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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 16, 2019

MICHAEL GREGORY
1715 LITHIA PINECREST RD
BRANDON, FL 33511

SUBJECT: A KID'S PLACE OF TAMPA BAY, INC.
Ref. Number: NO800Q005292

We have received your document for A KID'S PLACE OF TAMPA BAY, INC. and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

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) 245-6051.

Octavia L Simmons
Regulatory Specialist Il Letter Number: 719A00001311

wiwww.sunhiz.org
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COVER LETTER

TO: Amendment Section
Invision of Corporations

NAME OF CORPORATION: O K\D'S DLQC@ OF Tampa BO\{g \(\C .

pOCUMENT Nusser: 0O 200000 §7Q2

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

Please return all correspondence concerning this matter 1o the following:

AwysSa_ Nasguez

{(Name of Contact Person)

ol Pldace  OF Tamed. ROV, \nc

{Fiem/ Company)

S Ui PieCResT  gd

(Address)

Reondon | FL 2351

{City/ State and Zip Code)

OVASRUEZ @ OLDIPLOCe 0RC

Tmail addrdES {0 be used Tor fUtur annual réport notification)

For further information concerning this matter, please call:

_ANRCa_\asSQuez . B3 381 - 2839

(Name of Contact Person) {Arca Code)  (Daytime Telephone Nuinber)

Enctosed is a check for the following amount made pavable to the Florida Depariment of State:

(1 835 Filing Fee  [1S43.75 Filing Fee & [$43.75 Filing Fee & 0832.30 Filing Fee

Certiticate of Status Centitied Copy Certiticale of Status
(Addivonal copy is Certified Copy
enclosed) { Additional Copy is

tnclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.Q. Box 6327 Clifton Building
Talluhassee. FIL 32314 2661 Exceutive Center Cirele

Tallahassee. FLL 32301




Articles of Amendment
to

Articles of Incorporation
of

0 WO ploce OF TOMea. ROy, \NC .

(Name of Corporation as currently filed with the Florida Dept, nfSlatc)

N3RA00005292

(Document Number of Corporation {if known)

amendment(s) w 1tx Articles of Incorporation;

Pursuant to the provisions of section 617.1006. Florida Statutes, this Florida Not For Profit Corporation adopts the follc

wing
A, Hamending name, enter the new name of the corporation:
Thenew
name must be distinguishable and contain the word “corporation™ or “incorporated " or the abbreviation “Corp. "o e
“Company " or “Co. " may not be used in the name,
. B
. L . . Lo e
B. Enter new principal office address, if applicable: P
(Principal office address MUST BE A STREET ADDRESS ) D S e 1
LR =
e et z —
g ~
T
—
C. Enter new mailing address, if applicable:
(Mailing adidresy MAY BE 4 POST OFFICE BOX)

D. Il 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:

Nume of New Regisiered Avent:

New Revistered Opfice Address:

(Floridu street addressi

(Cinv)
New Registered Agent’s Signature, if changing Registered Agent:

. Florida

(Zip Codv)
[ hereby uceeprt the appointment das registered avent. [ am jumilior with wd ueeent the oflissations of the position
! ! I3 : h § ! !

Signatre of New Registered Agent, if changing

Page | of 4




It amending the Officers and/or Directors, enter the titie and name of each officer/director being removed and title. name, and
address of each Officer and/or Director being added:

fAtach additional sheets, if necessar)

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

P= President; V= Vice Presidens; T= Treasurer: $= Seerctarv: D= Direcior: TR= Trusiee; C = Clurman or Clevk: CFO = Chief
Executive Qfficer: CFQ = Chief Finuncial Officer. If an officer/director holds maore than one tide, list the first letter of buach affice
held. President, Treasurer, Divector world be PTD,

Changes should be noted in the following manner. Carrently John Dov ix listed as the PST and Mike Jones is listed as (

ll(’ V. There is
a change, Mike Jones feaves the corparation, Sallv Smith is samed the ¥ and 8. These should be noted as John Doe, 17

s a Change,
Mike Jones, Vas Remove, and Sallv Smith, SV as an Add,
Example:
N Change rT Juhn Doe
X Remonve A% Mike Jones
N Add SV Sally Smith
Type of Action Title Name

Address
{Check One)

X Change CEOC  plicHaer OReGIRY B_\LL%\Q&EDECKQ%T Q0.

Al ﬁ&RO\_ﬂ@Em_H;E_Lﬂ_
_ Remove % Z iﬁ : F: -

2 N
T ©
2) Chunge ;

Add

Remove

RN Change

Add

Remove

3} Change

Add

Remuove

3) Change

Addd

Remove

) Chunge

Add

Remove

Page 2 of 4




E. If amending or adding additional Articles, enter change(s) here:
(attach addisional sheets, if necessan),

(Be specific)
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I'he date of cach amendmentts) adoption
date this document was signed

Effective date if applicable

(ner mare than 90 davs afier amendment file date)
document’s effective date on the Department of State's records,
Adoption of Amuendment(s)

if other than the

(CHECK ONE)

7ot
I" "
o
Dol n e
g
e
' <
FEad
O The amendment(s) was/were adopted by the members and the number of votes cast for the JII]L‘IIdIHCW\
wisfwere sufticient for approval. Tt
| gt
=4 2
i
There are no members or members entitled o vote on the amendmentis), The amendments) wasfwere o
adopted by the bourd of directors b
Dated \ l ZS ! | q
-
Signature

{Bvthe Jmirman or vice chairman of't

an of %uar
have not been sefected, by an incorpodso
other court appointed fiduciary by that fiduciary)

Michael

r other officer-if dircctors
llu. hands of a receiver, trustee. or

Greqory

{Typed or prined nawfe of pe ran signing)

CED

{Title of person signing)

Page dof 4
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