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COVER LETTER

TO: Amendment Section
Division of Corpurations

NAME OF CORPORATION: IIA\H ‘K‘\."\dz Jﬂ C.
DOCUMENT NUMBER: N \L-l DOOOO Z\ %()

The enclosed Articles of Amendment and fee are submitted for Nling,

Please return all correspondence concerning this matter to the following:

Toa CMSD')O

{Name of Contact Person

Cid—z Tne

{Firm/ Company)

M Darcelono. ¥l

{Address)

tﬁw Lcu((;\ G 22051

(Cltw' Staie and Zip Code)

Jrcma QCLX%SH@ AL Co

F-mail address: (1o be used {or Tufure annual téport netification)

For further information concerning this mnatter, pleasc call:

Tone Carson . 205 39Y-14A

(Name of Contact Person) (Area Code)  (Daytime Telephone Number)

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

$35 Filing Fee  [0843.75 Filing Fee & 0184375 Filing Fee &  [J$52.50 Filing Fee
Certificate of Stawus Certified Copy Certificate of Status

‘ o {Additional copy is Certified Copy
%M p%v \ O\A &% enclosed) (Additional Copv is

LEnclosed)

Mailing Address Street Address

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0O. Box 6327 Clitton Building
Tallshassce, FL 32314 20661 Executive Center Cirele

Tallahassee, FLL 32201



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 4, 2019

TANA B. CARSON

711 BARCELONA ROAD
KEY LARGO, FL 33037

SUBJECT: ALL KIDZ INC.
Ref. Number: N14000002180

We have received your document and check(s) totaling $35.00. However, the

enclosed document has not been filed and is being returned to you for the
following reason(s):

The document you submitted has been prepared pursuant to profit statutes

(chapter 607, Florida Statutes). As the entity was originally filed as a nonprofit

corporation, this document should be filed pursuant to chapter 617, Florida
Statutes.

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this ietter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

Claretha Golden
Regulatory Specialist |l Letter Number: 113A00009006 -

Deay Clakerho. Goldlen — ;

Ploose <o VQ\\SQCQ (\b*rv%v'
addlordoimn oackod

S \
oo SON

www.sunbiz.org

Tiwvicion of Cornaratione - PO ROY AR97 . Tallahacecen Florida 19214
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 23, 2019

TANA CARSON
711 BARCELONA ROAD
KEY LARGO, FL 33037

SUBJECT: ALL KIDZ INC.
Ref. Number: N14000002180

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The document is illegible and not acceptable for imaging. We ask that you type
or carefully print the information in the appropriate blocks.

The current name of the entity is as referenced above. Please correct your
document accordingly.

The name must contain a word that will clearly indicate that it is a corporation.
This word may be: CORPORATION, CORP., INCORPORATED, or INC.
Sections 617.0401(1)(a) and 617.1506{1), Florida Statutes, prohibits the use of
the word COMPANY or CO. in the name of a non-profit corporation.

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable 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.

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) 245-6050.

Claretha Golden
Regulatory Specialist Il Letter Number: 518A00005747

www . sunbiz.org

™ivician of (rarmnratinne . P (OY ROYX £297 Tallabhacenn Flarida A991 4



to
Articles of Incorporation

\ \L\d’z ,“’/nc W19 U410 PH 6:23

{Name of Cyrporation as currently filed with the Florida Dept, of State)

N1 0000021 80 o

{ Document Number of Corporation (1 known)

Articles of Amendment =8 g
Famy o

Pursuant to the provisions of section 617.1006, Florida Statues, this Florida Not For Profit Corporation adopts the following
amendment(s) to its Articles of Incarporation:

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

Kids 4 vids UWSA. Tne.

name must be distnguishable and contuin the word “corporation bor “incorparated” or the abbreviction “Corp. " ar Vine.”
“Company” aor “Co.” may not be used in the name.

B. Enter new principal office address, if applicable:
(Principal office addresy MUST BE A STREET ADDRESS }

C. Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BOX)

D. If 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:

Neme of New Registered Agent:

(Florida street widdress)
New Registered Office Address:

. Flonda
(Ciny) (Zip Codey

New Registered Apent's Signature, if changing Registered Agent:
[ hereby accepi the appointiment ax registered agent. | am familiar with and accept the obligations of the pusition.

Signaiure of New Registered Agem, if changing

Page 1 of 4



If amending the Officers and/or Directors, enter the title and name of cach officer/dircetor 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 titte by the first lesier of the office tide:

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chivf
Exccitive Officer; CEO = Chief' Financlal Officer. {f an officer/direcior holds mare than one tide, list the first letter af eackh affice
held. President, Treasurer, Director would be PTD.

Changes should be noted in the fullowing manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, AMike Jones leaves the corporation, Sally Smith is numed the V and 8. These should be nored as John Doe, PT as a Change,
Mike Jones, ¥V us Remove, and Sallv Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove A Mike Jones
N Add SV Sally Siith
Type of Action Title Name Address
(Check One}
1) ___ Change
__Add
___ _ Remove
2y _ Change
_Add
__ Remove
3y __ Change
_Add
Remove
4) _ Change
____Add
Remove
50 _ Chunge
_Add
_ Remove
§) ___ Change
_ Add
___ Remove

Page 2 of 4



E. If amending or adding additional Articles, enter change(s) here:
(artach additional sheets, if necessary).  (Be specific)

Puge 3 ol 4



The date of each amendment(s) adoption: , if other than the

date this document was signed.

Effective date il applicable:

{no more than 90 duys after amendment file date)

Note: [fthe date inserted in this bluck does not meet the applicable statutory filing requirements, this date will not be histed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) wasfwere adopied by the members and the number of votes ¢ust for the amendment(s)
wasfwere sefficient for approval,

There are no members or members entitled 1o vote on the amendment(s). The amendmuent(s) wasfwere
adopted by the board of directors.

Dated 6/9%/ 161
Signature %AJ(BEUW\/ 3 UP

{By the chairman or vice chatrman of the board, president or other officer-if directors
have not been selected, by an incorporator — it in the hands ot a receiver, trusiee, or
other court appointed fiduciary by that fiduciary)

Tond Carson

{Typed or printed name of person signing})

VY

{Title of person signing)
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