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August 6, 2019

Florida Department of State

Amendment Section

Division of Corporations

Clifton Building .

2661 Executive Center Circle a3 r_ )
Tallahassee, FL 32301 = T

A . _“

Re: Cancellation of Fictitious Name for AMIkids Duval (Registration # G19000078860) _ - L
and Articles of Amendment to Articles of Incorporation for Name Change of A P
AMIKIDS INFINITY SCHOOLS, INC. (Document# N98000004278). RN

LA

To Whom it May Concern: I

Please find enclosed an Application to Cancel the Fictitious name of AMIkids Duval, Inc. as we
are no longer in need of this fictitious name. Enclosed is check#134245 that covers the $60
Processing fee and Certificate of Status. Also enclosed is the original and {1} copy of the Articles
of Amendment to Articles of incorporation for AMIkids Infinity Schools, Inc., we are in need of
changing this entity name to AMIkids Duval, Inc. Enclosed is check# 134245 in the amount of
$52.50 to cover the Filing Fee, Certificate of Status and Certified Copy.

Please contact me with any questions or concerns and thank you in advance for your

assistan\ce.
e Cnauk
Melissa Chaves
AMiIkids Business Office Manager

#WeAreAMIkids #DiscoverYourPolential =~ AMIkicis org
5400 Fomaman Cenie: Dive, Tampa, TL 33634 | PO{E13) 857 3330 | F. (813 280 £0%%




COVER LETTER

TO: Amendment Section
Division of Corporations

AMIKIDS INFINITY SCHOOLS, INC,
NAME OF CORPORATION:

N98000004278
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.
Please return all correspondence concerning this matier to the following:

Melissa Chaves

{Name of Contact Person)

AMIkids Inc.

(Firm/ Company)

59135 Benjamin Center Drive

(Address)

Tampa, FL. 33634

{City/ State and Zip Code)

mchaves@amikids.org

E-mail address: (10 be used for Tuture annual report notification}

For further information concerning this matter, please call:

Melissa Chaves 813 887-3300
at

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

Enclosed is a check for the following amount made payable 1o the Florida Department of Siate:

0O $35 Filing Fee  [J$43.75 Filing Fee & [0%43.75 Filing Fee & 552,50 Filing Fee

Centificale of Status Certified Copy Certificaic of Status
(Additional copy ix 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 Clifion Building

Tallahassee. FIL 32314 2661 Executive Center Circle

Tallahassee, FI_ 32301



Articles of Amendment
L)
Articles of Incorporation

of
AMIKIDS INFINITY SCHOOLS, INC.

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

NOSOQ000427S

(Document Number of Corporation {it known)
Pursuant to the provisions of section 617.1006, Florida Statwies. this Florida Nov For Profit Corporation adopts the fotlowing
amendment(s) to #s Articles of Incorporation:

A. Ifamending name, enter the new name of the corporation:
AMIKIDS DUVAL, INC.

The new
name must be distinguishable and contain the word “corporation” or “incorporaied ™ or the abbreviaion “Corp. " or “foe”
“Compamy ™ or “Co.” may not he used in the name.

B. Enter new

.. . . 3915 BENJAMIN CENTER DRIVE
irincipal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS ) TAMP

ALFL 35634

C.

Enter new maiting address. if applicable; - Tyl I L e I 1) e o gy
C/O NORTHWESTERN MIDDLE $SCHOOL.
(Muiling address MAY BE A POST OFFICE BOX) : :

2100 WEST 453TH STREET

JTACKSONVILLE FL 32209 B

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

Name of New Registered Aseni:

(Floridu street address)
New Registered Office Adedress:

. Florida

fCitvy (Aip Cade)

New Registered Agent’s Sienature, if changing Registered Apent:

{lereby aceept the appoiniment as registered agent. L am famifiar with and aceepr the oblivations of the position

Signature of New Regisiered Agemt, if changing
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If amending the Officers and/or Directurs, enter the title and name of each officer/director being removed and title. name, an
address of each Officer and/or Director being added:

(Attuch additional sheeis, if necessary)

Please nate the officerddivector iitte by ihe firse lewer of the office title:

P = President; V= Vice President; T= Treasurer; §= Sceretary; D= Director; TR= Trustee; C = Chuirman or Clerk; CEQ = Chief
Executive Officer: CFO = Chief Financial Officer. If an officerddirector holds more than one title, tist the first letter of each affice
held. President, Treasurer, Director would be PTD.

Changes shoutd be nored in the foliowing manncr. Curvcuily Jolin Dov is lisied as the PST and Mike Jones is listed as the V. There is
w change, Mike Jones feaves the corporation, Satly Smith is named the Voand 8. These should be noted as John Doe, PT as o Change.
Mike Janes. Vous Remove, and Sally Smith, SV as an Add.

Example:
A Change
X Remove
X Add

Tyvpe of Action
(Check One)

1) Change
Add

Remove

2) ___ Change
___Add
___ Remove

3} __ Change

Add

Remove

4 Change
Add

Remove

5 Change
Add

Remove

6) __ Change
Add

Remove

John Doe
Mike Jones
Sally Smith

Name Address
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E. If amending or adding additional Articles, enter change(s} here:
(attach additional sheets, if necessary).  (Be specific)
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August 6, 2019
The date of each amendment(s) adoption: . 1f other than th

date this document was signed.

Fifective date if applicable:

(no more than 90 days after amendmens file dare)

Note: 1f the date inserted in this block does not meet 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 Amendmeni(s) (CHECK ONE)

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

O There are no members or members entitled to vole on the amendment(s). The amendiment{s) was/were
adopted by the board of directors.

U8/06/2019
Dated

Signature /Z"L/ Y %

(B\ o chammn or vice clairman ol the boar(}\{gﬁsldml or other officer-if directors
hd not been \(.lLClqu/i)\ an incorporator — if in the hands of a receiver, trustee. or

other court appointed fiduciary by that fiduciary)

MICHAEL THORNTON

(Typed or printed name of person signing)

CEO

{Tisle of person signing}
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