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COYFR LETTER

o
YR

TO: Amendment Section .
Division of Corporations

KIDZ-B-LEARNING PROGRAM, CORP
NAME OF CORPORATION:

N 13CO0O007 190
DOCUMENT NUMBER:

The enclosed Articles of Amendment and foe are submitied for filing.

Please return all correspondence concerning this matter to the following:

SHERRON D. BROWN

{Name of Contaet Person)

(Firny/ Company)

GO/ NW 200TH TERRACE

{Address)

MIAM] GARDENS, FL 13169

(City! State and Zip Code)

KIDZBLEARNINGEGMAILL COM

F-mail address: {to be used for Muture annual report notification)

For further information concerning this matter, please cail:

SHERRON 1). BROWN (186) 2589-2317
at

{Name of Contact Person) {Area Code)  (laytime Telephone Number)
Enclosed is a check for the following amount made payable o the Florida Department of State:

[} $35 Filing Fec GS:B.TS Filing Fec & [%43.75 Filing Fee &  B$52.50 Filing Fee

Centificute of Status Certified Copy Centificate of Staws
{Additional copy is Certified Copy
enclosed) {Additional Copy is

Enclosed)

Mauiling £s Street 1

Amendment Section Amendmen Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallehassee
Tallahassee, FL 32314 2415 N. Monrog Street, Suite ¥10

Tallahassce, L. 32303



Artlcles of Amendment

to SN e

Articles of Incorporation SR -

of -
KIDZ-B-LEARNING PROGRAM, CORP 2021007 3 PHI2: 13
{Name of Corporation as currently fled with the Florida Dept. of State) rpe -
N E9060007 190 CPALY as ,: 7,"‘?5

{Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment(s) to its Arnticles of [ncosporation:

A. If smending pame, enter the new name of the corporation;
KIDZ-B-LEARNING CORPORATION

The new
name must be distinguishable and coniain the word “corporation™ or “incarporated” or the abbreviation "Corp." or “Inc."
“Company” or "Co. " may not He wsed in the name.

(Prim'lpal ofﬁw address MQSLE_«:LSI&EEMMLSS )

Ln&mmmmung_qungm
(M’ailing address MAY POST OFFICE BOX)

D, WMMMMEMM&QJMN“ in Floridn, enter the name of the

egistere e /n affice 5

Name of New Repister !

tFlurida street address)

New Registered (ffice Addresy:

, Florida
(City) {Zip Code)

y i | ris
! herehy accept the appointment as registered agent. | am familiar with and accept the ebligationy of the position.

Signature of New Regiviered Agent, if changing



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name,
and address of cach Officer and/or Dieector heing added:

{Attach udditional sheets, if necessary)

Please note the officer/direciar title by the first lener of the affice title:

P = President; V= Fice Presidenmt; T= Treasurer; 5= Secretany; D= Director; TR= Trusiee; C = Chairman or Clevk; CEQ = Chief
Execurive Qfficer; CFO = Chief Financial Officer. If un officer/idirector holds more than one title, list the first fetter of euch uffice
held. Presidem, Treasurer, Director would he PTD,

Changes showld be noted in the jollowing manner. Currvenily John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Junes leaves the corpuration, Sally Smith is named the V and 8. These showld be nowed as John Doe, PT as a Change,
Mike Junes, V as Remave, and Sally Smith, SV as an Add.

Example:
X.Change PT John Due
X Remove Y Mike Joncs
X Add SV Sally Smit
Type of Action Title Nanme Address
{Check One)
1) Change
Add
Remowe
2) Change
Add
Remove
1y Change
Add
Remove
4y __ Change
Add
Remove
i) Change
Add

Remove

6} Change
Add
Remove
E. nding o 1 Articles. . (s

(artach additionad sheets, if necessarv).  (Re specific)




The date of each amendment(s) adoption; , it uther than the
date this document was signed.

Effective date if applicable:

{no more than 90 days afier amendment file date)

Notg; [ the date inserted in this block dees not meet the applicable statutary filing requirements, this date will not be Jisted as the
document’s effective date on the Depaniment of State’s records.

Adoption of Amendment(s) (CHECK ONF)

0 The amendment{s) was/were adopted by the members and the number of votes cast Tor the amendment(s)
was/were sufficient {or approval.



B There are no members or members entitled W vote on the amendment(s). The amendment{s) was/were
adopted by the board of directars.

10/0872021
Pated

Signature %M (\% @M/}

(By the chairman or vice chairman ol The board, president or ather officer-if directors
have not been selected, by an incorporator — if in the hands of' a receiver, tmsiee, or
other coun appointed fiduciary by that fiduciary)

SHERRON D. BROWN

{Typed or printed name of person signing)

PRESIDENT

(Title of person signing)



