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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: ﬂ/éa,wl'md,Us A&UI pﬂ{@ ,._/A)C'/
DOCUMENT NUMBER: :ﬁe" DOO oo 996 3 ]

The enclused Articles of Amendment and fee are submitted for filing,

Please return all correspondence concerning this matter o the following:

MARH 3. Chatma i

Name u! (.onlact Person

Chatmans Day CareT-LC.

Firm/ Company

/0905 W irvqate Rd.

Address

JasKepmvi e Fla 2226

City/ State and Zip Code

(Lha:*l'ma-f\-’sdcz.w:‘_a,i?fa@é\e Nsouth, e /

E-mail address: (o be used for future annual report notilicaiion)

For turther information concerning this matter. please call:

Mmql 3, G/Ltd"'f‘ta-ﬂ) wn_GoY /7-5/'7305

Numu of Contact Person Area Code & Daytime Telephone Number

Iinclused is a check tor the following amount made payable to the Florida Departnent of State:

O $35 Filing Fee Os43.75 Filing Fee & E$43.75 Filing Fee & B8$52,50 Filing Fee
Certificate of Status Certitivd Copy Centificate of Status
(Additional copy is Certitied Copy
enclosed) {Additional Copy

15 enclosed)

Mailing Address Street Address
Amendment Scction Amendment Section
Division of Corporations Division of Corpurations
PO, Box 6327 ) Clifion Building
Tallahassee. FI. 32314 2661 Exceutive Center Circle

Tallahassee, L 32301



RECEIVED

FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 19, 2018

MARY B. CHATMAN
CHATMAN'S DAY CARE INC.
10905 WINGATE RD
JACKSONVILLE, FL 32218

SUBJECT: CHATMAN'S DAY CARE INC.
Ref. Number: POO000099631

We have received your document for CHATMAN'S DAY CARE INC. and your
check(s) totaling $52.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document you submitted has been prepared pursuant to nonprofit statutes
{chapter 617, Florida Statutes). As the entity was originally filed as a corporation
for profit, this document should be filed pursuant to chapter 607, 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.

Irene Albritton

Regulatory Specialist 1l Letter Number: 518A00019556
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S
Articles of Amendment / ‘.//

Articles of Incorporation

to & ~ -
ati an ) £ D

of Sl 2_9

’ - "‘,-:_{ ‘"(‘r’;',.“. p
O hatmans Doy Care Tac. GG

(I\'am’e of Corporation as currently filed with the Florida Dept. of State)

DOOOOD(} GG >3] "\/'Q-Pfjfi:’-"

{Document Number of Corporation (11 known)

Pursuant t the provisions of section 607.1006, Florida Statutes. this Florida Profit Corporation adopis the tollowing amendmeni(s) o

ns Articles of Incorporation:

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

The new

name must be distinguishable and comain the word “eorporaiion,” “cvompuny,” ar Cincorporated” or the abbreviation
“Corp, " Clae " or Col U or the designation "Corp.” e ar Ce”. A professionad corpuraiion name pest coniain the

word “chartered, " Cprofessional associaiion, " or the abbreviation "P.A T

B. Enter new principal office address. if applicable: _l VI(L}’_‘ l_“ ]35 Czhgi MG,Q [' I

{Principal office address MUST BE A STREET ADDRESS ) . -
e uthen (0905 wingate Rd.

Juakeonw: ile E o 32218

C. Enter new mailing address, if applicable:
{Mailing uddress MAY BE A POST OFFICE BON}

. If amending the registercd apent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Neeme of New Registered Agent M A R.\r} B Q/ I’\ CL“J’M a nJ
[090.5 Windate Rd.

(Florida street addressy

New Registered Office Address: /D 405 A RN C{a,—}*p "‘@K_‘)’ U ”C CF Iurzd.;_ﬂ[((

I7a itv (Zip Code)

New Repistered Apgent’s Signature, if changing Registered Agent:
Fherebv accept the appointment as registered ageni. ! am fumiliar with und accept ihe obligations of the position

WMﬁW

Signature of New Registered Awgem, if changing
& g ot Ling
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If amending the Officers and/or Directors, enter the title and name of each officer/director bring removed and title. nsvme, and
address al cach Officer and/or Director being added:

tAntech additienal sheers, if necessary)

Please rete the wfficer'director dile hy Ihc’_[f.“.ﬂ'! fotier tgi—{!n’ I ittle:

I = Iresident: J= Vice Prosident: T= Treaswrer: S= Scorctarvs 1= Divecior, TR= Trustee: O = Chairman o Clerk: CEG = Chiv
SO0 = Chicf Finaneidd Officer. If an officer/divector holds more than one tilde, fist the fivsr letier of cach office

Excetive (i
held, President, Treesurer, Director would be PO,
Clnges shoulcd be noted in the fofloving menmer. Cureenidy dobn Loc is fisted s the PST and Mike Jones Is Hsted as the V. There is
a change, Mike fones leaves the corporation, Salfv Smith i sremied e Voand 8. These shoudd e neded as dohn Doe, PUas a Chanee,

Mihe dones, Vs Reneve, and Salh: Smith. SV as an Adid

Example:
X Change er John Doe
N Rumove A Mike Jones
N oAdd SV Saliv Smith
Tvpe of Action Title Name Address

(Check One)

1} Change

i add f7’f/1!u1 B, um i)

P L . - I IR I
l*’ 3 C‘/['* LT May, TN /U l! ¥ UL R S i . = LR
_ i7" Remove AV TR e “Jé’" d "P'ﬂﬁ.)i;d —h I lk.)_! .{ll o i'-l‘,{?&&ﬁ*j
"’f/"/(' SR i

SR . R ) M /
> FoThed . ot Loy e - .
p :?:’C.S:Jx.-«.r SOYeS W O Ty RO s e [1 3»1#

2y Change

- - . - . . } i) . [
e :\dd._jai’mfi\}:& i C/l:d.';'!"/"i(i._ﬁJ )( Ve Vi e f G AMJ [M[!’ 2L MJM L=
i | R TN Y4

M
—,

kO3

Remove

3 Change

Add

Remaove

4} Change

Add

Remowve

by, Change

Add

Renovy

1} Change

Add

Kemove
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E. [f amending or adding additional Articles, enter change(s) here:
{Attach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsell:
{if not applicable, indicate N/1)

Page 3 of 4



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

Effective date if applicable: 7/ ) / //g

(no more than 90 davs after amendment file date)

Note: [f the date inserted in this block does not meet the applivable stauory filing requirements, this date will not be listed as the
document’s eftective dute on the Department of State’s records,

Adoption of Amendment(s) {(CHECK ONE)

O The amendment(s) wasfwere adopied by the shareholders. The number of votes cast tor the amendment(s)
bv the sharcholders wus/were sufticient for approval.

O The umendmeni(s) wasiwere approved by the shareholders through voting groups. The folfowing starement
must he separately provided for each voting group entitled 1o vote separaiely on the amendmeni(s):

“The number of votes cast for the amendment(s) was/were sutticieni tor approval

by

(voring group)

H The amendment(s) was/were adopied by the bourd of directors without sharcholder action and shareholder
aetion was not required.

O The amendment(s) was/were adopled by the incorporators without sharcholder action and sharcholder
action was not required.

Dated

(By a\iircn‘_lor. president or other officer — if directors or officers have not been
seleeted. by an incorporator — if in the hands of & receiver. trustee, o other courl
appointed fiduciary by thut fiduciary}

Maey . O hatman

('l'_\’pch or printed name of person signing)

DLresidewd

(Title of person signing)
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