(Requestor's Name)

R

(Address) 1 001 592 1 9181 |

(City/State/Zip/Phone #) .
I8 TS S SEPRIEIN ™ - I
DSOS N9--01009--006  ##35. 1) i
[Jrickur  [Jwar [] mar
- Lok k =
/ORA05--01022--001  ##8.72
(Business Entity Name) 10/ 0603-~0
(Bocu ment Number) ‘ "
Certified Copies Certificates of Status ; -l T
' o EL |
—rm .
o < ;
[ = >
S ED
Special Instructions to Filing Officer: t 33:-'_'_‘1_ :
: N o=r
upy
-0 A =
= -n:;
A rc-:;
25
2 Sm

|
|
|
Office Use Only ’ ‘
|
|
|




COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: B eVheadly éﬁf‘ Pdw—-m—gg QM%IM g

DOCUMENT NUMBER: _NO 7on© 00 og

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

Please return all correspondence concerning this matter to the following:

Weuf j«flﬁ &M&é g@?@é&fu

(Name of Contact Person)

%e%egéaile_&_{g‘ Vol -Wr\r‘t’ C he \éTl‘M conliv~

(Firm/'Company)

2505 Ath. 3t Eagt

{Address)

Bradendon €L 34208

(City/ State and Zip Code)

\ : r

“E-mail address: {(to be used for Tuture annual repori notification)

For further information concerning this matter, please call:

@u- jm/7ﬁ~&a;,44@of/ a( ) 5-0%—* §/37

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

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

1835 Filing Fee 3 $43.75 Filing Fee & [0 $43.75 Filing Fee & O $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 1, 2009

REV. JEAN CLAUDE PRESENDIEU

BETHESDA OPHRANGE AND DAY CARE CENTER
3505 5th STREET EAST

BRADENTON, FL 34208

SUBJECT: BETHESDA OPHRANGE
"INCORPORATED"
Ref. Number: NO9000007400

AND DAY CARE CENTER

We have received your document for BETHESDA OPHRANGE AND DAY CARE
CENTER "INCORPORATED" and your check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

You failed to make the correction(s) requested in our previous letter.
The document must have original signatures.

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) 245-6964.

Irene Albritton

Regulatory Specialist |l Letter Number: 309A00029219

Division of Cornorations - P.O. ROX 6327 -Tallahassee. Florida 32314
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 11, 2009

REV. JEAN CLAUDE PRESENDIEU

BETHESDA OPHRANGE AND DAY CARE CENTER
3505 5TH STREET EAST

BRADENTON, FL. 34208

SUBJECT: BETHESDA OPHRANGE AND DAY CARE CENTER

"INCORPORATED"
Ref. Number: NO9000007400

We have received your document for BETHESDA OPHRANGE AND DAY CARE
CENTER "INCORPORATED" 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 current name of the entity is as referenced above. Please correct your
document accordingly.

The document must have original signatures.
Photo copies are not acceptable.

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) 245-6964.

Irene Albritton

Regulatory Specialist I Letter Number: 009A00027312
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Divicion of Cornarations - PO ROYX 6327 -Tallahascsee Florida 39314



Be Yeada. Veveloptns o Cﬁi

By
0.9 4.9&}'.-8‘2;
@p R
Articles of Amendment e é-\p S
to S (O,g/}
Articles of Incorporation . ”6‘- 04
of ' .0/
M@%ﬁé&.ﬂ%ﬂk@cﬂd’_ﬁg‘i Laye Ceniey. 2
(Name of Corpordtion as cuffently filed with the Florida Dept. of State) ‘
N o () ,F
{(Document Number of Co_! tion (if known)

Pursuant to the provisions of section 617.1006, Florida Sta]

s this Flarida Not Fer Profit Corporation adopts
the following amendment(s) to its Articles of [ncorporaticus

on;

The new name must be distinguishable and contain the W\l { “corporation” or “incorporated” or the
abbreviation “Corp.” or “ Inc.” “Company” or “Co.” may 't be used in the name.

: —
B. Enter new principal office address, if applicable: 3 5 D |8 2 7 7_’] ﬂ Lwads

(Principal office address MUST BE A STREET ADDRES; — '
Boadu in 2208

A. If amending name, enter the new name of the corpoi

C. Enter new mailing address, if applicable: qp
(Mailing address MAY BE A POST OFFICE BOX) 0 Bok P/

Braobnlin FL-3y204

D. If amending the registered agent and/or registered offic ddress in Florida, enter the name of the
new registered agent and/or the new registered office ac  ‘ess:

/
r
Name of New Registered Agent: 752;5- Qéﬁg M@%

w22 5 (e T

New Registered Office Address: (Flor 1street address)
M% 2 , Florida S #2077
(City) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
I hereby accept the appointment as registered agent. I am familiar with and accept the obligations of the

position.

ignature of New Registered Agemt, if changing

Page 1 o0f3



The date of each amendment(s) adoption: _8 -~ % - © 7
’ (date of adoption is required)

Effective date if applicable:

(no more than 90 days after amendment file date)

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,

)Z’ There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated o8- O?’C?

) {

: AIMAZ—' =yl

% the chairman or vice chairman of the board, president or other officer-if directors
have not been selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

gﬂ'.’*lﬂﬂaif E/aur/é, 'Pr’eﬁ‘ﬂncflefu

(Typed or printed name of person signing)

(Pf'a 5’(;{6. /:Zj

(Title of person signing)
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