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Articles of Amendment

10
Articles of Incorporation

of

THUMBELINA PLAY & LEARNING CENTER, [NC.

PO3000081571

{Name of Corporation as currently Gled »ith the Floridg Dept, of State)

(Document Number of Corporation (if kuown)

Pursuant to {he provisions of section 607.1006, Flerida Slatules, this Flerida Profit Corporation wlop's the following amendment(s) to
its Artcles of Incorporation:

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

name must be diviinguishobie ard contain the word “corporation,”
“Inc.." or Ca.,” or the designaion "Corp.” “Mc,” or “Co”.

The
compuany, " or "incorporated” ar the abbreviadon “Corp.."
“chartered, " "professional association,” or the abbreviation “P.A. "

new
A professional corporation name nuest contain tic amgrd
B, Enter new priocipai offlce pddregs, [f applicabie;
{Principal office address MUST BE A STREXET ADDRESS )
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C. Enter new mailing address, if applicablg; '“-\:{3 5
(Mailing address MAY BE 4 POST OFFICE BOX) -T2

D. If amending the resistered agent and/or registered pifice address in Florida, enter the name of the
new registered agent sud/or the new registered offive address:

Naome of New Registered dgent

New R

{Flordn serees address)
isrered Qffiee Addr

{City) o

. Florida

(Zip Code)
Mew Registered Agent’s Sipnature, if chonging Repistered Ancnt:

{ hereliy nccept the appointment as registered agent. 1 am familiar with and accept the obligations of the position.

Check if applcable

Stgnature of New Reglstered Agent, if changing

[ The amerdment(s) isfare being fled pursuantto s, 607.0120 (11) (2), F.S.

Erom: Yane: ala
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1f ameading the Oficers and/or Direclors, enter the title and name of each officer/director being removed nad title, name, and
sddress of each Officer and/or Divector bejag added:
(Altuch additional sheets, if necessary)

Please note the afficer/director title by the first leter of the office titie:

P = President; V= Vice Presideni; T~ Treasurer; §= Sec¢retary; D= Direclor; TR= Trusiee; C = Chairnian or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Offfcer. [ an officeridirector holds more than one title, list the first letter of each affice held.
President, Treasurer, iXrecior would be PTD.

Changes skould be noted in the following menner. Cioerently JoAn Doe is listed as the PST and Mike Jones Is listed ax the V. There is
a change, Mike Jones leaves the corperation, Sally Smith is named the ¥ and 5. These should be noted as John Doe, PT s @ Change,
Mike Jones, V as Remove, and Sally Smith, SV as en Add.
Example:

X Change BT

John Do

X Remove v Mike Jones

X Add 8Y Sally Smith

e Naog

Type of Action Addregs
(Check One)

Vv
n Change P

X
X Add

Ramove

ADRIEN ALEXANDER TEJEDA

400 E 32 ST ot

HIALEAH, FI. 33013

2) Change
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___Add b

Remove
3) Change

Add

Remove

4) Change

Add

Remaove

5} Chacge

Add

_____Remove

6) ___ Change

Add

Remove
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E. If amending or addieg additlonal Articles, enter change(s} here:
{Atiach additional sneets, if necessary).  (He specific)
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F. Ifan amendment provides for an exchange, reciassification, or cancellation of issued shares,
provisions for implementing the amendment if not epntained in the amendment ltgelf:
{if not applicable, indicate N/A)

Fram Yanei Avila
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05/17/2023
The date of each amendment(s) adoption: , if othur han the
date this document was signed.

Effective date if applicable:

(no more than Y0 days after amendmeny file date)

Nete: [fthe date insened in this block does nat meet the applicable gatwory Gling requirements, this date will not be listed as the
document’s offective dale on the Department of Staie's records.

Adoption of Amendment(s) (CHECK ONE)

[ The amendtment(s) was/were adopted by the incorparaters, ¢r board of directors without sharchoider action and shareholder
action was not required.

B The amendmgny(s) was/were adopted by the shareholders, The number of voles cast fur the amencment(s)
by the shareholders wasfwere sufficient for approvel.

(] The amendment(s} was/were approved by the shareholders through voting groups. e Jeliawing statcment
muist be separately provided for each voting group catided 1o vote separately on the amendment(s):

“The number of votes cast for the amendment(s) waziwere sufficient for approvat

by ! SR
(voting group) ; P
T =+ ay,
3 e n
3 . - ey
I _— FEme
ated o - fea) g
w .
. {2y = m
Signawre i = 2
(By a direcior, president or other officer ~ if directory or officers have not been Ve e @
selected, by an incorporator — if in the hands of a receiver, trustee, or other court Q T D
appointed fidvciary by that fiduciary) e

ALICIA GARCLIA

(Iy; 7 r printed name of person signing)

Mo

- (Title of persen signing)




