted by the board of directors,

Dated {-ﬂ ) l % _ Q\I

Signature _W7W 7 %’46

L4 . . . N . . . .
(By the t.f[unrnuuzll vice hairman of the bfid, president v other ofticer-if directors
have not been s€lected, by an incorporator - 1 in the hands ol a recerver, trustee, or
other court appointed fiduciary by that fiduciary)

f/Y}O\I"ul T [Q]n_a

{Typed or printoél name of person signing)

Cvecutive Director

{Tutle of person signing)




