08/04 0T

L2 bhl}

Electronic Filing Covcr

cet

0[9 |

Note: Pleose print this page and use it a5 a cover sheet. Typc the fax audit number (shawn below) on the top and

bottom of all pages of the docuinent,

AN

(((H20000260517 3)))

AR

I

H200002605173ABCX

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing so will generate another

cover sheet,

Ta:
Civision of Corporations
Fax Number : (B58)617-6380
From:
Account Name @ MORAN KIDD LYONS JOMNSON, P.A,
Account Number : 120000860083
Phone r {497)841-4141
Fax Wumber : {407)841-4148
**Enter the email address for this businass entity te be used for future
annual report mallings. Enter only one emall address please.**
frail Mdresszmma moraniidd. tom
COR AMND/RESTATE/CORRECT OR O/D RESIGN
GRACEKIDS ACADEMY, INC. ~
el LR TS TL RTL T T e B T LR AL LRt [ e
[Cenificate of Staws — Lo -
[Cenified Copy ] o] &
|Pagc Count 05 1
il Mol . -
~ [Estimated Charge [ s3s00 |
= >
o
. @
1:L, o
o
P
c . - N -y
N Clecrroaic Filing Menu Corporite Filing Menu elp
jonan, ¥
LR
VoS

ALG -

&l

ks

—

EN



99/04/2020 TUE 12:94” PAX : @00z2/008

(((H20000260517 3))) "

-y
Al

COVER LETTER

TO; Amendment Section
Division of Corporations

GRACEKIDS ACADEMY, INC.
NAME OF CORPORATION:

NO7000001917
DOCUMENT NUMBER:

The enclosed Articles of Ameniment and fee are submilled for fing.

Please return all correspondence concerning this matter to the following:

Brian J. Moraa, Exq.

{Name of Contact Person)

Moran Kidd Lyons Johnson Garcia, PA

{Firm/ Company)
LEL N, Orange Avenue, Suite 900
(Address)
Oriando, Flonida 32801
(City/ State and Zip Code)

bmaran@morankidd.com

E-mail address: {to be ésed for future annual report notilication)

For further information concerning this matter, please call:

Brian J. Moran 407 841-4141

at
(Notne of Contact Pergon) (Area Code) (Daytime Telephone Number)

Enclosed is a check for the following amount made payable 1o the Florida Department of State:

M 335 Filing Fee  (J543.75 Filing Fee & [J3543.75 Filing Fee & 155250 Filing Fee

Certificate of Status ~ Certified Copy Certificate of Status
(Additionnl copy is Certified Copy
snclosed) (Additional Copy ia
Enclosed)

Mailing Address Street Address

Amendment Section Amendmem Section

Division of Corparations Division ¢f Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL. 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303
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Articles of Amendment
io

Artlcles of Incorporation
of

CGRACEKIDS ACADEMY, INC.

(Name of Corporation as corrently filed with the Flarida Dept. of State)

NO7000001917

(Document Mumber of Corparation (if known)

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

A, pding name, enter the n the corporation:

The naw
name must be distinguishable and contain the word “cerporatlon” or “incorporaied” or the abbreviation "Corp.” or “Inc.”
“"Company® or “Co." may Hot be used in the name.

B. Enter new pringi ce addr il npplicable;

(Princlpat office address MUST BE A STREET ADDRESS }

Y bz

§

C. Enter new maillng address, If applicable:
(Maliing address MAY BE 4 POST OFFICE BOX)

1 mending the repistere r registered office nddress in da, enter the name of the

new ropistered agent and/or the new registered office address:
Name of New Registerad Agens: Brian J. Moran, Esq.

40 4 V| Ny

111 N. Orange Avenue, Suite 900
(Florida street odidress)

e Registgred OQffice A

Orland ., 32
ne Florida 80l

(City) {Zip Cude)

Repistered Agent’s Sign anging Repistered Apent;
! hercby accept the appointment as regisiered agent. ! am fumiliar with und uccepr the bilgations of the position,

s

Signature of Ny Reghtersd Agent, if changing

(((H20000260517 3)))



(08/04/2020 TUEB 12: 04"

CUELZUG0U26US 1/ 3))

Qooas00s

M nmending the Officers and/or Directors, enter the title and aame of each officer/director being removed and title, name,
and address of each Officer and/or Director being added:
(Atrach udditional sheets, if mecessary)

Please note the officer/director iltle by 1ha flrst letter of the office title:

P = Presidunt; V= Vice Prasident; T= Treasurer; 5= Secretary; D= Director: TR= Trustee; C = Chairman or Clerk; CEQ = Chisf
Lxecutive Qfficer: CFO = Chigf Financiol Qfficar. lf on offlcar/director holds more than ona ritle, fist the first letter of each office
held President, Treasurer. Director would be PTD.

Chonges showld be noted in the following manner. Currantly John Doe ix listed as the PST and Mtke Jones Is listed as the V. There is
a change, Mike Jones feaves the corporation, Sally Smith is named the V and S. These should be noted as John Dos, PT as a Change,
Mike Jones, V as Remova, and Sally Smith, SV as an Add.

Example:
X Change
X Remove
X Add

Type of Actign
(Check One)

1) Change
Add

X Remove

2y __ Change
X  Add
— Remove

3) ___ Change
—__Add
__ Remove

4) ___ Change
Add

Remove

5) ____ Change _

Add
Remove

4 Change
Add

Remove

E. Hamending or adding additlogal Acrticles, enter change(s) here:

John Doe
Mike Jones
Sally Stith

E k1< (3

Name

D Whitten, Clark

Address

1765 W. State Road 434

D VanKaam, Javin

Lonpgwood, FL 32730

1765 W. Stats Road 434

Longwood, FL 32750

(arach additional sheers, If necessary).  (Be specific)

(((H20000260517 3)))
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The date of ench amendiment(s) adoption: , If other than the
date this document was signed.

Effectlve date if applicable:

{no more than 90 days afler amendment file date)

Note; [fthe 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 Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The ameadment(s) was/were edopted by the members and the number of votes cast for the amendment(s)
wasfwere sufficient for approval.

(((H20000260517 3)))
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B There are no mombers or mambers entitled (o vole v thie amendment(s). The wimcndment(x) wis/wore
adopled by Lhe bourd of dircctors,

Daed B / ¥ / 2o
P

Signanmie | e

(By }h::_ﬁn-iﬂf;a’ﬁ.m vice ghairman of the ﬁoulﬂ. ple\s_{lumuu other afficer-if directis

ha¥f nol bewn sebecled, by an mcarporator - if i the hands of a receiver, uatce, or
uther court appninied Gduciary by tha fiduciary}

( jﬁmﬂ _EA{L}QHL)&& -

{Typed or printed name of person signing )

e e

(Title of person sipming)

Qoos/006
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