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COVER LETTER

TO: Amendiment Section
Division of Corporations

. vk g- o KIDS UNLIMITED LEARNING CENTER INC
NAME OF CORPORATION:

NISGO00T059

DOCUMENT NUMBER:

The enclosed crtictes of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the tollowing:

KATHY [ SENTOR

Name of Contact Person

KIDS HNLIMIUTED LEARNING CENTER [NC

Firm/ Company

2020 EDGEWOOIY AVE N

Address
JACKSONVILLE.FILL 32254

Citv/ Siate and Zip Code

ksenior9@ comeast.net

E-muail address: (1o be used for future annual report notification)

For turther information concerning this matter, please call:

Kathy Senior H‘)()-l?()—ll?hil )
a

Name of Contact Persan Area Code & Daytime Telephone Number

Enctosed is a check tor the tollowing amount made payable to the Florida Department of State:

= $53 Filing Fee 184375 Filing Fee & T1843.75 Filing Fee & (J$32.50 Filing Fee
Centificate of Status Certitied Copy Certiticate of Status
(Additional capy is Certified Copy
enclosed) tAdditional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FLL 32314 2413 N Monroe Street. Suiie 810

Toallahassee, FLL 32303



Articles of Amendment
to

Articles of Incorparation
ol

KIS UNLIMITED LEARNING CENTER INC

{Name of Corporation as currently filed with the Florida Dept. of State)

NSO DAY

(Document Number of Corporation (il known}

Pursuant to the provisions of section 607, 1006, Florida Stawtes, this Florida Profit Corporgtion adopts the following amendment(s) to
s Articles of Incorporation:

A, I amending name, enter the new name of the corporation:

The  new

name minst be distinguishable and conain the word “corporation. ™ “company, " or “incorporated ” or the abbreviation “Corp, ™
“lne T or Col U oor the designation "Corp,” Vine, 7 or "Co7 A professionad corpordaiion name piist contain the word
Cehartered. T Cprofessional associaiion.” or e abbreviation TP

B. Eater new principal office address, if applicable: ’
(Principal office address MUST BE A STREET ADDRESS ) '\ / H’
I
. l-fmf'l.' new mailing :ul-(lrc:ss. if :u)_!).licaE:I_t‘:‘ ) ' N30 EDGEWOOD AVE N
(Muailing address MAY BE A POST OFFICE BOX)
JACKSONVILLE. F1L 322541 =
D. Ifainending the registered agent and/or registered office address in Florida, enter the name of the P

new registered agent and/or the new registered office address:

IS
7 ] . [
/ \" / [ [ e}
(]

tlforida sirevt address)

N of New Registered Algent

New Registered (fice Address: . Florida
iy (4ip Codes

New Registered Agent’s Signature, if changing Registered Agent;
[ hereby aceepr the appeintmend as registercd agent. am familiar widh and aceept the oblizations of the position,

Nignature of New ,\)('ﬁ.{ﬂ\'h}-"&'(f.‘LL'('HI. iff changing

Check if applicable
O3 The amendment(s) isfare being riled pursuant 10 5. 6070120 (11 (v, F.S.



If amending the Officers and/or Directors, enter the title and name of ¢ach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

tAttach addivional shocts, i necessany)

Please note the r)_[ﬁ(.'t.’f' dircetor iitle h}' HIL‘.ﬁI’.\‘I fener l’?f.l'hl' ({[ﬁt‘l' title:

P Presiden; V= Viee President: T Treasurer: S Secretary: 1Y Divector: TR Trusiee: € = Chairman or Clerh: CEO = Chief
Execuive Oficer: CEO - Chict Financial Officer. tan afficer divector holds more than one tigle, List the fiestletter of cach office held
Prosident, Treasurer, Director would be I'TD.

Changes should be noted in the following manner, Cureenidv dohn Doe is Listed ay the PST and Mike Jones is listed us the 1 There is
a change, Mike Jones leaves the corporation. Sally Smith is named the 1 and S These should be nored ax John Do, P as a Change,
Mike Jones, Vas Remove, and Sallv Smich, SV as an Add

Example:
N Change Pr John Doc
X Remove V Mike Jones
_N Add SV Sallv Smith
Type ol Action Title Nime Address
(Check Oney
. v KIMBERLY MINGRAM 1967 W 6TH ST
] Change
N JACKSONVILLE, FL.
Add
3229
Remove
) Change
Add
Remove
3 Change
Add
Remowve
4) Change
Add
Remove
3i Change
Add
Remuove
n} Change
Add

Kemove




E. Ifamending or adding additional Articles, enter change(s} here:
(Attach additional sheers, if necessard. (Be specificd

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:

(it not applicable, indicare N-o1)

T

—




The date of each amendment(s) adoption: . it ather than the
date this document was signed.

Effective date if applicable:

(o mare than 90 dons afier amendment jife dares

Note: [ the date inserted in this block does not meet the applicable statmory filing requirements. this date will not be listed as 1he
document’s eftective date on the Departimens of State’s records,

Adoption of Amendment(s) {CHECK ONE)

W The amendment(sp wasfwere adopted by the incorporaiors. or board of directors without shareholder action and sharcholder
action was not reguired.

O The amendment(s) wastwere adopted by the sharcholders. The number of votes cast for the amendmenys)
by the sharcholders washwere sufticient tor approval.

01 The amendment sy wastwere approved by the sharcholders through voting groups. The foflowing stutement =3
must be separarely provided for cach voting group entitfed 1o vote separatel on the amendmonigs): s
“The number of voles cast Tor the amendment{s) was/were sufficient for approval e
by o}
EVOTing Qronpi oo
. - o
SM20HY Y . T
Lated v ) f / e f"‘)
- ~ , w
e o
> M
- ~z
Signature / - - :

{[f}’ a direcior. présidentor other otticer — if directors or officers have not been
selected, by anin Ator — itin the hands ofa receiver. trustee, or other court
appointed fduciary by thai fiduciary)

KATHY | SENIOR

(Typed or printed name of person signing)

PRESIDENT

{Title of person signing)



