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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: CHILDREN'Z WORLD CHILDCARE INC

DOCUMENT NUMBER: P07000034603

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

Please return all correspondence concerning this matter to the following:

Debbie Crego

{Name of Contact Person)

Debbie’s Accounting Service Inc

(Firm/ Company)
PO BOX 16952
(Address)
Jacksonville, Florida 32245
(City/ Statc and Zip Code)

For further information concerning this matter, please call:

Debbie Crego at( 904 ) 7334547
{Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the followiné amount:

$35 Filing Fee []543.75 Filing Fee & [1843.75 Filing Fee & 1 $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations - Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Executive Center Circle
- SR .. Tallahassee, FL 323_01
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m'ticle:; of Ametidmeut 05? 73
ta
Articles of Incorporation
of

CHILDRENZ WORLD CHILDOARE ING L
{Neme of corporetior as ourrsndly #isd with the Floride Dept. of Smre)

POTO0000605
(Docwrrent sambrer 0f eorpocstion (if known)

Pursuant to the peovisions of esction 6071006, Plorida Statwes, this Floride Profit Corporation
exdopts the following amendment(s) t ity Artisles of Inoorporation:

NEW CORFORAXE NAME (if chenging):
N/A

(Mt sontain the werd *eoperation, * "aompwny.” o "incorparated” o the abbreviatior *Corp..” "ine,’ or "Co.")
(A profexsionsl sorposation st pontais the o “chicsered®, "professionel association,” or the abbreviation "P.A,")

AVENDMENTS ADOPTED- (CTHER THAN NAME CHANGE) Irdicats Asticle Nusmbar(s)
and/or Article Title(s) being amenced. added cr deleted: (BE SPECIFIC)

Aricle V; NOW ADDING PRESIDENT

Samanths Vickorle 7343 MERRILL ROAD Jacksonwille, Florida 3224
100% Owner of Comoration

Now Romoving Kimons Witiams 7343 MERRILL ROAD Jscksonville, Florida 82211
Changing ownerstip from 109% to 0% ownership

Atiole Vi:The name of the New Registered Agent is

Samantha Vickerie 7343 MERRILL ROAD Jacksonyjlle, Florida 32211
g
sormrsctow ity Lot Bols

Removing Kimona Wiitams 7343 MERRILL ROAD Jacksonville. Florida 32211
= cAtNgh nekiional pages Feocsiary)

If an amendment provides for excherge, reclassification, or cancelation-of issved shares, provisions
for implementing the 2mendment ¥ rot contrined in the amandment itself: (1f w4 applivable, ndivats N/A)

NIA

(continued)
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The date of each amendineat(s) ﬂwﬁmm_i_éwf -
. . ‘ / s

Eiestveaoe nasmtatte._AJlesty ber o0, 07"
Tno more m 90 davs her oret il avm) )

Adoption of Awendmerr(s) (CHECK INF)

{71 The amendmezt(s) was/ware spproved by the shareholders. Th number of votes cast for
the amendmens(s) by the swretiolders was/were sufficient for epproval.

L3 The amondineni(s) wassvers approved by the shareholders thicugh voring groups. The

Jollowing siciement must be separately pmwded  for eack voting grovwp entitled to vote
separately on ke amendmrr/y):

The murmher of votes cast fot t amendment(s) was'were sufficie: for approval by

{veting grown.

[ The amendmeri(s) was/were edopied by the board of dirmetwrs withous shargholder action
and sherchoider action wes not reguiced.

[0 The amendmeni(s) wasAvers adopies by the incorporntors witt out shareholder ation and
shareholder action was not regulred.

A ] .
By & tirector, pmldmor b offioer - I diveciars o7 offioers bave st boen ‘
selested_ by ar-incorporsat- (£ in the hands of & receiva, fTasmee, o other cout ;
ppoimed Ehicary by tha: Aduchury) .

Kimena Wiiams
Typad o printed name of perscn siguing)

Presiden: . :
{Title of person Hgning) '

FILING FEE: 535
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