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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 25, 2021

JANA BRETON
7442 STATE ROAD 21
KEYSTONE HEIGHTS, FL 32656 US

SUBJECT: A CHILD'S GARDEN, INC.
Ref. Number: PO1000117408

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The document submitted cannot be filed to make changes in the

officers/directors of a corporation. Enclosed is the correct form for making these
changes.

We-are-enclosing the proper forfiney with instructions for-yeur ConverieT -

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.

Jasmine N Horne
Regulatory Specialist Il Letter Number: 021A00014539

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

-

TO: Amendment Section
Division of Corpurations

SUBJECT: A CHILIYS GARDEN. INC.
Name of Corporation

DOCUMENT NUMBER: PV10001T7408

The enclosed Statement of Change of Registered Ottice/Agent and fee are submitted for filing.

Please rewrn all correspondence concerning this matter to the following:

JANNA BRETON
Name of Contuact Person
A CHILIYS GARDEN, INC,
Firm/Company
7442 STATE ROAD 21
Address
KEYSTONFE HEIGHTS, FI. 32630
City/State and Zip Code
JANNABRETONGAOL.COM
E-mail address: {to be used for future annual report notification)

For further information concerning this matter. please call:

JANNA BRETON at (352 473-0600

Name of Contact Person Arca Code & Davuime Telephone Number

Enclosed is a 535.00 check made payuble to the Departument of State,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tatlahassee

Tallahassee, FL 32314 2413 N, Monroe Street, Suite 810
Tallahassee, FL 32303

CRIEDIS (0471 ))



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Attached is a form tor Nling Articles of Amendment o amend the articles ol incorporation uf o Florida Profit Corporation pursuant
W seetion 607.1006. Florida Statutes. This is a basic amendment form and may not satisty all statutory requirements for amending.

A corporation can amend or add as many articles as necessary in one amendmient,
# The original incorporators cannat be amended.
% If amending the name of the corporation. the new name must be distinguishable on the revords of the Florida Department of
State. A preliminary search for nume availability can be made through the Division™s website al www sunbiz.org. You are

responsibie for any name infringement that may result from vour corporale name selection.

» I amending the registered agent. the new agent must sign aceepting the appointment and state that he/she is familiar with the
obligations ot the position.

% If minending/adding ofticers/directors. list titles and addresses fur cach officer/director.

*  [famending from o general corporation to a protessional corporation. the purpose (specitic nature of business) must b
amended or added if not contained in the articles o incorporation.
If a section is not being amended, vnter N/A or Ne&Applicable. ——

The docutnent must be tvped or printed and must be legible.

Pursuant W section 607.0123. Florida Statutes, a deluved elfective date may be specitied but may noi be Jater than the 90 day after
the date on which the document is filed.

Filing Fee 535.00 (Includes a letier of acknowledgment)
Certified Copy (optional} $R.75
Certificate of Status (optional) $8.75

Send one cheek in the total amount made payable te the Florida Deparumnent of State.

Please include a letter containing your telephone number, return address and certitication requirements. or complete the attached cover
leteer.

Mailing Address Street Address

Amendment Section Amendment Seetion

Division of Corporations Division of Corporations

IO Box 6327 The Centre of Tallahassee
Tallahassee, F1, 32314 24135 N. Monroe Street, Suite 810

Talluhassee. FIL 32303
For further information vou may call the Amendment Seetion at (830) 243-6030

CR2EOF] (17204



COVER LETTER

TO: Amendment Seetion
Diviston vl Corporations

SAME OF corroration: ¢ Wld s Gacden ANC
DOCUMENT NUMBER: _® VOGO 108

The enclosed Artieles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter o the following:

\BQ\\(\‘(\(L Oyee o

Name of Contact Person

A C\V\ds Gocden AN

Firnm/ Compuny

T4 7 Sheke ﬁo\ 2\

Address

KQ\{’:T\TC‘T\Q_ Heiants , Y 22656

City/ State and ZirbCodc

\_XQLY\V\C\\QYQ_‘\‘O(\‘ZD Ao\« Comn

E-mail address: (10 be used for future annual report notification)

Far further information concerning this matter. please call:

Nuame of Contact Person Area Code & Davtime Telephone Number

nclosed is a check for the fallowing amoent made payable o the Florida Department ol State:

