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COVER LETTER

Iy i

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: KL"C) W.dg D

DOCUMENT NUMBER: NO SOOIV 049

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

Please return all correspondence concerning this matter to the following:

MuReAc eR
(Ndme of Contact Person)

Wi Y dipe . T

{Fism/ Company)

%39 ARRS Q:)\m'_'\"_lRAu. LWel T

{Address)
—Aacxsoualle &1 32211
(City! State and Zip Code)

For further information concerning this matter, please call:

pnueeAn, R ¥pame (ko4 ) L36-0201

(Name of Contact Person) (Area Code & Daytime Telephone Numbet)

Enclosed is a check for the following amount:

35§35 Filing Fee  [1$43.75 Filing Fee & [1$43.75 Filing Fee & Ef$sz,50 Filing Fee

Certificate of Status Certified Copy Certificate of Status
{Additianal copy is Certified Copy
enclosed) (Additional Copy
15 enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 : Clifion Building
Tallahassec, FL 32314 26461 Exccutive Center Circle

Tallahassee, FL 32399



. ‘ Articles of Amendment

to Ff L_ E D
Articles of Incorperation 05 OFp y

Ky K L

{Name of coMtxon as currently (iled with the Florida Dept. of State}

5\ O Hooop11osa

(Docunierit number of corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit
Corporation adopts the following amendment(s) to its Articles of Incorporation:

NEW CORPORATE NAME (if changing):

ol

{must contain the word "¢ 'corporation,” “mcorporated or the sbbreviation "corp." or "inc.” or words of like import in
language; "Company” or "Co." may_not be used in the name of a not for profit corporation)

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

Sece Do ed

/‘hamﬁz Mt hm acdre=s Fo

2720 Arm) Yont Tra:| West
actcenville, Elg
20577

(Attach additional pages if necessary)
(continued}



KLIF4KIDS, INC. AMMENDMENT
Document # NO5S00000770%

FEI # 11-3756400

Registered Agent Amendment: Megan Shaw, Registered Anent C{ f7

(Replace Sally Bales) L[U)_) \’Y}C Cci HEIaY C K,

Director Title Correction: Remove Sally Bales as Chairman of the Board.

(to date there is no chairman of the board) Cjifmr?: “ +O D *’f’@bf

ol ] Ao

Ve .50

Remove these directors from the Board: 0 éL H"}’Oﬂ qu re O \{" [ e O
Linda King Kaihy Hicks . —
13724 Pleasant Vatley Dr. 1516 Birkdale Lane TIOCLIANWHIC e ;
Jacksonville, F 32225 Ponte Vedra Beach, Fl 32082 -

= c’;c)D?/
Steve Bushman Adam Klayman
8603 San Servera Dr. E 250 A1A North
Jacksonville, FL 32217 Ponte Vedra, FL 32082
Robert Feiman Rob Hinckley
322 San Juan Drive 1215 Creekview Way

Ponte Vedra Beh. FL 32082 Ponte Vedra Beach , FF1 32082



The date of adoption of the amendment(s) was: }cm.m&oe;__ \O, 20D s

Effective date if applicable: __ _
(no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

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

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

Signature MMR OIS o o
(By the chahman or vrman%f the board, president or other officer- if directors

have not been selected an incorparator- if in the hands of a receiver, frustee, or
other court appointed (Mucdary, by that fiduciary.)

™Mo RQA.LL-R %’a‘-i

{Typed or printed name of person signing)

Mendoer - DOARD O} S5 \NeRER.s

(Title of person s".gningi

FILING FEE: $35



\ »

December 14, 2005

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

Re: KLIF4KIDS, INC. Registered Agent change to Megan Shaw
I, Megan Shaw as registered Agent, am aware of the obligations of the position of

registered Agent.
Thank vou.

i B )

Megan Stiaw
Amended Registered Agent

Megan Shaw
11425 McCormick Rd 7A
Jacksonville, FL 32225 . B



