NO03 000009901

— MR

— 900344913419

(City/State/Zip/Phone #)
(B 5 20- 02518 #2500
[Jrekue  []war [] mai

{Business Entity Name)
.'c‘:.—;:)‘
":.4-_‘-”]
{Document Number) o
<
Certified Copies Certificates of Status =3
"~
re
Special Instructions to Filing Officer: Wel

I %-/ /\ ARNS }/\J

L by 71010

| ALBRITTO™




" COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Thinking Child Educational Programs, Inc.
(Name of Corporation)

DOCUMENT NUMBER:__ V07000009801

Please return all correspondence concerning this matter to the following:

Frank Perez-Llona

(Name of Person)

Thinking Child Educational Programs, Inc.
(Name of Firm/Company)

155 NW 4th Street

(Address)

Homestead, FL 33030
(City/State and Zip Code)

For further information concerning this matter, please call:

Frank Perez-Llona at ( 305 )247-3036

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

Enclosed is a check for $35.00 made pavable to the Florida Department of State.

Street Address: Mailing Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clifion Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FLL 32314

Tallahassee, FL 32301

CR2IE(44408/05)



Articles of Amendment
to
Articles of Incorporation
of

{Name of Corporation as currently filed with the Florida Dept. of State)
Thinking Child Educutional Program, Ine

{Document Number of Corporation (if known)
amendment(s) to its Articles of Incorporation

If amending name, enter the new name of the corporation

Pursuant o the provisions of section 6171006, Florida Statutes, this Florida Not For Profit Corparation adopts the following
AL v ing

The new
name musi be distinguishable and contain the word “corporation” or “incorporated” or the abbreviaiion “Corp. " or “lne”
“Company ™ or “Co. " may not be used in the name
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )
—
=3
e gt
1 ! —
3
C. Enter new mailing address. if applicable:
fMailing address MAY BE A POST OFFICE BOX il
(O
-
=
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If amending the registered asent and/or registered office address in Florida. enter the name of the | E
new registered agent and/or the new repistered office address
, . Frank Perez-Llona
Name of New Registered Ayeni
135 NW Jih Street
New Revistered Office Address

(Flornda sireet addressy
Homesiead

(e
New Registered Agent's Signature, if changing Revistered Agent:
friereby aceepe the appointment as registered aygent

L, 33030
. Flurida N
(Zip Code)

m familior with an

ﬂtc cept the abligationy of the position.
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'th Re a[er ‘ed Ageal, if changing



IT amending the Officers and/or Directors, enter the titke and name of cach wlficer/director being removed and title. name,
and address of eanch Officer and/or Director being added:
tAtach additional sheews, i necessaryy

Please note the officertdivecior title by the first lewter of ihe office titie:

P = President: 1= Viee President: T= Treasurer: 5= Secrctan: D= Direcior; TR= Trustee; C = Chairmar or Clerk: CEQ = Chicf
Execwtive Officer: CFQ = Chief Financial Officer. If an offiver/direcior holds more tian one Hitle. list the first leiter of cach office
held. President, Treasurer, Divector wodd be PTD.

Changes showld be noted in the following manner. Currendy John Do is tisted as the FST and Mike Jones is lisied as the V. There is
a change. Mike Jones leaves the corperation. Sallv Smith is named the 1 and S, These shonld e nowd as John Do, PTas a Change,
Mike Jones, Vs Remove, and Sullv Smith, 8V as an Add.

John Doe
aike Jones
Sally Smith

Name

Noclia Montancr

Address

135 NW dih Streat

Frank Perez-Liona

Py

Homestead. FL 33030

[ 33 NW J4th Street

Elizabeth Pena

Homestead, FILL 33030

135 NW 4th Styect

Homestead, FL 33030

Example:
N Chunge PT
N Remove s
.f\' :\(ld &
Type of Action Fitle
(Check Oney
1) Change 1S
Add
X Remove
2) Change S
X Add
Remove
3 Change VIT
r Add

Remeve

) Change

Add
Remuove

i) Change

Add
Remove

Hy Change

Add

Remove

E. I amendine or adding additional Articles. entgr change(s) here:

Lwtach adeditional sheets, ifnecessaryy. (Be specificy




. 51372620 .
The date of each amendment{s) adoption: ? it other than the

date this documenst was signed.

EffTective date if applicable:

o more than W davy after amendment file date)

Note: If the date inserted in this block does not meet the applicable stutwmory tiling 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 amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.



There are no members or members entied W vote on the amendmenusy, The amendmentes) was/were
adopied by the board of direciors,

Pated .-/(’4":“/ / 3 , 102

/ 7 _f. .
s o 7 S
Signauture /"TZ [ lex i /)//ﬂ’\-f: .--‘:’{wft_-o-"’\

{By/ﬁxc chairman or yice chairman of the board. president or other officer-if directors
4 . e - .

.}}aw not been selected, by an incorporator - 1f inthe hunds of a receiver, truslee, or

wOther court appuinted tiduciary by that fiduciary)

Frank Perez-Llona

{Typed ur printed name of person signing)

President

{Title of person signing)



