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,\rlicIL\' uf Amendment

Article

All Abeut The Kidz Incorparated

tu
b of Incorporation
of

{Nume of Corporation as_curred

tly filed with the Florida Dept. of State)

NTRMHERI RG]

{Document Numb

Pursuant o the provisions ol section 0171000, Floridu Statut
anendment(sy Lo its Ariicles ol Incorporation:

AL I amending naume, enter the new name of the corpora

ke of Corporition {1 known)

s. this Florida Mot For Profit Corporation adopts the tollowing

on:

Al About The Kidz Incorpotated

The new

nene st be distinguishoeble and contain the word “corpora
“Company " or “Co. " gy Bot he wosed v the name.

B. Enter_new principal office address, if applicable:

ton” or Cincarporated” or the abbreviation "Corp. " or Vine”

(Principal office address MUST BE A STREET ADIDRESS

C,

Enter new mailing address, if applicable: - =
fMailing address MAY BE A POST OFFICE BOX) _ =
= -
hnoflat >
% -
£ — -
LI A ;
e i
D. If amending the registered apgent and/or registered office address in Florida, enter the name of the n - .
new registered ngent and/or the new registered office nHdress: g: — l:__
Nume of New Revisiered Agen: = g
— =3
(I lornke street akkinesg
New Rovintered (Office Address:
. Florida
iy 4y Code)
New Repistered Agent’s Signatere, if changing Registered Apgent:

! hereby accepr the appointment as registered agent. [ am Ju

atiliar with and aceept the obligations of the povition.

Sig

winre of New RBegistered Agent, i changing
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If amending the Officers and/or Directors. enter the title gnd name of each officer/director being removed and title, name, and

adkdress of each Officer andfor Director being added:
tAiraeh addivional sheers. if necessarvi

Plocse note the officerdirector Hitte In the first letter of e o
P Presidenar: Vo Viee President: 1 Treasurer: & - Secrelal
Fvovinve Officer; CEFOY Chigf Financial Offteer. 15 an offic
held. Presidem, Treasurer, Director waudd be 17T

Clranges shadd e noved in the jolfowinyg manner. Crrrentle
a change. Mike Jones lecves the corporation, Sallv Siith s on
Mike Jones, Voas Remove, and Salle Smith, ST as an Add,

Evample:

X Change P John Doc

X Remowve v Mike_dunes

X Add Y Sallv_Smith
Type of Action Title Nang

{Cheek One)

1 Change

v fitde:
b L= Divecror: TR - Triagee. C = Chairman or Clerk: CEO = Chief
er director holds more thar ane o, {ise the fivst letier of each office

ol Doe iy fisted ay ihe PST and Mike Jones is listed ax the U There Ix
med the UVand 8 These should be nered as ol Doe, P as o Change,

Address

Add

Remove

. ~
: o =
2) Change it —
- K
Add i >
== <
=T _ —
Remuove Ry i .
e e
3 : < o t
3 Chunge - = {
=3 e
[ :-1 — - -
Add T ‘:
5 R
- ™~

Remme

-4} Chingy

Add

Reminve

3 Clange

Add

Renmne

) Change

Add

Kemove
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E. If amending or adding additionsl Articles, enter_chang

{s) here:

laach addimionad sheets, of necessarve. (Be specifics

| AYR 6152

S

Ol Wy

7
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The date of each amendment(s) adoption:

. if other than the

dirte this document was signed.,

Effective date if applicable:

ferer more thar Yi) ¢

Note: I the diste insered in this block does not meet the appl
document’s effective daw on the Department of State’s record
Adeption of Amendment(s) {CHECK ONE)

B The amendmentts) wasfwere adopicd by the members an
wasfwere suflicient for approval,

O there are no members or members entitled 1 vole on thy
adopied by the buard of direetors,

ks afier amendmen file dare)

cable statutony Bling requirements, this date will not be listed as the

L

the number of votes cust tor the amendment(s)

amendimentys). The amendiment(s) washwere

Dated
Signhuture % ﬂ
By the ghdmman or vice chairman ol fhe board. or other officer-if directors
have A been selected. by an incomofatar — iy ds ol o receiver, Trusteg, or

other vourt appointed fiduciany by thid

Tohn (. Behling

(Fyped or

Prosiclent

printed name of person signing)

(Title of persun signing) ~
<=
=
- oy
- =
> p -
L. =
oy
2 en |
Inn] .—- t=
R - HAS
i =
"_I\“ . c -
L :
=FE -
= o)
- P~

Page 4 of 4




