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COVER LETTER

T Amendment Section
Division of Corporations

NAME OF CORPORATION: j\)‘s\— \/-\db of Sarasata \nC

pocustent sumser: N Q1 60000 D137

The enclosed Articles of Amendment amd lee are subminted for filing.

Please reture all correspondence concerning this matier to the following:

Chewsea Ganoue Nt

{(Name of Contact Person)

LLOEVE U v

(Firm/ Company)

22 6L W) Locksvoood Lave Ciecle

{Address)

Sarascta , FL DY B

{City/ State and Zip Code)

—C%Qbo—@—d)n}mn :u H%O'C\ag;l_\d-i'_

(1o be use oﬁ(uure arnual report notification)

For further information conceming this matter, please call:

Chelsea Govaurne N (OH\) A0 - R®OYUD

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

0835 Filing Fee 843,75 Filing Fee & O$43.75 Filing Fee & WI$52.50 Filing Fee

Certificate of Starus  Certitied Copy Certificate of Status
{Additional copyv is Certified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2601 Exccutive Center Cirele

Tallahassee, FIL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 27, 2019

CHELSEA GOBOURNE
2261 WEST LOCKWOOD LAKE CIRCLE

~—3
SARASOTA, FL 34234 =2
SUBJECT: JUST KIDS OF SARASOTA. INC T
Ref. Number: N97000003737 5

We have received your document and check(s) totaling $52.50. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The document is iliegible and not acceptable for imaging. We ask that you type
or carefully print the information in the appropriate blocks.

The document you submitted has been prepared pursuant to profit statutes
(chapter 607, Florida Statutes). As the entity was originally filed as a nonprofit

corporation, this document should be filed pursuant to chapter 617, Florida
Statutes.

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden
Regulatory Specialist Il Letter Number: 119A00026261

www.sunbiz.org
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Articles of Amendment T = "-ﬁ\
10 B
Articles of Incorporation
B of WIS RN 95
Jusy vids of svrasoYa Ane

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

NATNTOOOOO A 3N

{Document Number of Corporation (if known)

Pursuant o the provisions of section 617. 1006, Florida Statutes, this Florida Not For Profit Corpumnm: adopts the following
amendment(s) io its Articles of Incorporavon:

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

E L EV 8 U \(\C_, . The new

name musi be distinguishable and contain the word “corporation” or “incorporated " or the abbreviation “Corp. " or “ine.”
“Caompany’ vr “Co. " may not be nused in the name.

B. Enter new principal office address, if applicable: ‘QQ-( sYoNed o L;&[ch L SANC

(Principal office address MUST BE A STREET ADDRESS } )
Caxcle

Sacaxsa, EL NN

C. Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX) FRA0GL WL Locvowoad  Lawe
Cycchre
Sacesora L 39 D

I}. If amending the registered agent andfor registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Nume of New Registered Agent: ( helse i, Gf;\:}ﬂ WV OE
2260 M tecvsaood Lave Circie

(Flaridu street wddress)

New Rewistered Office Adidress:

Doy A sora Florida _ D QB

(City) (Zip Conde)

New Registered Agent’s Signature, if changing Registered Agent:
i hereby accepr the appointiment as registered agent. [ am familiar with and accept thddpbligations of the position.

Signature of New chi.s’rc-rrd Agent, if changing

Page | of 4



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 Director being added;

(Attach additional sheets, if necessary)

Pleuse nate the apficer/divecior title by the first letter of the affice title;
P = President; V= Vice President; T= Treasurer; §= Secretaryy D= Direcior; TR= Trustee: O = Chairman or Clerk; CEQ = Chief
Executive Officer: CFQ = Chief Financial Officer. if an officer/director holds mare than aue title, list the jirst letter of each office

held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Dov is listed as the PST und Mike Jones is listed as the V. There is
a change. Mike Jones feaves the corporarion, Sally Smith is named the V and S. These should be noted us John Doe, PTas a Chanye,
Mike Jones, ¥V as Remove, and Sally Smith, SV as an Add.

Example:
X Change
X Remove
N Add

Type uf Action

{Check One)

1} X Change
Add

Remove

2) Change
Add
X Remove

3) Change

x Add

Remowve

4) Change
A Add

Remove

5) “hange
KR Add

Remnove

) Change
Add

Remove

=

-
c

%]
-

-
=

TR

g

John Doe¢
Mike Jones
Sally Smith

Name

Sheiden, Cont el

Address

a ' e

Lave C.vche
Sacancta, YU A4V

MO Conen \alany
A

T\l e Wamacecd
Laves Cicc\e
Salono o, T DHA DY

GRVR MSY Ter .

Srer (xy Macrn

Aradeyw Fo
20

\A25 AR ST

DAY, F
St
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E. If amending or adding additional Articles, enter change(s) here:
{attach additional sheets, if necessary).  (Be specifici

Pape 30l 4



The date of each amendment(s) adoption: . it other than the
date this document was signel,

Effective date if applicable:

{no more than Y0 dayvs after umendment file datel

Note: I the date inserted in this block does not mect the appiicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Departiment of State’s records.

Adoption of Amendment{s) (CHECK ONE)

O The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
wasfwere sufticient for approval.

ﬁ\ There are no members or members entitled 10 vote on the amendment(s), The amendment(s) was/were
adopied by the board of directors,

Dated \’&(ﬂ !QO

Signature

(By the chairman or vice chairman of the board, president or other officd-if directors
have not been selected. by an incorperator — if'in the hands of a receiver, trustee. or
other court appointed fiduciary by that fiduciary)

Chelsea Ganaurne

(Typed or printed name of person signing)

President

(Title of person signing)
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