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COVER LETTER CoURETARY 0F 5 ;
AFISION OF PORE M iy s
T: Amendment Secuion

Division of Corporations 2'" JUuL @7 PM 18 ke

KIDSIDE, INC.
NAME OF CORPORATION:

NO0D00007772
DOCUMENT NUMBER:

The enclosced Articles of Amendnent and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

MARIAN ESTEVEZ

(Name ot Comiact Person)

KIDSIDE, INC

(Firnv/ Company)

1234 South Dixie Hwy # 1197

{Address)

Coral Gables, Florida 33146

(City/ State and Zip Cedc)

marnan@kidsidemiami.org

E-mail address: {to be used tor future annual report notification)

For further information concerning this matter, please call:

Marian Estevez 786-261-31¢
at

{Namec of Contact Person) (Area Code)  (Daytime Telephone Number)

Iinclosed is a check for the following amount made payable to the Florida Department of State:

B $35 Filing Fee  [JS43.75 Filing Fee & 843,75 Filing Fee & [J$52.50 Filing Fee

Certificate of Status - Certified Copy Centificate of Status
(Addivonal copy s Cerutfizd Copy
enclosed) {Additional Copy s
i:nclosed)

Mailing Address Strect Address

Amendment Secuon Amendment Section

Division of Corpotastions Division of Corporations

P.0. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FI1, 32301
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Articles of Amendment st LEE Ti'\'r( ¢ OF 2n
to LEAISEON OF CORRGE LS

Articles of Incorporation

of B JULET PHS ARG

KIDSIDE, INC

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

NG0000007772

{(Document Number of Corporation (it known)

Pursuant 1o the provisions of section 6171006, Florida Swatuies, this Florida Not For Prafit Corporation adopts the tollowing
amendmeni(s) to its Articles of Tncorporation:

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

The new

name must be distinguishahle and contain the word “corporation™ or “incorporaied” or the abbreviation “Corp. " or “inc.”
“Company” or “Co, " may not be used in the name.

1234 South Dixie Hwy

R. Enter new principal office address. if applicable;
(Principal office address MUST BE ASTREET ADDRESS) #1197

Coral Gables, Florida 33146

C. Enter new mailing address, if applicable: L.
1234 South Dixie H
{Muailing address MAY BE A POST OFFICE BON) Wy

® 1197

Coral Gables, Florida 33146

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

Nunie of New Regisicred Agend:

(Flen ida sirvet adedress)

New Kepistered Office Address:

. Flarida

(City) (Zip Code)

New Registered Agent's Signature, if changing Registered Agent:
! hereby aceept the appointment ax registered agent.  Tom fumiliar with and aceept the obliguiions of the position.

Signature of New Registered Agent, if changing
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If amending the Officers and/ur Directors, enter the title and name of each officer/director being removed and title. name, and
address of cach (Micer and/or Pirector being added:

fAtach additional sheers. if necessary)

Pleasc note the officer/divector title by the first lecier of the office tille:

P = President; V= Vice President; T= Treasurer: S= Scoretary; D= Director; TR= Trustee: C = Chairman oy Cheork; CEQ = Chief
Executive Officer: CFO = Chigf Financial Officer. If an officerddirecior holds more than one title, list the first letier of each office
held. President, Treasurer, Director woudd be PTL.

Changes should be noted in the jollowing manner. Curvendy John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sallv Smith is nomed the Vand 8. These should be noted as Jolm Dae, PT as u Change,
Mike Jones, Vas Remove, and Sally Smith, 51 ax an Add,

Example:
X Change T John Dag
X Remove v Mike Jones
X OAdd MY Sallv Smith
Tvpe of Action Tite Nume Address

{Check One)

. D Arlys W. Raymond 545 Sabal Palm Rd.
1) Change

X Miami, Florida 33137
Add

Remove

2 Change

Add

Remowve

3) Change

Add

Remove

4 Change

Add

Remove

J) Change

Add

Remaove

6) Change

Addd

Remove
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F. If amending ar adding additional Articles, enter change(s) here:
(anech additional sheets, if necessary).  (Re specific)
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The date of each amendment(s) adoption: . if ather than the
date this doctiment was signed.

Effective date il applicable:

o mare than 90 days after amendment file data)

Note: [fthe date inserted in this block does nat ineet the applicable statuiory filing requircinems, this date will not be Hsted as the
document’s effective date on the Department of State’s records.

Adaption of Amendment(s) (CHECK ONE)

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

B There are no members or members entitied to vote on the amendment(s). The amendment(s) was/were
adopted by the hoard of direciors,

715118

[Dated " )

Signature /A-

(I‘.;/(hc ch;}iﬁn:m o1 vite chairman of the board, president or other officer-irdarectors
have chd. by an incorporator — ifin the hands of o receiver, trustee, or
other cdurr@ppointed fiduciary by that fiduciary)

Matt James

(Typed or printed name of person signing)

Treasurer

{Title of person signing)
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