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COVER LETTER

TO: Amendment Section
Division of Corporations

KIDS WITH ACALL INC
NAME OF CORPORATION:

NOS000004463
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitied for filing.
Please retumn all correspundence concerning this marter to the following:

JOCELYN I CARPENTER

(Name of Comact Person)

KIDS WITH A CALL INC

{Firn/ Company)
1022 W BERRY AVENUE
{Address)
¢ =
TAMPA, FLORIDA 33603 :.;‘- =
(City/ State and Zip Code) *; =
LE o T
=D e
N o [13
E-mail address: (1o he used Tor fulure annoal report notification} My K
My - -
For further information concerning this matter, please call: ”‘I; :_
= | =]
™ o
JOCELYN E CARTER

R13 545-3521
at

{Nume of Contact Person) (Arca Codey  (Dayume Telephone Number)

Encloscd is a check for the following amount made payable 10 the Florida Departinen ol State:
W 353 Filing Fee  11343.75 Filing Fee &  [J843.73 Filing Fee &

1$52.50 Filing Fee
Certificate of Status - Certiticd Copy

Centilicate of Status

(Additonal copy is Centified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address
Amendment Scetion
Division of Corporations
P.O. Bax 6327
Tallahassee, FL 32314

Street Address

Amendment Scetion

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street, Suite 10
Tallahassee, FL 32303



Articles of Amendment
o
Articles of Incorparation

of
KiDS WITH A CALL INC

{Name of Corporation as currently filed with the Florida Dept. of State)
NOWG00003368

{Document Number of Corporation (if known)
Pursuant o the provisions of scction 617.1006. Florida Statutes. this Flarida Not For Profit Corporation adopts the foliowing
amendment(s) 10 1ts Articles of Incorporation:

A, If amending name, enter the new name of the corporation:

or “Co. " muy not be used in the name.

The new
nepne st be distinguishable and contain the word “corporation”™ or “incorpordted = or the abbreviation = Ceorp. " or “ine.’
“Company ™

B. Enier new principal office address, if applicable:
(Principal office address MUST BlE A STREET ADDRIESS )

L=
o s
C. Enter new mailing address, if applicable: e, ":
(Muailing address MAY BE A POST OFFICE BOX) e =) L
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tﬁo 0 E i ‘
m= X w—tny
MLI') — U
-ng —
} Tm o
1. ITamending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new repistered office address:

Name of New Regisiered Apent:

(Fhiridy sirect address)
New Registered Office Address:

. Flarida
i) 1Zip Code)

Nuw Re

sistered Agent’s Signature, if changing Registered Agent:

{ hereby accept the appoiniment as registeved egent. T am familiar with and accept the obligations of the position.

Sienanore of New Resistered Agoent. if changing
s d & b3 p{aL N



If amending the Officers and/or Direcrors, enter the title and name of each officer/director being removed and title, name,
and address of each Officer and/or Dircetor being added:
(Attach additional sheets, if necessary)

Please none the officertdivecior title by the first letter of the office title:

P = President: V= Tice President; T= Treasurer; S— Seeretarv: D= Direcior: TR= Trustee: C = Chairmun or Clevk: CEQ = Chief
Exccutive Qfiicer; CF(} = Chief Financial Officer. If an officertdivecior holds niore than one titfe, list the first lenter of each office
held. President, Treusurer, Director would be PTD.

Changes shonld be noted in the following manncr. Currenede Juhn Doe is listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation. Safly Smith is named the V and S, These should be noted as John Doe, PTas a Change,
Mike Jenes, Vas Remave, und Sally Smith, SV as an Add.

FExample:
X Change
A Remuowve
A Aadd

Tvpe of Actinn
(Chezck Ong)

1 Change
x Add
Remove
3 Change
Add

Remove
3y ___ Change
_Add

Remove

4} Change
Add

Remove

3) Change
Add

Remuoye

A Change
Add

Remove

E. lf amending or adding additional Articles, enter change(s} here:

PT John Boe
4 Mike Jones
SV Sally Smith
Title Nanme
BOARD ANDRANA GOUGH

Address

5304 N ROME AVENUE

TAMPAFLORIDA 33603
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(atiach additional sheets, i necessary).  (Be specific)
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The date of cach amendment(s) adoption:
date this document was signed.

. 1f other than 1he
Effective date if applicable:

(no more thun 9 dayvs afier amendment file datej

Note: 1§ the dute inserted i this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s cffective date on the Depariment of State’s records.
Adoption of Amendment(s)

(CHECK ONE)

O The umendiment(s) was/were adopied by the members and the number of votes cast for the amendment(s}
was/were suflicient for approval.



B There are no members or members entitled to vote on the amendmentts). The amendment(s) was/were
adopied by the board of directors.

50142024
Dated

Signature QO//?)’ (M E/ Wm

(By the chadeinn or vic chairman of the bfard. president or other ofticer-il directors
have n(n been selected, by an incorporator - if in the hands of a receiver. trustee, or
other court appointed fidueiary by that fiduciary)

JOCELYN E CARPENTER

(Typed or prinied name of person signing)

PRESIDENT

(Title of person signing)
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