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LAW OFFICE OF
JEFFREY L. SAUEY, P.A.
1721 S.E. 16TH AVENUE, SUITE 101
OCALA. FLORIDA 34471

JEFFREY L. SAUEY " TELEPHONE
TLLM.IN TANATION (352) - 1Q2-0300
"BOARD CERTIFIED TAN LAWYER E-MAIL

Stnide Par B o Sipul Jsavey@saueylaw.com

.074,.—.;.4;./,;-. wrd Codocemdiim
December 27, 2023

VIA FEDERAL EXPRESS
8146-9070-4258

AMENDMENT SECTION
Division of Corporations
The Centre of Tallahassee
2415 N. Monroe Street
Suite 810

Tallahassee, Florida 32303

RE: P0O7000096723
Dear Sir or Madam:

Enclosed you will find Articles of Amendment to Change the
Name of the Corporation back to A Child’s Delight Learning Center,

Inc. The Corporation previously changed its name on Octobexr 27,
2023, and wishes to change their name back to pricr name.

Sincerely yours

JLS:11g
Enclosure



COVER LETTER

TO: Amendment Section
Division of Corporations

CATE MANIA AFTERCARE. INC,
NAME OF CORPORATION: SKATET A AFTERCARE. INC

P0O7000096723

DOCUMENT NUMBER:

The enclosed Artictes af Amendment and fee are submitted for filing,

Please return all correspondence concerning this matter 1o the following:

JEFFREY L. SAUEY

Name ot Contitct Person

JEFFREY L. SAUEY. P.A.

FFirm/ Compuny

1721 SE 16th Avenue, Suite 101

Address
Ocala. Florida 34471

Citv/ State and Zip Code

jsuuevi@saucylaw.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter. please call:

SANDRA I, LOPEZ 1(352 ) S04-81135
2

Nume of Contact Person Arca Code & Davtime Telephone Number

Eaclosed is a chuek for the following amount made pavable to the Florida Department of Staie:

B $35 Filing Fee [J$43.75 Fiting Fee &  £1$43.75 Filing Fee &  [J$32.50 Filing Fee
Certificate ot Status Centified Copy Ceniticate ot Status
{Additional copy is Certitied Copyv
enclosed) (Additonul Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Talluhassee. V1L 32314 24135 N. Monroe Street. Suite 8§10

Tallahassee, FI. 32505



Articles of Amendment

to
Articles of Incorporation

uf

SKATE MANIA AFTERCARE, INC.
(Namc of Corporation as currently filed with the Florida Dept. of State) - f‘“ ! ¥ P
« ' g
PO7000090723 e~ t: E._)
2875~
{Document Number of Corporation (if known) TJay

b Py
Sk, I: 59
Pursuant 1o the provisions ot scction 607.1006. Florida Statutes. this Forida Prafiv Corporation adopts the Iollowmu ammdmcn[(s) 10

its Articles of Incorporation: - . '- -~ J'f.”!

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

A CHILD'S DELIGHT LEARNING CENTER. [INC. The ne
% [l

namte must he distinguishable and contain the word “corporation,” “company, " or “incorporaied” or the abbreviation "Corp, ™
“lac, " or Co, 7 oor the desivnation “Corp,” “lne,” or "Co™. A professional corporation name must conmtain the word

“chartered. " Cprofessional association,” or the abbreviation “P.A."

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Muailing address MAY BE A POST QFFICE BOX)

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

Name of New Registered Agent

ft-forida strect address)

Now Revistered Office dddress: . Florida
ity (Z-"[P ey

iNew Registered Agent's Signature. if changing Registered Agent:
L hereby accept the appoimment as registered agent. fam familior with and accept the obligations of the position,

Stgnarure of New Registered Agent, if changing
& 2 | k K1

Check if applicable
] The amendment(s) is/are being filed pursuant to s. 607.0120(11) (e). F.S



E. If amending or adding additional Articles, enter change(s) here:

{Attach adelitional sheets, if necessary).  (Be specific

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issucd shares,
provisions for implementing the amendment il not contained in the amendment itself:
(if nor applicable. indicase N/A)




If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title. name. and
address of cach Officer and/or Director being added:

{Atrach additional sheers, if necessaryy

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

P = President; V= Vice President: T= Treasurer: S= Secretaryv; D= Director: TR= Trustee: C = Chairman or Clerk: CEQ = Chicf
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letier of each office held
President, Treasurer, Director wauldd be PTD.

Changes should be noted in the following manner. Currentdy Jolin Doe is fisted as the PST and Mike Jones is listed as the 1 There is
w change, Altke Jones leaves the corporation, Salfv Smith is named the 1V and 8. These should be noted as John Dov, PT as o Chaige,
Mike Jones, Voas Remove, and Sathy Smith, SV as an Add.

Example:
X Change PT John Doeg
X Remove Y Mike Jones
_X Add SV Sallv Smith
Tvpe of Action Title Nanmw Address
{Check One)
1y __ Change
_ Add
_ Remove
2y _ Change
__ Add
_ Remove
3y ___ Change
_ Add
— Remove
4y __ Change
__Add
_ Remove
5 Change
___Add
. Remowe
&) Change
_Add

Remove




‘NOVEMBER 21, 2023
The date of each amendment(s)y adoption: . it"ather than the
date this document was signed.

Effective date if applicable:

(no more than 90 davs after amendment file dare)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Aduoption of Amendment(s) {CHECK ONE)

O The amendment{s) was/were adopted by the incorporators. or board of directors wathout shareholder action and sharcholder
action was not required.

= The amendinent(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

U The amendment(s) wasfwere approved by the shareholders through voting groups. The following stutement
must be separarely provided for cach voting group emtitled to vore separately on the amendmentfs):

“The number of votes cast for the amendment(s) was/were sufticient tor approval

by

fvoring group)

Dated /3‘/ 37 /3'?

Signaiure W@W W

(By a director. president or other oﬁiccrg if directors or efficers have not been
selected. by an incorporator — if'in the hands of a receiver, trustee. or other cournt
appointed fiduciary by that fiduciary)

SANDRA H. LOPEZ

{(T'yped or printed name of person signing)

PRESIDENT

(Title of person signing)



