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1. NEIGHBORHOOD KIDS SCHOOLS, INC.
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
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INSTRUCTIONS:




TO: Amendment Section
Division of Corporations

NEIGHBORHOOD KIDS SCHOOLS, INC.
NAME OF CORPORATION:

N2130001444]
DOCUMENT NUMBER:

The enclosed Aricles of Amendment and fee are submitted for filing.
Please return all correspondence concerning this matter ta the following:

ELIZABETIE M. FERNANDEZ, ESQ.

{Name of Contact Person)

GONZALEZ, SHENKMAN & BUCKSTEIN, P.L.

(Firm/ Company)

110 PROFESSIONAL WAY

{Address)

WELLINGTON, FI. 33414

(City/ State and Zip Codc)

FRANK@NEIGHBORHOODKIDS.NET

E-maii address; (to be used for future annual report notification)

For further information concerning this master, please call:

BELIZABETH M, FERNANDEZ, ESQ. 561 227-1575
at

(Name of Contact Person) (Arca Code)  (Daytime Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Department of State:

= 535 Filing Fee  [3$43.75 Filing Fee & [J$43.75 Filing Fee &  [1$52.50 Filing Fee

Certificate of Status ~ Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Seciion Amendment Sectian

iDivision of Corporalions Division of Carporations

P.O. Box 6327 The Centre of Tallahassee

Taltahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, F1. 32303



Artictes of Amendment {"‘ ';!
to . LN
Articles of Incorporation

of 2023
NEIGHBORHOOD KIDS SCHOOLS, INC. UCT -6 PH 12 ’5
{(Name of Corporation as currently filed with the Flovida Dept, of State) I_\» T .
M. (LIS T BRI A B
N210000 14441 ‘“L*‘“Abb[t Fl U;£!!§A

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Floridu Not For Prafit Corporation adopts the following
amendment(s) to its Aiticles of Incorporation:

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

The new
name nuist be distinguishable and cantain the word "corporation™ or “incorporated” or the abbreviation “Corp.” or “Inc.”
FCompany” or Co. " may not be used in the name,

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

C. Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BOX)

1. I amending the registered apent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new repistered office address:

Neawne of Nevy Registered Agemt;

(Floridu siveer add) est)

New Repistered Office Address:;

. Florida
(City) (Zip Code}

New Registered Agent’s Signature, if changing Registeved Agent:
! hereby accept the appoiniment as regisiered agent. | am familior with and accept the obligaiions of the position,

Signainre of New Registered Agen, if changing



If amending the Officers and/or Direciors, enter the title and name of each officer/direcior heing remaved and title, name,
and address of each Officer and/or Director being added:

(Artach additional sheets, if necessary}

Please note the officer/direcior title by the first letier of the office title:

P = Fresidem; V= Vice Presideni; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; ((EQ = Chief
Fyecutive Officer; CFO = Chief Financial Officer. If an officer/direcior holds more than cne title, list the first leiler of each office
held. President, Treasurer, Direcior would be PTD,

Changes should be noted in the following meanner, Cwrrently John Doe is listed as the PST and Mike Junes is listed as the V. There is
a change, Mike Jones leaves the carporation, Sully Smith is named the V and 8. These should be noted as John Dae, PT as a Change,
Mike Jones, V as Remove, and Sally Snith, SV as an Add,

Example:
X Change PT John Doe
X Remove v Mike Jones
X Add sV Sally Smithy
Type of Action Title Name Address
(Check One)
I) Change
Add
Remove

2) Change
Add

. Remove
3) __ Change
____Add

__ Remove

) Change
Add

Remove

3) Change
Add

Remove

9 Change
Add

Remove

K. Hamending o1 adding additional Articles, enter change(s) here:
(avach additional sheerts, i necessary).  (Be specific)

ARTICLE [H: The specific purpose for which this corporatian is orpanized is 1o provide preschool children with educational

and extracurricular programs, wechnolopy, needs-based financial assistance, and professional developiment for teachers 1o

foster their full developmeni, and 1o operate and manage Christian early education centeis inside of churches across the

United States.




Said organtzation is urganized exclusively for charitable, religious, and scientific purposes, including, for such purposes, the

making of distributions o o1gunizazions that qualily as exempt organizations described under Section 501(c)(3) of the

Inteinal Revenue Code, or carresponding section of any future federai tax cade,

Upon the dissolution: of the arganization, assets shall be distribuied for one or more exempt purposes within the meaning of

Section 501{c)(3) of the Intemal Revenue Code, ar corresponding section of any future federal tax code, or shall be

distributed to the federal goverament, or to a state or local government, for a public purpose,

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

Effeetive date if applicable:

(o mare thun 90 duyy after amendiment file dure)

Note: If the date inserted in this block does not incet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

[ The amendment(s) was/were adopted by the members and the number of votes cast for the amendmeni(s)
was/were sufficient for approval.



There are no nembers or members entitled to vote on the amendment(s). The amendment(s) was/were

adopled by the board of directors.
Dated e / /)? 0 /
Signature r—/ﬂ//

(By the )?lae}nm(o: vice chaifnfan of the board, president or other officer-if divectors
haver en selected, by an incorporator — if in the hands of a receiver, trustee, or
other €ourt appointed !"ducumy by that fiduciary}

FRANK TORAL

(Typed or prinied name of person signing)

PRESIDENT/DIRECTOR

(Title of person signing)
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