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FLORIDA DEPARTMENT OF STATE
" Division of Corporations

March 31, 2020

Julie Avellaneda

Precious Time Daycare & Learning Center
17601 NW 78 Ave., Suite #101

Hialeah, FL 33015

SUBJECT: PRECIOUS TIME DAY CARE & LEARNING CENTER, INC
Ref. Number: P02000073346 |

e

We have received your document for PRECIOUS TIME DAY CARE &
LEARNING CENTER, 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 date of adoption of each amiendment must be included in the document.

Please check the appropriate| box on the amendment form regarding the
adoption of the amendment(s).

If the corporation is a PROFIT corporation it must be signed by a director,
president or other officer - it directors or officers have not been selected, by an
incorporator - if in the hands of a receiver, trustee, or other court appointed
fiduciary, by that fiduciary.

The name and title of the personisigning the document must be noted beneath or
opposite the signature.

Page 4 of the amendment form was left blank.
Please return your document, aléng with a copy of this letter, within 60 days or
your filing will be considered abaqdoned.

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

Annette Ramsey
OPS _ Letter Number: 620A00007009

www.sunbiz.org
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COVER LETTER

] L) L
TO: Amendmient Scciion
Division of Corporations

NAME OF CORPORATION: ?re CREATVAN Tmf )flu ((ye 21 (E(lmlng CMW NG
DOCUMENT \U\IBFRDOO—M(\D——, Y8 1))

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

Please rearn all correspondence concerning this matter to the following:

June Avenaneda

Nume of Contact Person

Precrogy Tme. Danlore. & Legran ! Cenver INC

IFirm/ Comp m\

00t NWT9 ave . Suike B0

Address

Hidwalh . L 35015

City/ State and. Zip Code

JUe 0124 Comeal-Lom

E-mail address: (to be used ‘UUHIIL annual report notificanon)

For further information concerning this maiter. please call:

Junl Avellanedd w90 2y2- 489Gy

Name of Contact Person Arca Code & m_\'limc Telephone Number

Enclosed is a check for the fullowing amount made pavable to the Florida Department of Statg;

[J $35 Filing Fec [1s43.75 Filing Fee &  [1843.75 Filing Fee & MSSE.SO Filing Fee
Certificate of Status Certified Copy Ceruficate of Status
{Additiona] copy s Certified Copy
enclosed) (Additional Copy

i5 enclosed)

Muailing Address Street Address

Amendment Section Amendment Scction

Mivision of Corporations Division of Corporations

PO. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroc Street. Suite 810

Tallahassee, FLL 32303



Articles of Amendment

. to
o - Articles of Incorporation
of

?\(E(‘\Ou\ Lone DCUJ\Q(\Y{ Zf (Larmna le&r TNne

(Nam (_urpor.itlon as currently ﬁle_d“lth the Florida’ Dcp_ of State)

VO OO0 T ULy

(Document Number of Corporation {if known)

Pursuant to the provisions of section 607.1006.\Florida Siatutes. this Florida Profit Corporation adopis the following amendment(s) 1o
its Artickes of [ncorporation:

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

The new
name must be distinguishable and contain the word “corporation, ™ “company, " or “incorporated " or the abbreviation "Carp., ™
“Ine " or Co. U oor the dexignation “Corp. " Clae, " or "Co” A professional corporation name must comtain the word
“chartered.” Uprofessional association, " or the abfreviation "P.AT

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )
|

C. Enter new mailing address. if applicable: T %
(Muailing address MAY BE A POST OFFICE BOX) . _"‘_': iy
=
i
o
T
=
D. If amending the registered agent and/or registered office address in Florida, enter the name of the #Y)
new registered agent and/or the new registered office address: | o
) . =
Nume of New Registered Avent
(Florida street address)
New Registered Office Address: . Florida
fCitvy tZip Coder

iNew Registered Agent’s Signature, if changing Registered Apent:
fhereby accept the appoimtment as registered agent. L am familiar with and accept the obligations of the position.

Signare of New Regisiered Agent, if changing

Check if applicable
U The amendmenigsy isfare being Giled pursuant w s, 607.0120 (1) (¢), F.S.



'

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: .

{Artach 'aa_’di{iu'nai sheets. i necessary)

Please note the officeridirectar tiile by the first letrer of the office title:

P = Presidemt: V= Vice President: T= Treasurcr: 5= Secretary; D= Direcror; TR= Trusiee; C = Chairman or Clerk: CEQ = Chief
Executive Qfficer: CFO = Chief Financial Officer. If an officeridivector halds more than one title, list the first fenter of each office held.
President, Treasurer, Director would be PTD.

Changres should be noted in the following manner. Curremiy fohn Do is lisied as the PST and Mike Jones is lisied as the V. There ds
a chunge, Mike Jones feaves the corporation. Sally Smith is named the Voand S These should fe noted as John Doe, PT us u Change,
Mike Joues, Vas Remove, und Sallv Smith, ST as an Add.

Example:
X Change PT John Doe¢
X Remove v Mike Jones
_X Add sV Saily Smith
Type of Actign Title Name Address

(Check One)

1) _ Change :—, h n}g L'(\ gﬂ&l\““f( EO\ \—] WL N W 1% At . SU\\‘&&\Q\
Lf\d(l lr:\lﬁl\ﬁﬂb_,_ﬁ._ms__

Remove

2) ____ Change __P _ _(31‘ J_(indt) £ &f_ll(medo L 0OV voand T8 ave SUREIO)

__X Add j:“ (lmmfwsﬁ

_ Remowve 1. . g A S
3 ;(_E'hnngc \/ M—MUM IWital N

2201

Add

Remove

4) Change

Add

Remove

3 Change

Add

Remove

6) Change

Add

Renwove




E. If amending or adding additional Arliclt’s, enter change(s) h_cre:
{Aitach additional sheets. if necessarv).  (Be specific)

F. If ap amendment provides for_an exchange, reclassification. or cancellation of issued sha res,
provisions for implementing the amendment if not contained in the amendment itself:
U nor applicable. indicate N/d)




The date of each amendment(s) adoptien:

. if vther than the
date this document was signed.

Effective datp'if applicable:

1 (no more than 90 davs after amendment file date}

Note: It 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 Amendment(s) (CHECK ONE)

A The amendment(s) was/were adopted by the incorporators, or board of directors without sharcholder action and shareholder
action was not required,

L The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

O The amendment(s} was/were approved by !hc)sharcholdcrs through voting groups. The following statement
myst be separately provided for each vating group entitled to vote separately on the amendmeni(s):

"The number of votes cast for the amendment(s) was/were sufficient for approval

bv

(voting group)

Dated 5}/ 2(_0 /?!O

\posid l-l T other officer — if directors or officers have not been
selected, by an incorporitor — if in the hands of a receiver, trustee. or other court
appointed fiduciary by that fiduciary)

Tveja Pveilaneda

(Typed or printed name of person signing)

hepdind

(Title of person signing)