03§35 Filing Fee 1$43.75 Filing Fee & T1$43.75 Filing Fee & mﬁéill Filing Fee
Certiticate of Status Cenified Copy Certificate of Status
(Additional copy is Certilied Copy
enclosed) (Additivnal Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corperations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 24135 N. Monroe Street. Suite 810

-

Tallahassee, FI, 32303



Articles of Amendment I ,-‘l
to T ;
Articles of Incorporation

NIJUL IS B4 68

A Childs OQ-)&\‘AQ(\ QG

{Name of Corporation as currently filed with the Florida l)cm;-t}'fbl}iﬁ)t',’.“ LR KL

Polooat\ 140 T

(Document Number of Corporation (if known)

Pursuagt 1o the provisions ot section 607.1006. Florida Stawies. this Flarida Profit Corporation adopls the following amendment(s) Lo
its Articles of Incorporation:

A. Ifamending name, enter the new name of the corperation:

“ \{\_ The  new

nume must be distinguishable and contain the word “corporation,” “company, " or “incorporated” or the abbreviation “Corp..”
“hne.” or Co. " or the designation “Corp.” “Ine.” or "Co”. A professional corporation name must contain the ward
“ehartered " professional associaiion. ™ or the abbreviation "

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 OFEFICE BOX) & \ R

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

Nume of New Registered Agem R . _

t#-lorida sireet vddress)

New Registered OQffice Address: . _ . Florida_
(Ciny (Zip Code)

New Registered Agent's Signature, if changing Registered Agent:
[ hereby accept the appoiniment as registered agent. L an famitiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing

Check if applicable
O The amendment(s) isfare being filed pursuant w s, 607.0120 (11) (v). F.5.



1f amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Aetach additional sheets, if necessary)

Please nate the ufficeridirector title by the first leiter of the office title:

P = Prosidem. V= Vice President; T= Treasurer: 5= Secretary: D= Director: TR= Trustee: ' = Chairman or Clerk; CEO = Chief
Fxecutive Officer: CFO = Chief Financial Officer. If an officer/direcior hotds more than one title, list the first leter af each office held.
President, Treasurer, Direcior would be PTI).

Changes should be noted in the following manner. Curvently John Doe is lisied as the PST aned Mike Jones is listed as the V. There is
a change, Mike Jones leaves the carporation, Sally Smith is named the V' and 8. These should be noted ay John Doe. PT as a Change.
Mike Junes, ¥ ax Remove, and Saifv Smith, SV ax an Add

Example:

X Change Py John [Joe
X Remove A Mike Jones
X Add SV sally Smith
Tyvpe of Aclion Title Name Address

{Check One)

1} _ Change O E{Y\\\\]‘ LOJ‘-\' QS%B SUD C_,\Q \g
X Add Pawpron L 220444

Remove

2) _ Change
____Add
_ Remuove

3) __ Change

Add

Remove

4 Chunge

Add

Remove

3) Change

Add

Remove

6} Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
(Adtach additional sheets, if necessary).  (Be specific)

e

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 itself:
(if non applicable, indicate N/A4)

N &




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

Effective date if applicable: \B\L\\I _] 2_ D 2

(rm more than 90 duys after amendment file date)

Note: f the date inserted in this block dues not meet the applicable statutory siling requirements, this date will not be listed as the
document’s eftective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

Mc amendmeni(s) was/were adopted by the incorporators. or board of direciors without shareholder action and sharcholder
action was not required.

0 "I'he amendmentis) was/were adopted by the sharcholders. The number of voies cast for the amendment(s)
by the sharcholders was/were sutficient for approval.

O The amendment(s) wasfwere approved by the sharcholbders through voting groups. The following statement
must be separately provided for vach voting group entitded to vote separately on the amendment(s):

“The number o votes cast Tor the amendmentgs) was/were sutticient for approval

by N \&

{yoting group)

Dated Q‘vk\\.\\ N 202l

Signitare e M

{13y a dirgetor. president or other officer — if dipectors or officers have sot been
selected, by an incorporator — itin the hands ot a receiver. trustee. or other court
appointed fiduciary by that tiduciary}

N N S P ey ®

{Typed of printed name of person signing)

ThcecNec

(Tite of person signing)




