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Secretary of State
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POOHE'S CORNER DAY CARE INC,
4675 W. 18 CT., #9509
HIALEAH, FL 33012

SUBJRECT: POOE'S CORNER DAY CARE THMC.
REF: PpD20000D19706

We received your electronically transmitted document. However, the
document has not been filed. Plaase make the following corrections and
refax the complete document, including the electroniec filing cover sheetb.

The current name of the entibty ig as referenced above. Please correct
your document accordingly.

PLEASE REMOVE TEE COMMA FROM THE CORPORATE NAME.

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) 245-6880.

Karen Gibson . FAX Aud. #: H02000151258
Corporate Specialist Letter Number: 602AD0D38575

Division of Corporations - P.O. BOX 6327 -Tallahasses, Florida 32314 _
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ARTICLES OF AMENDMENT

TO . A % ey
ARTICLES OF INCORPORATION T g,
OF G,
POOH’S CORNER DAY CARE INC. T, <
2 0
B %
% 2
s
Pursuant to the provisions of section 607.1008, Fiorida s’iatues this corporation (.;:U@ =
adopts the following articles of amendment to its articles ipf incorporation. ’%ff”
-7‘

FIRST:  Amendment(s) adopted: indicate article nufhbers{s) being
amended, added, or deleted).

Article II:
The new principal place of business/mailing, address is:

2400 W. 80" Street, Bay |
Hialeah, Fi 33016

Article V:
Delzte - Yamile Espinosa
Add: Yamile 1. Amadar

SECOND: If an amendment pravides for an exchange, reclassification or
cancellation of issued shares, provisions for implementirg the
amendment if not contained in the amendmlent itself, are as follows,

THIRD:  The date of each amendment's adoption; &2

FOURTH: Adoption of Amendmeni(s) (check one) ;

X The amendment was/were approved by the shareholfiers. The number of
votes-cast for the amendment(s) was/were sufficient for approval,

— The amendment(s) was/were approved by the shareholders through voting
groups.

The following statement must be separately for ea¢h voting group entitied
to vote separately on each amendment(d):

* The number of voles cast for the amendment(s) was/were
sufficient for approval by
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The amendment(s) was/were adopted by the board of directers withaut
shareholder action and shareholder action was not required.

The amendment (s) was/were adopted by the incorporators without
sharehoider action and shareholder action was not required.

:; Zé&&- . 2002

Sigred this _ [/ day of

—— m——

Signature N |
M or Vice Chairman of the direétors, President or other
officer if adopted by the shargholders)

OR

(Ry a director if adopted by the directors)
- OR

(By an incorporator if adopted hy the incorporators)

%?Ml'é'j Lapoore -

Typed or prifted name

l/ae pﬁ»oeff/’

Title
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