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‘e B ' COVER LETTER

TO: Amendinent Section
Division of Carporatons

PLAYSMARTSTAYSMART, INC
NAME OF CORPORATION:

N 140060007781
DOCUMENT NUMBER: _

The enclosed Articles af Amendment and fce are submiuted for liling.
Please return all correspondence concerning this mauter to the following:

GUILLERMO MARTINEZ

{Name of Comact Pcr:u;t;n)

FREUND KATZ GOLDSTON YOUNG, CPA, PA

(Firm/ Company)

10729 SW 104TH STREET

(Address)

MIAMI, FLORIDA 331706

* (City/ State and Zip Code)

GMARTINEZ@ TAX-DOCTOR NET

T T E-mail address: (o be used Tor futire annual Teport noetification)
For further information concerning this matter, please call;

GULLERMO MARTINEZ 308 279-1288
al .
(Name of Comact Person) (Arca Code)  {Daytime Telephone Number)

Enclosed is 1 chieck for e following amount made paysble o the Florida Department of Stie:

$35 Filing Fee  [1$43.75 Filing Fee & [J$43.75 Filing Fee & (185250 Fiting Fee

Contificate of Status Certified Copy Cenificate of Status
{Additional copy is Cenificd Copy
g enclosed) {Additional Copy is
e Enclased)

Mailing Address

Amendment Section
Division of Corporations
O, Box 6327

Tallahassee. F1. 32314

Street Address

Amnendinent Sectian

Division of Corporations
Clifion Building

2661 Executive Center Circle
Tallahassee, FL 32301



' Avrticles of Amendment

. T 1!
o (5960 23 P 308
Articles of Incorperation
of . ”m_“,'_'” !
PLAYSMARTSTAYSMART, INC. O AMLESLL

(Name of Corpnralinn as currcently filed with the Florida Dept. of State)

N140000077%1

{Document Number of Corparation (i known)

Pursuant to the provisions of section 61 7. 1006, Florida Stawies. this Florida Not Far Profit Corporation adopts the following
amendment{s) to its Anicles of Incorporation:

A. [famending name, enter the new name of the corporation:

. The nrw
name must he distinguishable and contain the word “corporation” or “incorvporated” or the abbreviation “Corp.” or “nc,”
“Compunsy” or “Co. " muay not be used in the name.

B. Enter new principal office address, if applicable: -
(Privcipyl office address MUST BE A STREET ADDRESS ) \ ;

C. Enter new mailing address. il spplicable: /

(Muiling address MAY BE A POST OFFICE BOX) e

L o—

. If amending the registered agent and/or repistered office address in Florida, enter the name of the
new registered apent and/or the new registered office address:

Nume of New Regisiervd Agent. hY \ AN

f . \ I l )
(Florida kiveen r.’rm‘\'\
New Regisviered Office Address:
L]

. Florida
(City) (Zip Codel

New Registered Asent’s Sipnature, if changing Registered Agent:
}hevehy accepr the appainnnent ays regisiered agent. 1 am familiar with und accept the obligations of the position.

Signature of New Registered Agem, if changing
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I amending the Omce'rs and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Attach udditional sheets, if necessar)

Please note the afficer/director idde by the first letter of the office iitle:

P o= Dresident; V= Viee President; T= Treusurer; 8= Secretaryy D= Director; TR= Truviee; C = Chairman or Clerk;, CEO = Chief
Executive Officer: CFO  Chicf Financial Officer. I an affiverfdirector holds more than one title, list the first letier of caeh office
held. President, Treasurer, Divector wawld be 1'TD,

Changes should be noted in the following manner. Currenthe John Doe is licted as the PST aned Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sulfy Smith is named the 1 and 8. These shouwld be noted as John Doe, PT us a Change,
Mike Jones, Vas Remove, and Sally Smith, SV as an Aded.

Exampie:
X Change PT John Doc
X Remove ¥ Mike loncs
X Add SV Sally Smith
Type of Aclion Title Nanie Addiess

(Check Ongd

PD RONALD REIS 5757 MICHELANGELO STREET
o Change i R
CORAL GABLES, FL 33146
Add
Remove
PD WILLIAM E.RIEIS 3737 MICHELANGELO STREET
2y ____Change i
X CORAL GABLES, FL 33146
Add S 3

Remove

-

RN Change

_Add

____Remove

4y __ Change

Add

.. Remove

i Change

_ . Add

Remove

Ay ___ Change

Add

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

AN

|
)
e —
A | f X
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N SEPTEMBLR 17, 2015

The date of each amendment(s) adoption:
date this docunent was sigmcd.

. it other than the

Effective date if applicable:

tro more than ) davs afier umendment file detel

Note: I the date inseried in this block does not meet the applicable statulory filing requirements, this date will not be listed a5 the
document’s effeetive date on the Department of State’s records,

Adoaption of Amendment(s) {CHECK ONE)

O The amendment(s) was/werc adopied by the membeis and the number of votes east for the amendinent(s)
was/were sufticient for approval.

There are ne members or members entitled 10 vote on the amendmenti(s). The smendment(s) washwvere
adopted by the board of directors.

SEPTEMBER 17,2015

Signawre W J//K/ il

N -~ L N . e M
{By the chairman dh-vic&chairman of (he board, president or other afficer-if dircetors
have not been selected, by an incorparator - if in the hands of'a receiver, trustee, or
other court appainted fiduciary by that fiduciary)

RONALD REIS

(Typed or printed name of person signing)

PRESIDENT

fTile of person signing)
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