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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 4, 2019

BRUCE LAMCHICK, ESQ.
LAMCHICK LAW GROUP P.A.
6910 N KENDALL DRIVE
MIAMI, FL 33156

SUBJECT: KIDS FOR KIDS ACADEMY, INC.
Ref. Number: P05000065519

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

PLEASE COMPLETE THE PROFIT ARTICLES OF AMENDMENT TO MAKE
THE PROPER CHANGES AND RESUBMIT.

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 cali
(850) 245-6050.

Susan Tallent
Regulatory Specialist Il Letter Number; 119A00018198

www.sunbiz.org
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COVER LITTER
TO: Amendment Section

Division of Corporalions

NAME OF CORPORATION; |us For Kids Academy In

05000065519

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

Beth Davis

Name of Contact Person

Kids For Kids Acagemy

Firm/ Company
14465 Country Walk Drive

Address
Miami, Florida 33186

City/ State and Zip Code

bethdavis@kidsforkidsacademy.com

E-mail address: (1o be used for future annus] report notification)

For further information concerning this matter, please call:

Beth Davis . (786 ) 942-8470
d

Name ol Contact Person Ares Code & Daylime Telephone Mumber

Enclosed is & check for the following amount made payable to the Florida Depariment of State:

O 535 Filing Fee (O343.75 Filing Fee &  [J%43.75 Filing Fee &  £1$52.50 Filing Fee
Certificate of Status Certificd Copy Certificate of Status
(Additiona] copry is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Cotporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Strect, Suite 810

Tallzhassee, FL 32303



Articles of Amendment
to
Articles of Incorporation
of
Kids For Kids Academyllnc .

(Name of Corporation as currenlly filed with the Fiorida Dept. of State}

PO5000065512

(Document Number of Corporation (if known}

Pursuant to the provisions of seetion 607.1006, Florida Statutes, this Florida Profit Corperation adopts the following amendmeni(s) to

its Articles of Incorporation:

A. I amending name, enter the new name of the corporation;

“Ine,” or Co.,” or the designation "Corp,” “Ine,” ar "Co".
“chartered, " “professienal association, " or the abbreviation "P.A."

Beth Rosenthal Davis
B. Enter new principal office nddress, if applicable:

The
neine must be distinguishable and comtain the word “corporation,” “company, " ar “incorporated” or the abbreviation "Corp, "
#a

fleyy

A prafessional corporation name must contain the word

(Principal office uddress MUST RE A STREET ADDRESY) 13786 SW 144 Terrace

Miami, FL 33188

R T
C. Enter new mailing address, if applicable:

fMailing uddress MAY BE A POST OFFICE BOX)

D. If amending the repistered agent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new registered office address:

Nume of New Registered Agent

(Florida sureet address)

New Registercd Qffice Address:

, Florida

gl Md 22 NI B2

(Ciny) (Zip Code)

o

New Registered Agent’s Signature, if changing Registered Agent:
! hercby accept the appointment as registered agent.  Fam fumiliur with and uccept the obligations of the position,

Signuture of New Registered Agemt, if changing
Checlcif applicable
O The amendment(s) is/are being fited pursusnt to 5. 607.0120 (11) (¢), F.§,

e,
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If amending 1the Qfficers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Dircctor heing added:

(4tiach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:

P = President; V= Vice President; 1= Treasurer; 5= Secretary;, D= Direcior; ¥R= Trustee; C = Chairman or Clerk; CEQ = Chief
Ixecuiive Qfficer; CH = Chief Financial Officer. If an officer/director holds more than one fitle, list the first letter of each office held.
President, Treasurer, Divector wonld be PTD,

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corparaiion, Sally Smith is named the ¥ and §. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add

Example:

X Change PT Johi Doe
X Remove vV Mike Jones
_X Add sV Saily Sinith
Type of Action Title MName Addregs
{Check One)
A PD Juan Ramon Zaragoza
1) Change
Add
xx
. Retnove
Py Beth Rosenthal Davis 13786 sw 144 terr

XX
2) Change

Miami, FL 33186
Add

Remove
). Change !

Add

Kemove

4) Change

Add

Remove

3) Change

Add

Remove

6) Change

Add

Ramove




E., If amending or adding sdditionsl Articles, enter change(s) here:
(Atiach additionel sheets, if necessary).  (Be specific)

I, If an ammendment provides for an exchange, reclassification, or cancellation of issued shaves,
ywovisions for implementing the smeadment if not contained in the amendment itself:
(i nai applicable, indicate N/AY




41918
‘The date of esch amendinent(s) adoption: , if other than the
date this document was signed.
419/19

Kffective date if applicable:

(ro miore than 90 days after amendment file dete)

Note: If the dute inserted in this block does not incet the applicable statutory filing requirements, this date will not be kisted as the
document’s ¢ffective date on the Departiment of Sfate’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendmeni(s) was/were adopted by the incorporators, or board of directors without shareholder action and shareholder
action was not required.

] The amendment(s) was/swere adopted by the shateholders. The number of votes cast for the amendment(s}
by the sharcholders was/were sufticient for approval,

O The amendment(s} was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for each voting group entitled to vole separatefy on the amendment(s):

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

by

(voting growp)

1121720
Dated

Signature (%éﬂé\/é1 M/)

(By a difector, president or other officer — if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustec, or other court
appointed fiduciary by that fiduciary)

Beth Rosenthal Davis

{Typed or printed name of person signing)

President

(Title of person signing)



