{Requesior's Name)

(Address)

{Address)

Gy State/Zip/Phone By

[Qrckur [Jwar [ mac

(Business Entity Name)

{Document Number)

Ceriified Copies Certificates of Status

Special instructions to Filing Officer:

Cffice Use Only

“Yoro0012510

TR

000035223800

05/04/04--01020--007 #%35.00

a3

Ly}

L -

_at s

Il T

ca I

LS o )
e

m(___! g

-] =

<

[ ]

} ~d

VO34
2I¥1S

5\‘6@4’ ?



. TRANSMITTAL LETTER

"
TO: Amendment Section
Division of Corporations

SUBJECT: (Lham%{& of officer 10 Vic -Presidmt Pbﬁﬁ‘fﬂh

DOCUMENT NUMBER: PD3000 25 (]

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

Please return all correspondence concerning this matter to the following:

Jennifer  Wiebb

{Name of Person)

& OGrowina Place. Child Gare , Iine.
me of Firmy/ Company) :

1R555  pld Choingy Hwy

(A@Esss}

f!t lﬁndﬂ ; 7. 55&82‘12
(City/ State/ and Zip Code)

For further information concerning this matter, please call:

Jenpiler Wiebb a(407 ) 5% -04b2

(Name of Person} {Arce Code & Daviime Telephone Number}

Enclosed is a check for the following amount:

,&%5 Filing Fee (1 $43.75 Filing Fec & (1 $43.75 Filinp Fee & - {7 $52.50 Filing Fee
Certificate of Status Certified Copy © Certificate of Status
(Additional copy ix - Certified Copy
enclosed) (Additional Copy
is enclosed)

Mailing Address Street Address

Amendment Scction Amendment Section

Drivision of Carporations Division of Corporatitns

P.O. Box 6327 409 E. Gaines Street

Tallahassee, FL 32314 ' Talahassee, FL 32399



Articles of Amendment

to
Articles of Incorporation
of .
=
H T
B Gmwing Place Chdd Care , Tnc. no X :
(Name of corfforation as currently filed with the Fionda Dept. of State)} T‘.L:ﬂ =
wiz 1 ™
g2 e =
P03000125i0! fo = O
(Document mmmber of corporation (if known) :—3 m =
SEOT
Pursuant to the provisions of section 607.1006, Florida Statutes, this Flerida Pt_'of it Corpo;gt‘:'én i

adopts the following amendraent(s) to its Articles of Incorporation:

NEW CORPORATE NAME (if changing):

(st contain the word "corporation,” "company,” or "incorporated” or the abbreviation "Corp.,"” "Inc.," or "Co."}

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE]) Indicate Arhcle Numbcr(s)
and/or Article Title(s} being amended, added or deleted: (BE SPECIFIC)

Oice of Vice -President %%régf})/d by
lasa. Mcbuirg is bama reo(a{_p bv
Omar N Mora., as ad‘mg Vice ~Prasident

as _of 5[i[oy

(Wosa Mcbuice 18235 Bedvedere @d, Orlandp FL 32%820) = —
r Mora 13235 e dar : ndp L 32820 |

{Attach additional pages if necessary)

If an amendment provides for exchange, reclassification, or cancellation of issued shares, provisions
for implementing the amendment if not contained in the amendment itself: f not applicable, indicate N/A)

{continued}



The date of ¢cach amendment(s) adoption: __ 5 / { / D “f

Effective date if applicable: fi/ [ ! D L‘f
{no more than 90 days afier amendment file date)

Adoption of Amendment(s) (CHECK ONE)

0O The amendment(s) was/were approved by the sharcholders. The number of votes cast for
the amendment(s) by the sharcholders was/were sufficient for approval.

3 The amendment(s) was/were approved by the sharcholders through voting groups. The
Jollowing statement must be separately provided for each voting group entitied to vote
separately on the amendment(s):

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

{voting proup}

3 The amendment(s) was/were adopted by the board of directors without sharcholder action
and shareholder action was nof required.

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

Signedthis _ 30 dayof__ A Oﬂ ,2004

Signature énx% {/(/) ﬁ/w

(By a dirfetpr, president or other officer - if directors ot officers have not been
select v an incorporator - if' in the bands of a receiver, trustee, or other conrt
appointed fiduciary by that fiduciary)

Sennifer Webb

(Typed or printed name of person signing)

Presi i

(Title of person'signing}

FILING FEE: $35



