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POy vomeadinent Secnon

LYoviron ol Corperations

o KIS CONE BHRS T EN THIT H ORI KT VS TG
MAMEP OF CORPORANTTON:

S THL AT T P
PHORUNMENT NEMBER:

Fhe enchwed trctes of tmendment and e aie submined for filine,

A . . ~ L} . et . M H
Please et abk cotrespondence concernimg thas watter W ihe tollowing

RONANE POSADA

(Name of Contaet Penom

SHIS COME VIRST IN FHE FLORIDA KEYS INC

{Firm/ Company)

SR COLLEGE RD

{Address)

KEY WEST, FIL 3304

(Cin/ Siate and Zip Code)

KIDSCOMEFIRSTI05 Y AHOO.COM

E-mal address: (10 be used Tor future annual report notilication)

For turthers information concerning this matter. please call:

TINA GLEIDE 3033042002
at
(Name of Contact Persont) {Area Code)  (Dantime Telephone Numiber)

Enclosed is a check fur the following amoint made payable o the Flonida Deparmment of Stae:

B $35 Filing Fee 084378 Filing Fee &  TS43.73 Filing Fee & TS32.50 Filing Fee

Certificate of Status Certified Cops Certiticate of Starus
{Additional copy is Certitied Com
enclosed) tAddittonal Copy s

Enclosed)

Mailing Adidress strect Address

Amendment Section Aunendment Scetion

Division of Corporations Division of Corporatons

PO, Box 6327 The Centre of Tallabassee
Fabluhassee, 1 32314 2415 N Monroe Strech, suite X0

Tallahassee, FLL 32303
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Articles of Amemdment
[

vrficles of neoeporition
|'l

MDSCOMEFIRSFIN THY FYORIDA KEYS ONC

{2 wme ot Corparation ss ewrcently Gled with the Florida Dept, of State)

NUHIMHWYT s

{Document Nunrber of Corporation G know

Pursuant wothe provisions of section 63710046, Flonda Statutes, this Flaride Not For Frofit Coeporation adopts the todlowing
amendmentint W iis Anicles of loconporation:

A W amendine name, enter the new name of the corpuration:

The nen
rame mud be diviingushable and contain the ward “corporation™ or “incorponted” or the ohbeeviation * Carp " or ee
SCompany T or CCa " ey stol be used in the namne

. Enter nen principal office addeess, if applicahle:
(Principal office address MUST RE A STREET ADDRESS)

O, Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

D. L amending the regintered avent and/or resistered office address in Florida, enter the name of the
new registered aoent and/or the new registered office address:

TINA GEIDE

Neme o New Regniered Ageni

27013 SHANNAHAN ROAD

th-derrrida siscet addrensy
New Regostered Effice Tddrosy:

RAMROD KEY T
Hlorida

(Ciny 12 Conde)

New Revistered Avent’s Sienture, if changing Registered Apent:
Fherehy uecept the appointment ax eegibiered agent am fantiliar widds and

Covpt e oblications of the position

I’i-‘(' —— &...'//
.\;r;.ykﬂl/m- of New H.'gl,(rcn';l Auent, of changing

LRV SR R E s




e e

W oamendimg the €Ticers amd or irecters, enter the title and meme of each officesfdirecon heing remeosed aned titke, naane,
and mddeess of each Olicer andior Thrector being wdded:
oAbt shect af o osaan g
e ot Bae oftieee dieector tele Booshee e bester o the ottice ke

Prosddent 1 Daw Preadent, T Freasairer, 8 Secretary, IV Dieecne, T Dostee, 17 g pry ar Cleed 002 ey
Fomcsive «¥Em CFO) Cines Fnascnd (Oficer 1ot edtices duecton Bolds mens therer ome e, list e Jinstdetier of eacin o e
end Proosndont Deedsgoee, Dicctor wondd e 1PTD

Clvonges shonl e moed i the followoig numner « wreemhe ok Poe s Tovted as the PSEamd Vb Joaes isfsted as the b Phee
aohenee e dones beoves the conporagion, Satte Smitlyis scmed the 3 and 8 Dhieae shawld be neded s dabor Doel PEav a0 dange
Vel dones b Remove, and Sallv Smith, ST oy o Wkl

IFvample:

N Change e lohn Dog
N Remoe v Mike Jones
N Add sy Sally Smith

TrpeofAction itle Name Address
fChesh Ohedy

I Change

Add

nee Remove

iR

BLAKE OROPEZA

2503 COLLEGE RD. SUFTE Zuv

KEY WEST, F1. 330:20

2y 2 Change BM ALEX FLORES 3303 COLLEGE RD. SUTTE 2t
. Add KEY WEST, FL 3300
Remove
3} Change 13N MELISSA LATORRA 3503 COLLEGE RD, SUITE 2u@
M Add KEY WEST, FL 31040
Remos e
4y Change TR TiNA GEIDE 5303 COLLEGLE RD SUITIE 200
x o Add KEY WEST, FI. 330
Remove
3t Change P MYRA WTTENBERG S30X COLLEGE RD. SUITE Zuw
1 Add KEY WEST. FL. 300
Remove
) Clhange HMN DEBRA LONG S305 COLLEGE RDL SUITE MW
r Add KEY WEST, FLL 33040
Remove

F. Hamending or adding additional Articles, enter chaneeis) here:
Cattach addiicarad shoets, i necessaryr  (Be specifics

|




1

SEPTEMBER 2z
‘The date of each amendment(s) adoption: 0. 20

Sl other than the
diste this doument was signod.

. . R . SEPTEMBER 10,2024
Filective date il applicable:

frree e et Y0 donos aftcr amednent ike dae)

Nate: 117 the dase inseriod in s bloch does not meet the applicable statutory $iling requirements, this dige wslt not be hated acthe
dugument’s eftective dale on the Department of Ste’s seconds

Adoption uf Amendmentis} (CHECK (INE)

B he umendmentisy was were sdapled by the members ard the number ol votes cast for the ameadinent(s»
was were sutlicient for approvad

L——____




a

Fhere are oo members or members entitled g0 vote on the amendmentis). The amendmentin g swis were
adopted By the boand of ditectors,

@Mm@uwﬁ

Dated

Signadure

(Ih the chanman or vice chadrman of the board, president or other officer-if dizectors
have oot been selected, by anincorparator = i1 in the hands ol recetver, rustee, or
other court appeinted fiduciary by that fduciary)

Koleen Besthe

{ Uyped or printed name ol person signing)

\ice resedent

{ Title of person signing)




