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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 7, 2019

DESIREE CORLEY JONES
P.O. BOX 26142
JACKSONVILLE, FL 32226

SUBJECT: KIDS N MORE COUNSELING AND BEHAVIORAL CENTER INC.
Ref. Number: NO8000007729

We have received your document for KIDS N MORE COUNSELING AND
BEHAVIORAL CENTER 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):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishabie from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file,

The document number of the name conflict is NO4000009305 - STEP BY ITEP
FOUNDATION INC.

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 ot your document, please call
{850) 245-6050.

Irene Albritton
Regulatory Specialist || Letter Number: 419A00002711

www.sunbiz.org

Divicion of Corporations - PO BROX 6327 -Tallahaszcee Florida 32314
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Attach additional sheets, if necessary) .

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

F' = President; V= Vice President: T= Treasurer; S= Sceretarv: D= Director! TR= Trustee; C = Chairman or Clerk: CEO = Chiyf’
Executive Officer; CFO = Chief Iinancial Officer. If an officer/director holds more than one ditle, list the first letter of each office
held, President. Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Selly Smith is numed the V and S. These should he noted as John Doe. PT as a Chunge,
Mike Jones, V ay Remove, and Sallv Smith, $V as an Add,

Example:
X Change T John Doe
X Remove v Mike Jones
X Add SV Sally Smith
Type of Action Title Name Address

{Check One)

1) __ Change __\Z__ “Thoos - J;(\ég 22} ’DC)C%LD(H :

Add Cortestlg Therngs, UTews 1o Edgnﬂ“”ffq‘ﬂ

\isted as Aivlice feesidonk. Theee (S
Cmove m Lw"‘ b) . "—l\ ) 698_‘
XR e Cd??—b,f‘a.kmms V. Jeres, fe L €

2) __ Change Q ]&Y

Add

Remove \Q A

I Change

Add

Remove Q
4y ____ Change o / A\
Add

Remove

- N/ A
o /

Add

Remove

) Change M Aﬂ

I

Add

Remove
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E. If amending or adding additional Articles, enter change{s) here:
(antach additional sheets, if necessaryt.  (Be specific)
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The date of each amendment(s) adoption: ‘G /
date this document was signed. [

. if other than the

Effective date if applicable:

{ro more than 90 days afier amendment file date}

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s cffective 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 tor the amendmieni(s)
waglwere sufficient for approval.

There are o members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

o __Yzel 1

{By the chatrman or vice chairman of the hoa d, snd ent or other officer-if directors
have not been selected, by an incorporator - lf in thc s of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

T Veciicee Cocleny, Nomes

{Fyped or printed name ofpcrsoh signing)

/?Ce%'\cio,d‘

(Title of person signing)
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