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& COVERA¥TTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: l(\ Aﬁ \/\’ orld O§ Learny 19 DQ\!COWQ/;O(QK Tnc,
DOCUMENT NUMBER: /\/ QO100000350)

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

Please return all correspondence concerning this matter to the following:

\on\fo\ \wleave ¢

{(Name of Contact Person)

K\(ks Wlorld of Leavmnq Oa\lcave\Pferf‘Q

(Firm/ Company)
709 C.\(\u\f(ﬁd}q) Styeey
Mulbevey, FL 32860

(1({5 woridofiearnina dd&Naghoo, o

E-mail address: (to be used for future annugl report notificdtion)

For further information concerning this matter, please call:

q \/\ [eavey (RO )L_/QS-OEBOI

ame of Contact Person) (Area Code & Daytime Telephone Number)

Encﬁed isé‘check for the following amount made payable to the Florida Department of State:

}‘dz&fﬁ Fll[?@‘ﬁ’ee [ $43.75 Filing Fee & [1$43.75 Filing Fee & 01 $52.50 Filing Fee
{‘.‘; o —<X Certificate of Status Certified Copy Certificate of Status
o &I ;ﬁ (Additional copy is Certified Copy
s oD enclosed) (Additional Copy
=D i i
o V- 15 enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 17, 2009

TONYA WEAVER

KIDS WORLD OF LEARNING DAYCARE/PREK INC.
709 CHURCH STREET

MULBERRY, FL 33860

SUBJECT: KIDS WORLD OF LEARNING DAYCARE/PREK INC.
Ref. Number: NO7000003507

We have received your document for KIDS WORLD OF LEARNING
DAYCARE/PREK INC., however, upon receipt of your document no check was
enclosed. Please return your document along with a check or money order
made payable to the Department of State for $35.00.

If you have any questions concerning this matter, please either respond in writing
or call (850) 245-6905.

Thelma Lewis
Document Specialist Supervisor Letter Number: 209A00027877

NViwvician nf Coarnaratione - PO ROY 2927 " Tallahacepre Floarida 32214



Articles of Amendment
to

Articles of Incorporation
of

| ” . éi' E;_n;: Ef‘,ﬁﬁ ti g_;,E iééﬁ ﬁﬁled h\Ené id Dii%f%ﬁ{f J ei‘-K j;n <
NOTOOOOO3507]

{Document Number of Corporation (if ktiown)

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

A. Hamending name, enter the new namg of the corporation;

Kids \Warid of Leayning Elemenyavy prea-K'*S”‘lnc

The new name must be distinguishable and contain the “corporation” or “incorpdrated” or the
abbreviation “Corp.” or “ Inc.” *Company” or “Ca.” may not be used in the name.

B. Enter new princioal office gddress, if applicables 709 Chureh 5yvreet

(Prmcwl offics address MUST BE A STREET ADDRESS ) /.
. 22R0 e

o
723
. i B Y
¢ . g 0 to.
C. Enter new mailing ad f appticable; e e
(Mailing address MAY BE A POST OFFICE BOX) \ @
=< )
\ Sr=T - R
_ -
\ o4 B -
S oy
S o
D. If gmending the registered nd/or registered office address j enter the name of ihe
new registered a or the new registered office address:
Name o stered A
ew Registe ress: (Floﬂbﬂstreetaddréss)
Florida
(City) (Zip Code)
Registered Agent’s Sy ure, i in ister ent:
I hereby acceps the appointment as registered agent. I am familian with and accept the obligations of the
position,

Signature of New Registered Agent, if changing
Page I of 3



Xf amending the Officers and/or Directors, enter the title and name of each officer/divector being

X and tit] nd address of each Qfficer and/or Director bei
(Attach additional sheets, if necessary)
Title Name : Address

E. If amending or agdding additional Articles, enter change(s) here:

(artach additional sheets, if necessary).  (Be specific)

Type of Action

0 Add
[J Remove

0 Add
O Remove

] Add
O Remove

\

\

\
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The date of each amendment(s) adoption: ;l A H ﬁ @ ) &’O Q q
(date of adoption' is required)

Effective date if applicable:

(o more than 90 days after amendment file datej

Adoption of Amendment(s) (CHECK ONE)

lp/'['he amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.

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

Doted %/loloq
slgmm\ﬁerrw@u LN,

{By the chamn or vice chairman of the board, president or other officer-if directors
have not been selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

1n n\la \nJearer

el or printed name of person signing)

reas wrey”

(Title of person signing)
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