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COVER LETTER
TO: Amendment Section
Division of Corporations

]
l,.--

NAME OF CORPORATION: V/ff &/fﬁ éfdf /é /A/&

DOCUMENT NUMBER: /005000/545 7 ?‘

The enclosed Articles of Amendment and fee are sobmltted for ﬁlmg

Please return all correspondence concernlngthis matter to the fol]owmg: .

A TR '?Mééﬁf e

(Name of Contact Person)

WeEE /d%é zféVﬁ:?é /4/@

(an/ Company) A‘ ¢ A
3 4 /@z/é s ,éa/%p
(Address)
Oesmpo, F& 328/
(Clty/ State and le Code) .

For further information concerning this matter please call

LN THE Eyz/érKAS" .'f at(¢07 EW -3/4/S

{Name of Contact Person) Mo 7 {Area Code & Daytlme Telephone Number)

Enclosed is a check for the following amount: - .

[0 $35 Filing Fee [[]$43.75 Filing Fee & - [$43.75 Filing Fee & O $52.50 Filing Fee
Certificate of Status ‘ Centified Copy - - Certificate of Status
. LT ( ‘Additional copy is~ - - Certified Copy
.' enclosed) : R ' (Additional Copy
) o . is enclosed)
Mailing Address N Street Adiiress o
Amendment Section - Amendment Section
Division of Corporations - Division of Corporations
‘P.O. Box 6327 - ..~ - Clifton Butlding ..

Tallahassee, FL 32314 - " - 2661 Executive Center Circle
: . .7 ‘Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 4, 2008

ARINTHA DOUGLAS [ asd
WEE KARE CENTER, INC. a3t Name ,
34 N. PINE HILLS ROAD Cermefe J'

ORLANDO, FL 32811

SUBJECT: WEE KARE CENTER, INC.
Ref. Number: P03000152874

We have received your document for WEE KARE CENTER, INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed

and is being returned for the following correction(s):
The date of adoption of each amendment must be included in the document.
Please list the addresses for the new officers and the LAST NAME of the new

president.
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

[
]

y
(850) 245-6964.

Irene Albritton

Regulatory Specialist il Letter Number: 108A00013407
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FI.ORTIDA DEPARTMENT OF STATE
Division of Corporations

February 8, 2008

ARINTHA DOUGLAS

WEE KARE CENTER, INC.
34 N. PINE HILLS ROAD
ORLANDO, FL_ 32811

SUBJECT: WEE KARE CENTER, INC.
Ref. Number: P03000152874

We have received your document for WEE KARE CENTER, INC. and your
chack{s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document you submitted has been prepared pursuant to nonprofit statutes
(chapter 617, Florida Slatutes). As the entity was originally filed as a corporation
for profit, this document shauid be filed pursuant to chapter 807, Florida Statutes.

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 congerning the filing of your document, please call
{850) 245-6964.

irane Albritton
Regulatory Specialist |1 Letter Number: 108A00008457
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‘ S ? Article;w(l)tf Améndment'
- to

Artlcles of[ncorporatmn L

L of

s Coes e e

(Name of corporation as currcmly filed; w1th the Florida Dept. of State)

ﬂa@m/ﬁgw

(Document nunber of co(porauon (if known) .

Pursuant to the provisions of section 607, 1006, Florlda Statutes, this Flor:da Profit Corporarwn
adopts the following amendment(s) to its. Amcles of lncm porauon

B

NFWCORPORATE NAME (|fchangmg} AR

(Must contain the word “corporation,” "company,” or "lncorporated" or the abbrewauon "Corp.," "Inc.,” or "Co.")
(A professicnal corporatlon must contain the word "chartercd" "professmnal assoclattoh " or the abbreviation "P.A.")

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indlcate Article Number(s)
and/or Article Title(s) being amended, added or deleted (BE SPECIF]C)

A oD /%fs/pfzw’ —. gf/%/ M/fM M/r LIS

Telere /%-ﬁ/asw, ;,e,mﬁ' ey wﬁ,g

Y

720 /P.
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{Attach additional pages if necessary)

If an amendment provides for exchange, reclassification, or cancellation of issued shares, provisions

for impiémenting the amendment if not contained in the amendment itself: (if not applicable, indicate N/A)

(continue‘d}
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T mhadat

2/08

(n({ mofe than 90 days after amendment file date)

The date of each amendment(s) a /)tlon , / ﬁ/ b 7

Effective date if applicable:

Adoption of Amendment(s) - (CHECK ONE)

[[] The amendment(s) was/were approved by the shareholders ‘The number of votes cast for
the amendment(s) by the shareholders was/w ere sufficient for approval.

[ The amendment(s) was/were approved by the shareholders through voting groups. The
Jollowing statement must be separately prowded for each votmg group entitled to vote
separately on the amendment(s): T

"The number of votes cast for the amendrnent(s) was/raver'e sufficient for approval by

{voling group) '

] The amendment(s) was/were adopted by the board of drrectors without shareholder action
and shareholder action was not requrred N

The amendment(s) was/were adopted by the 1ncorporators without shareholder-action and
shareholder action was not required. .

A-'/ » i
By a difector, presrde t or other off icey - if djreCyors or.officers have not been

selected, by an incorporator - if in thiefhand§o¥a receiver, trustee, or other court
appointed fiduciary by that fi ducrary : '

Jewrnd  Dovslss
- (Typed or prmted rrame of person signing)
[FES b ENT

(Title of person signing)

Signature

(B

FILING FEE: $35



