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SWANN AND H;DLEY Fax:4076472157 Oct 27 2004  §:32 .1

COVER LETTER
TQ: Amencment Section
Division of Corporations
NAME OF CORPORATION: Sumghine. Enri ch ment arngd Mver Sebocd Lounn, gl

DOCUMENT NUMBER: Uo o O o 832

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

Please return all correspondence conceming this matter to the following:

ghm@ JanKe_Ql’)

(MName of Contact Person)

SNonhuime Enrichhmerst amd Abkers bt Whmgjnc.

{Firn Company)

PO.Rox. 457 %\ b

(Address)

(oke Moy €L 32795

NClity/ State/ and Zip Code)

For further information conceming this matter, please call:

Shan e Jow ket~ w(4e) ) 32N 2539

{Name of Contaet Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

{1335 Filing Fer 154375 Filing Fee & [ $43.75 Filing Fee & [ $52.50 Filing Fee

Certificate of Status Certified Copy Cextificats of Status
{Additional copy is Certified Copy
enclosed) {Additionat Copy
is enclosed)
Mailipg Address Street Address
Amendment Section Amendment Section
Division of Carporations Division of Corporations
P.O. Box 6327 409 E. Gaines Sireet

Tallahassee, FL. 32314 Tallahassee, FL 32399
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) Articles of Amendm P .
icles o endment &,
10 '%'(-5‘(% ’%" e
Articles of Incorporation T T Lat
o e B )

X exs d—-oo\ Lcaf Jﬁ‘l’\

{Nagme of corporation as currently filed with the Florida Dept. of State) ;’2% d}

e
-V
HOY oo 0o E327)

(Document number of corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not Fer Prafit
Corporation adopts the following a.mcndmcnt(s) to its Articles of Incorporation:

W C N, ife

A

(must contain the word "corporation,” "incorporated,” or the abbreviation "sorp.” o1 "ine." or words of like import in
lapguage; "Company” or "Co." may uot be used in the name of 2 not for profit corparation)}

ND QOPTED- (OTHER THAN NAME CHANGE) Indicate Article
Number(s) and/or Article Title(s) being amended, added or deleted: (BE SPECIFIC)

Deloted tamrcent Rmm%t@d AOLUYK‘

Ao\deg)L Ne sl Reﬁh&‘\’@fed Aq&fﬁ

Ciled C{‘S:%igqi;m of cﬁgcgv_“ﬁg Rg%ygﬁ:. oxed Ngerd
Shedtie L\mn Sankech

[ 3/ rﬁymecn_'m /jﬂm:z

bam‘};mé Ll 32221

L&Q(\ }’Z\enncz(;g C S Cinebé 1.5 ‘l//Le, 5(4;’.:-/ Hn

{Anach addivonal pages if nevessary)

{continued)
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The date of adoption of the amendment{s) was: _\)ov ambar | F’ZQDW

e e rr——,

Effective date if applicable:

(10 rmore than 20 days after amendment file date)
Adoption of Amendment(y) {(CHECK ONE)

O The amendment(s) was (were) adopted by the members and the number of votcs cast
for the amendment was sufficient for approval.

B¢ There are no members or members entitled to vote on the amendment. The
amendment(s) was (were) adopted by the board of directors.

Signedthis_ L dayof M) ovre oy gr ZOCY

Signature @ O//L

(By the chairman or vice olfairman of the board, president ot othex officer- if duectﬂrs
bhave not been selected, by an incorporator- if the hands of a receiver, trustee, or
other court appeinted Sduciary, by that fiduciary.)

Sherie Joankeadn

(Typed or printed name of person signing)

Direot e d
(Title of person signing)

FILING FEE: 335
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RESIGNATION

1, Loan Kennedy, hereby resign as the Secretary of Sunshine Enrichment and
Afterschool Learning, Inc, Document No. 4000008327, a not-for-profit
corporation under the laws of the State of Florida.

P.07
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FCR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617,0502, 607.1508, or 617.1508, Florida Stavures, this
statement of change i submitted for a corporation organized under the laws of the Stare of !
in order to change its registered affice or registered agent, or both, in the State of Florido,

1. The name of the corporation: SLW)GK\M Ehﬁt)\ri\m‘ﬁ o | AQ‘\LQPSLKG(\ s ‘;ﬁth(_
2. The principal office sddress:_131 QYU e S Courd
Sarkecd FL 3277]

3. The mailing address (if different)__Thoe 945 2 B 1b
Loda Mary, CL 327995

{ o} k—!‘ Document number: ':k')(j SOa332.7

4. Date of incorporation/qualification: %[ & £

5. The name and street address of the current registared agent and registered office on file with the
Florida Department of State:

L canrn B Kermrmedig
1031 0. Marse RN
U\ e pz:u(‘\_éj cL 22 134

6. The name and street address of the new registered agent (if changed) and /or registered office

(if chapged):
Sh.u:\@ L\fnm -c\mKeC)«\
31 Queernss Cowxy

{PD. Box NOT acceptable)
Sorbecd, ©L_3297]
;[‘sh&;.g?et f&djﬁi %ﬁéﬁ tirgﬁi.smed office and the street address of the business office of its registered agent,

Such ¢ e was guthorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or they COTpOrAtion hag bzcox? nouf%;d in wniting of the chang?

I heriby accep? the appointment as registered t and agree to act in this capacity.

1 further agree to comply with the provisions of ali statutes relative to the proper and co:g)lete pe%r:mcmc
duties, and I am ;gmﬂiar with and accep: the obligation o osifion as register ent, if this
%g:u};nm; is toreflecta cff‘gnge in thég rcgimf af?icc agdresse%"l‘!ereby%%nﬁm tﬁa{the

eiug ed merely. { 3
corporation has been notifiesl in writing of this change.

Neu | O
TSignatus of Rogiatered Agent) fod J {Daie)

If signing on behalf of an entity:

{Typed o7 Printed Name)

*# + FILING FEE: $35.00 * * ¥

MAKE CHECKS PAYABLE TO FLORIDA, DEPARTMENT OF STATE
MATL TO: DIVISION OF CORFORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314




