(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[)rekue [ war [] ma

(Business Entity Name})

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WTAAATImATE

700317083197

N ) P - e s
T R e S R Rl otenn L

C. GOLDEN
AUG 22 2018

—y T3
T Y

it
=i

SYH
AN

[7al ]
mm

M
n

7

80-2IHd 0290V BIOL
as3iid




COVER LETTER

TO: Amendinent Section
Division of Corporations

FACCM, Inc
NAME OF CORPORATION:

N26617
DOCUMENT NUMBER:

The enclosed Arvicles of Amendment and fee are submitted for filing,

Please retumn all correspundence conceming this matter 10 the foliowing:

Amanda Ellis
(Name of Contact Person)
FACCM, Inc
(Firm/ Company)
1095 Military Trail #8619
(Address)

Jupiter, FL 33468

(Ciry/ Suawe and Zip Code)

amandafifacem.org

T-mail address: (1o be used for Tururé annual report notification)

FFor further information concerning this matter, please call:

Amanda 954 835-5838
at

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

tinclosed Is a check for the following amount made payable to the Florida Deparmment of State:

W $35Filing Fee  [1$43.75 Filing Fee & [0$43.75 Filing Fec &  [1552.50 Filing Fee

Ceniificate of Status ~ Certified Copy Centificate of Starus
(Additional copy is Certified Copy
enclosed) {Additional Copy is
Encloscd)
Street Address
Amcndment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Rox 6327 Cliflon Ruilding
Tallahassee, F1. 32314 2661 Exccutive Center Circle

Talishassee. FL 32301



FILED

Articles of Amendment

to
Articles of Incorporation 20!8 AUG 20 PN i2: 08
of .
S!" U= TaD - -
The Florida Association for Child Care Management, Inc, ?KL‘I A};E}; QEES 'f;;.‘L, £
o I

N26617

{Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Vlorida Statutes, this Florida Nor For Profir Corporation adopts the following
amendmeni(s) Lo ils Articles of Incorporation;

A. [famending name, enter the pew namge of the corporation:
The new

naie must he distinguishable and contain the word “corperation” or “incorporated” or the abbreviation "Corp. " or "Inc.”
“Company” or “Co. " may not be used in the name.

B. Enter new principal office address, if applicabig;
{Principal office address MUST BE 4 STREET ADDRESS )

C. Enter new mailing nddress, [f applicable: 1095 Military Trall #8619
(Mailing address MAY BE A POST OFFICE BOX) ary Trell 486

Jupiter. F1. 33468

Kenneth Lee Beil

Name of New Reglsiered Agent:
1095 Military Trail #3619
{Flarida sirevi address)
Yew Regisiered Qffice Address:
Tuoi
upiter Flarida 33468
(Citw) (Zip Cody}
¢ i 's Si if changing Regis ;

! hereby accept the appointmeni as registered agent. | am familiar with and accepf the obiigations of the pasition,

-2 L

’ Signature of NOWF Registered Agpft. T changing
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If amending the Officers and/or irectors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Attach additional sheets, if necessary)

Please note the afficer/direcior title by ihe first lester of the office title;
P = Presideni; V- Vice Presidem; T- Treasurer; 8 Secretary; . Directow; TR= Trustee; C = Chairman or Clerk; CEQ - Chief
Ffxecniive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office

held. President, Treasurer, Director wonld be P1D.

Changes should be noted in the following manner. Currently John Dot is listed as the PST and Mike Jones is listed as the ¥. There is
a change, Mike Janes leaves the corporation, Sally Smith is named the ¥ and S. These should be noted as John Doe. PT as a Change,
Mike Jones, V as Reniove, and Sally Smith, SY as an Add.

Example:

X Change
X Remove
X Add

T [ Actic

{Check One)

1) ____ Change
i_ Add
— Remowe

2) ___ Change
— Add
_)_(_ Remove

3) x_ Change
____Add
. Remove

4) ___ Change
—_Add
_ Remove

J) __ Change
____Add
— Remaove

6y __ Change
_Add
_ Remove

E =B

John Doc
Mike Tongs
Sally Smith

Namng

Kcaneth 1.ce Beli

Address

1095 Military Trail #8619

Ricardo Campo

Jupiter, IF1. 33468

848 Drickeil Avenuc, Suite 1010

Tripp Crouch

Miami, ¥L. 33131

7345 Jackson Springs Road

Tampa, FL 33634
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E. If amending or adding additional Articles, gnter change(s) here:
{attach additional sheets, if necessary).  (Be specific)
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The date of cach amendment(s) adoption: . if other than the
date this documeni was signed.

Effcctive date if applicablg:

tno more than 90 davs after amendmen file date}

Note: If the date insened in this block does not meet the applicable stalutory filing requirements, this date will not be listed as the
document’s effective date on the Deparunent of State’s records.

Adoption of Amendment(s) (CHECK ONFE)

O The amendmeni(s) wasfwere adopted by the members and the numher of voles cast for the amendment{s)
was/were sufficient for approval,

B There are no members or members entitled 1o vole on the amendiment(s), The amendmeni(s) was‘were
adopted by the board of direclors,

Dated /(ﬁ QUG /%
Signature IAQQ Q/M'G/T

By lht(chﬂnnﬁ{ or vice chairman of (& board. president or oiher officer-if directors
have nat been selected, by an incorpérator - if in the hands of a recciver, trustee, or
other court appointed fiduciary by that fiduciary)

Roy Keister

(Typed or printed name of person signing)

Presidem

(Title of person signing)
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