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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: _Collier Child Care Resources  Inc.

-

i

DOCUMENT NUMBER: _N08000004479

The enclosed Articles of Amendment and fec are submitted for filing,

Please return all correspondence conceming this matter to the following:

Michele Goguen

(Name of Contact Person)

Collier Child Care Resources, Inc.

(Firrn/ Company)
2335 Tamiami Trail N., Ste. 504
(Address)
Naples, FL. 34103
(Ciry/ State and Zip Code)

micheleg@collierchildeare.org

E-mml address: {lo be used for ftfure annual report nohfication)

For further information concecning this mattar, please cail:

Michele Goguan ar (239) 643-3908

(Wame of Contact Person) (Area Code)  (Daytiine Telephone Number)

Enclodnd is a check for the following amount made payable to the Florida Department of State:

0 $35 Filing Fee [1343.75 FilingFee & [$43.75Filing Fee &  E$52.50 Filing Fee

Cenificate of Status ~ Certified Copy Certificate of Status
(Additional copy is Certificd Copy
enclosed) {Additional Copy is
Enclosed)

Matling Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporntions

P.0. Box 6327 The Centre of Tallahassce

Tallahassee, FL 32314 2415 N. Monroe Street, Sujte 810

Tallahassee, FL 32303

(((H20000169817 3)))




Juno 50 2020 2:58FM COREN & CGRIGSBY Ne. 5264 7. 3

s

({(H20000169817 3))}
Articles of Amendment
o
Articles of Incorporation
of
Collier Child Care Resources, Inc.
(Name o Corparation a4 coryently filed with the Florida Dept. of State}

NOBOO0004479

{Document Number.of Corporation (if known)

Pursuant to the provisions of secion 617.1006, Florida Statutes, this Flonda Not For Profit Corporation adopts the following
amendment(s) to its Aticles of [ncorporation: :

A. I{ amending pagpe, enter the new name of the corporation:

Child's Path, Inc. The new

name musi be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation “Corp.” or “Inc.”
YCompany” or “'Co. ~ may not be uyed ivi the name.

B. Enter new princippl office address, if appljcab]e; ‘

O ¥O

(Principal office address MUST BE A STREET ADDRESS) -
: ~o
C. Enter new mailing sddyess, if annlicable: -
{(Mailing address MAY BE A POST OFEICE BOX) T =
S
I
: =
DIt inge the registered agent a r registered offica addresg j i ¢ name of the .—" =&
new repister: nt and/or the new regj cr address: =T
i w)
Name of New Regisle nt =~ —

(Florida straet address)
New Regiviered Offica Address,
, Flonida
(City) {Zip Code)

New Registered Apent’s Sienature, jf i istered Apent:
I hereby accept the appointnent a5 registered agent. I am familiar with and accept the obligations of the position

Signature of New Registered Agent, if changing

(((H20000169817 3)))
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If amending the Officers and/or Directors, enter the titte and name of esch officer/director being removed and tide, name,
and address of each Officer and/or Director bemg added:

{Attach additional shests, if necessary)

Please nots the officer/direcior litle by the first leiter of the office title:

P = Presideny; ¥'= Vice Prasiden;; T= Traasurer; §= Secratary; D= Director: TR= Trusice; C = Chaiyman or Clerk; CEQ ~ Chiaf
Executive Officer; CFO = Chisf Financial Officer. If an officer/diracior halds more than one tifle, list the first lewer of sach office
hald. President, Traasurer, Director would be PTD.

Changes should be noted in the foliowmg manner. Currendy John Do is listed as the PST and Mike Jonss is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smiih is named the V and 5. These shovld ba noted as John Doe, PTas a Change,
Mike Jopes, V as Remava, and Sally Smith, $V as an Add.

Example:

A Change PI Qe

X Remove )} Muke Jopes

X Add sV Sally Smith
Type of Action itl Name

Addrees
{Check One)

13 Change ED Niceole Howard 2335 Tamiami Trail N, Suite 504
Add Naples, FL 34103

X _Ramove

2) Change b A. Scott Hansen 183 Scully's Trail
_ Add Pittsford, NY 14534

X Remove
3) ___ Change
. Add

— Remove

4} Change
Add

Remuyve

3) Change
Add

Remove

6) __ Change - —
Add

Remove

E. If amendiog or adding additional Articles, enfer change(s) here:

(atiach aedditional sheeis, if necessary).  (Be specific)

(({H20000169817 3)))
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The date of each amendment(s) adoption: ' if other than the
date this document was signed.

Effective date if applicable: July 1, 2020
{no more than 20 days afier amendment file date}

DNote; Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listsd as the
document's effective date on the Department of State’s racords.

Adoption of Amendment(s) (CHECK ONE)

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

(((H20000169817 3}})
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B There are no members or members entitled o vote on the amendment(s). The amendmant(s) was/wers
adopted by the board of directors,

Dated 6/3/2020

Signature

(By the chaigfan or vic€ chairman of the board, president or othet officer-if directors
have not been salected, by an incorporator — if in the hands of & receiver, trustee, or
other court appotnted fiduciary by that fiduciary}

Felix Mehler

(Typed or printed name of persoq signing)

Chair of the Board of Directars, Collier Child Care Resources, Inc.
(Title of person signing)
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