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COVER LETTER

r

TO: Amendment Section

Hivision of Carporations
NAME OF couPOR:\'I'ION&MLDA&SDu\m QA&L&::‘O_

DOCUMENT NUMBER: N I—I ODDDquL\—I

Mhe enclosed Articles of Amendment and fee are submitied for Hiling

Please return all correspandence concerning this matter 1o the following

[ aure. K?)cw-khdc.{n\f

{Name of Conmtact Person

(Firm/ Company)

3) bos QJ‘LrQML\, _A—«Je, :’Ct I‘B&
1\(1([&«!

_(—__b_tra_Jr_Dx:m_aa, FL 53189
V ¢City/ State and Zip Code)
b\ue,OQStS eyCacre @ C{mail Co

I-mail address: (10 be used tor Tutare dwed regpn notification)

For further information concerning this matter, please call:
[Loure Dartheleny o (3%6) I¥1-9499
(Name of C Unl.ml Person) (Area CodeT (Davtime Telephone Number)

Enclosed is a check for the following amount made pavable 1o the Florida Department of Stuae

552,50 Filing Fee
Certiticate of Status
{Additional copy i3 Certitied Copy
enclosed) (Additional Copy is
Enclosed)

’ﬁisss Filing Fee  [0%43.75 Filing Fee & 0$43.75 Filing Fee &
Ceniificate of Siatus Certitied Copy

Street Address
Amendment Section

Division of Corporitions
Clifton Building

2661 Exceutive Center Circle
32301

Muiling Address

Amendment Section
[)lgir.mn of Corporations
B &'BO\ 6327
’I\{H.lh"m';t.c FE 32304

S0

Tallahassee. FI.

]
+




FLORIDA DEPARTMENT OF STATE
Division of Corporations
|

October 23, 2017

LAURE BARTHELEMY
3605 CARAMEL AVE #136
PORT ORANGE, FL 32129
SUBJECT: BLUE OASIS DAYCARE CENTER CORP
b

Ref. Number: N17000009947

We have received your document for BLUE OASIS DAYCARE CENTER CORP

however, upon receipt of your document no check was enclosed. Please return
your document along with a check or money order made payable to the
L]

Department of State for $35.00.
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.
Letter Number: 017A00021265

Rebekah White
Regulatory Speciaiist Il
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Articles of Amendment F l L E D

to

Articles uflnmrpur:niori-’ NOV _3 PH 2: ['5 i

ol i

P8l H
(Name of Corporation ¥s currently filed with the Flodida’ Depts of State)

N1 Tooooea4]

(Document Number of Corporation {if' known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopis the follgwing
amendment{s) to its Articles of Incorporation: )

A. I{amending name, enter the new name of the corpuration:

gy |

The new
)

e must b distinguishable andd contain the ward “corporation”™ or “incorporated " or the ahbreviation “Corp. " or “lic”

“Company” or “Co. " may not be uyed in the name.

B. Enter new principal office address, i applicable:
{Principal office address MUST BE A STREET ADDRESS )

. Enter new mailing address, il applicable:
{Mailing address MAY BE A POST OFFICE BOX)

0. 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: L_Qur£ (?) CZV'H') q_) e.m\'{
2683 (Covamel Qye 13

tFloridu sirect addressy

_ POT‘E’_DCG{)_S,& - Floridz % 3&‘3‘3

(Cit) (Zip Code)

New Registered Office Address:

New Registered Agent's Signature, if changing Registered Agent:
! hereby acoept the appoiniment ax registered agenr. L am famile with and aceept the obligations of the position,

< > T > N

e . . . - .
Signature of New Rogistered Agem. if changing

Page 1 of 4




If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name. and

address of each Officer and/or Director being added:

LAudeh addivionad sheers, if necessaryy

Please note the officer. director tifle by the first letier of the office tide:
P o= Presidem: V= Vice President: T= Treasurer: S= Secretary: D= Director: TR= Trustee. = Chairman or Clerk:
Fyecwtive Ogficer: CFO = Chief Financial Officer. I an officerddivector holds more than one title, list the first etier ufé
held Presideni, Treasarer. Divector would be P

() = Chicf
aeh office

Changes should be noted in the following manner, Curvently John Dov is listed as the PST and Mike Jones is listed as the U There .i.\‘L
a change, Mike Jones feaves the corporation, Sally Smith iy named the U and 5. These showld be noted as dohe Daoe, PUas a Change,

Mike Jones Vus Remove, and Safly Smith, SV as an ded.

Fxample:
N Change PT John Doce

X Remowe \__ Mike Jones
N oAadd SV Sally Smith
Type of Action Tie Name Address

{Cheek One)

o P LaRE SWATIEEN 365 Cammel deowx |

_ . Add ﬁ \ %

& Remove “’

T@

2y Change

L&_QQEMI“LLEM;'{ 205 Cavamel Avenae

X Add ¥ (30

-

3 Change

—_ Remowe ggﬁ_Qmag(_,fL_ﬂa Iaq

Add

Remaove

41 Change

Add R

Remove

3 Change

Add

Remove

) Change

Add

Remuove

Page 2 of 4
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E. Ifamending or adding additional Articles, enter change(s) here:
(attech additional sheiis, ifnecessarvy. (Be specificl

Page 30l 4




The date of each amendment(s) adoption: I 0 _I_E_ _]_7
date this document was signed,

Effective date if applicable:

Note: Ifthe date inserted in this block does not mect the applicable statutory filing requirements, this date will not be list

. if other than the,

(nao more than 90 davs after amendment file dare

document’s effective date on the Department of State’s records.

Adoption of Amendment(s)

The amendmenits) was/were adopted by the members and the number of votes cast for the amendmentys)

{CHECK ONE)

was/were sufticient for approval.

a

There are no members or members entitled 1o vote on the amendmentisy. The amendment(s) was/were

adopted by the board of direciors.

Dated

Signature

\0\1\?\‘11

ST D T

By the chairman or vice chairman of the board. president or other ofticer-it directors
have not been selected. by an incorporator — i in the hands ot a receiver. trustee., or

other court appointed tiduciary by that fiduciary)

LadRe "SARTWE em

{1 Typed or printed name of pelson signing)

r?rtfs'uo(m%

{Title of person signing}
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