92/23/2818
22372018

Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and bottom of all pages of the document.

00 A

Note: DO NOT hit the REFRESH/RELOAD buttan on your browser from this page.
Doing so will generate another cover sheet.

To:

Divisien of Corporations

Fax Number : {B56)617-6380
From:

Account Name : SIMON & SIGALDS, LLP
Account Number : 1195989889176

Phone s (561)447-e17
Fax Number t (561)447-0018

**Enter the emall address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Emall Address: MSJmOn @GimDﬂ \‘:iBQIOG- cam

COR AMND/RESTATE/CORRECT OR O/D RESIGN
KIDS FIRST POLITICS SECOND, INC. 7 -
S w~ %, IICertiﬁcate of Status 0

a4 BI0p

[
VF:U &y f £ ' Certified Copy . 0 =
oo& _-_,,a Page Count 0s 0
e e !Esti_matcd Charge $35.00 I _ -
- Oy ; |
S
DA - 3
P
Electronic Filing Menu ~ Corporate Filing Menu Help
C. GOLDEN
FEB 26 2018

https//efile. sunbizorg/scriptafefilcovr.axa

Jorbl

L



02/23/2018 06:89 5618262529 SIMON & SIGALOS LLP

{{{H1800006 1554 )}

CQVER LETTER

TO: Amendment Section
Division of Corpomtions

KIDS FIRST POLITICS SECOND, INC.

PAGE B2/86

NAME OF CORPORATION:

N18000001368
DOCUMENT NUMBER:

The enclosed Articles of Amendment and foe are submitted for fling.
Ploase return all correspondence concarning this matter to the follawing:

MICHAEL W, SIVION

{Name of Conract Person)

SIMON & SIGALOS, LLP

(Firm/ Company)

3839 NW BOCA RATON BLVD. SUITE 100

(Addres)

BOCA RATON, FL 33431

{City/ State and Zip Code)

MSIMONE@SEMONSIGALDS.COM

E-mail address: (to be used for futurs annual report nolfication}

For further information conceining this mater, please call:

MICHAEL W, SIMON (561) 4470017
at

(Nsmo of Contact Person) {Area Code} (Daytime Telephone Number)

Encloacd is a check for the following armount made payabls to the Florida Departetent of State:

%335 FilingFee [1$43.75 Filing Feo & [1$43.75 Filing Pee &  [3%552.50 Filing Pee

Certificate of Stanus Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed} {Additional Copy is
Bnclosed)

Mailing Addrexcs Street Address

Amendment Section Amendment Section

Division of Cotporations Division of Corpomations

P.O. Box 6327 Clifion Building

Tallahassce, FL 32314 2661 Executive Center Circle

Tallahaggee, FL 32301

{((H 18000061554 3))
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FILED
{{(~ 18000061554 3)))
e B freoo,
Articles of Amendment 2018 FED Z 3 LI |
to
Articles of Incorporstion
af . . . .

KIDS FIRST POLITICS SECOND, INC. s
{Name of Corporation as curreatly filed with the Florids Dept. of State}

N1800000i368

~ (Document Number of Corporation (If known)

Pursuant to the provisions of section 617.1006, Piorida Statutes, this Florida Net For Profit Corporation adopts the following
amendment(s} to its Articles of Incorporation:

A, If smending name, enter the new name of the corporation:
N /ﬁ The new

name must be distinguishabie and contain the word “corporarion” or “incerporated™ or tha abbrevigtion “Corp.” or "fnc.”

“Company” gr “Cp. ” may not be used in ihe name

B. Enter new pringi d il applicable: Nj Pl

“(Principal office address MUST BE A STREET ADDRESS)

C. Enter ne address, If s

(Maling address MAY BE 4 POST orricEso  N/A

0. I_ﬂme“diﬂk the ren'utered ageod and/oy registered office address in Florida, enter the name of the

new the new registered office a H

Name of New Registsred Agent: N / P\

(Florida street addresy)
New Registere ddress:

NI ﬁ , Florida
{Cly) (Zip Code)

New R ant’s Signature, If changing Registered Agent:
1 heraby acoept the appoiniment as regisiered agent. ] am familiar with and accept the cbligations of the position.

N/A

Signature of New Registered Agent, {f changing

Fage 1 of 4
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If amendiog the Officers and/or Diractors, enter the title end name of cach officer/director being removed and title, name, nnd
address of cach Officer and/or Directlor baing ndded:

{Attach addittanal sheets, if necessary)

Please note the officer/direcror titla by the JSirst laiter of the office title:

P = Presidens; ¥= Vice President: T Treasurer; §= Secratary; D= Director; TR= Trusice; C = Chairman or Clerk: CE(O = Chief
Executive Officer; CFO = Chief Financtal Qfficer. If an gfficer/director holds more than one title, list the first latter of each office
kald, President, Treanwrer, Director would ba PTD.

Chonges shouid be noted in the foilowing manwer. Currenty John Doe is listed as the PST and Mike Jones is listed as the V. Thers ix
@ change, Mike Jones leaves the corporation, Satly Smith is named the ¥ and S. These should be noted ag John Doe, PT as a Change,
Mike Jomss, V as Remove, and Sally Smith, $Vas an Add

Example:

X Change T Johg Doe
X Remove Y Mike Tones
X Add sV Sally Srpith

Type of Actign Titie Name Addresgs
(Check Oqe)

DR SCOTT MEGUR ) 5030 CHAMPION BLVD,

1} ___ Change

Add Gl1#228

BOCA RATON, FL 33496
Remove

2} Change _

Add

Remove

3) ___ Change -

Add

Removt

4) Change —

Add

Remove

3) Change

Add

— Remove

6) ___ Change —_—

Add

Remove

——

Page 2 of 4
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E. If amending or gdding additional 'Articles, enter chanpe(s) harg:

{artach additional shaets, if necessary).  (Be specific)

N/A

PAGE ©5/06
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than tha
Tha date of each smendment(s) adoption: , if othar
dato thiz document was gigned,

Effective date J{ spplicaple:

(ha more than 90 days qfier amendmant fite date}

ths-
DNote: 1fthe date tncerizd in this bloak docd not roeet the applicable stattory filing requiremens, thw dnte wifl not be listad asg
docwwent’s effactive dato on the Department of State’s records,

' d’ “Amm' l:’).. [ ..-..m.._- e L AL I bR UL DL A i
. 03 The amendmeni(s) was/wers sdoptad by the members and the number of votes cast for the emendmont(s)
washvere mfﬁmmrfwappmva.!

g Thero xre no members or mambars cntitled o ta vote on the amendment(s), Tho emendmeni(s) was/were
sdopted by the board of direotors,

Dated Rz é./f?‘

Signature \MM 4‘2"»@”

(By tha chairman or vice an of e board, prosident or other offioar-if directors

heve not beeg selected, by incotporator - If in the hands of s receiver, trustes, or
other court appointed fidusiary by that fiduciary)

SHELBIB SRYS <he i e S: A

(Typed or printed rame of person .ugntng’)

DIRECTCR,

(Title of porson signing)
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