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FLORIDA DE PARTMENT OF STATE
Division of Corporations

September 6, 2019

DEBORAH SPRAUGE
KID FINDERS NETWORK, INC.
9145 NARCOOSSEE ROAD STE 106

ORLANDO, FL 32827

SUBJECT: KID FINDERS NETWORK, INC.
Ref. Nurmmber: NOB00G0 10388

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The registered agent must sign accepting the designation.

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.

Susan Tallent
Regulatory Specialist Il Letter Number: 819A00018325
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COVER LETTER

TO: Amendment Section
Division of Corporations

KID FINDERS NETWORK. INC.
NAME OF CORPORATION:

NOGOODO 10588
DOCUMENT NUMBER:

The enclosed Articles af Amendment and fee are submitied for filing.
Please return all correspondence concerning this matter to the following:

DEBORAH SPRAUGIE

(Name of Contact Person)

KID FINDERS NETWORK. INC,

(Firm/ Company)

9143 NARCOOSSEE ROALY STE 106

{Address)

ORLANDO. FLLORIDA 32827

(City/ State and Zip Code)

KINSERVICES@AOL.COM

E-mail address: (1o be vsed for Tuture anaual report notification)

Far further information concerning this matter. please call:

DEBORAH SPRAUGE 8717 663-3678
a

(Nume of Comtact Person) {Area Code)  {Davtime Telephone Number)
Enclosed is a check for the following amount made puvable to the Florida Departmens of State:

ﬁe $35 Filing Fee  [J$43.75 Filing Fee & [J$43.75 Filing Fee & [J$52.30 Filing Fee

Certificate of Status Certified Copy Centificate of Status
(Additional copy is Certificd Copy
enclosed) (Additionul Copy is
Enclased)

Mailing Address Street Address

Ameadment Section Amendmens Section

Division of Corpurations Division of Corporations

PO Box 6327 Clifton Building

Tullahassee, FLL 32314 2661 Exceutive Cemter Cirele

Tallahassee. FLL 32301



Articles of Amendment
to

Articles of Incorporation
of

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

Ard Fipders /Véfzuof/‘( T ne .

NOEoooosro 388

{Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes. this Florida Not For Praofit Corpuration adopts the following
amendment(s) to its Artickes of Incorperation:

A. ITamending name, cater the new name of the corporation

name must he dn.’mgmshub/c and contain the word “corporation” or “incorporated” or the abbreviation ©C. arp.
“Company ™ or “Co.” may nof be used in the name.

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

The new

C. Enter new mailing address, if applicable:
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D. [f amending the registered agent and/or registered office address in Florida. enter the name of the
new registered agent and/or the new registered office address

, . PDEBROK All SPRAVUGE
Nume of New Registered Avent: “ R

9143 NARCOOSSEE RD STE 106

New Registered Office Address:

tFlorda sireet address)

ORLANDO L. 32827
. Florida
fCityy tZin Cadep
New Registered Agent's Signature, if changing Registered Agent
Flereby accepr the appointmenr as registered agent.

Lam fumilior with and aceept the obligations of the position

Mm o«éf K7ﬂ£u%0)

Srt,'nr.rmre of New Reanc*" el [_%m if changing
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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:

fettiach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:

I = Presidem: V= Vice Presidemt: T= Treasurer: 5= Scoretary: D= Dircctor: TR= Trustee: C = Chairman or Clerk: CEO = Chief
Lxecuiive Officer: CFO = Chicf Financial Officer. If an officer/director holds more than one title, list the first letier of cach office
held, Presidem. Treasurer, Divector would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporarion. Saliv Smith is named the V and 8. These shondd be noted as ol Doe. PT as o Change,
Mike fones. Vas Remaove, and Sallv Smith, SV as an Add.

Example:
X Change PT John Doe

X Remove f Mike Jones
X Add SV Sallv Smith
Tvpe of Action Title Name Address
{Check One)
. PT Milstead. Witliam [Dennis 9145 Narcoossee Rd Ste 106
11 Change
Orlando. Florida 32827
Add
Remove
. PT Sprauge. Deborah ) 9143 Narcoossee Rd Ste 106
2) Change =
X Orlando. Fiorida 32827
Add
Remove
. . Dir Riddle. James 9145 Narcoossee Rd Ste 106
3 Change
Orlando. Florida 32827
Add
Remove
. Dir Timmothy Cunningham 9145 Narcoossee Rd Ste 106
4} Change .
X Orlando. Florida 32827
Add
Remove
. Dir CGrraover, Karen 9143 Narcoossee Rd Ste 106
31 Change
Orlando. Florida 32827
Add
Remove
) Clange
Add
Remove
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F. If amending or adding additional Articles, enter change(s) here:
(artuch additional sheets, if necessaryy. (Be specific)




The date of cach amendment(s) adoption:

. if other than the
date this document was signed.

JUNE 6. 2019
Effective date if applicable:

(o mrore than 90 davs after amendnent file dote)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Departiment of State’s records.

Adoption of Amendment(s) (CHECK ONEFE)

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

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

JUNE 6, 2019
Dated

Signaturei,/a"/é@/f jn j\ 5 Wl ] (e

{Bxv the chairman or vice chaimman’ofihe boafg, president or other officer-if directors
have not been selected, by an incorporator = if in the hands of a receiver, trustee. or
ather court appointed fiduciary by that fiduciary)

DEBORAH SPRAUGE \_DQ&)WJ’? 59@_5“.@

- - - N .
{Typed ar printed name of person signing)

PRESIDENT (P/‘éé r wa ¢

{Title of person signing)
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