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TO: Amendment Section
Division of Corporations

- Lr

- : *
COVYER LETTER

NAME oF corroraTion: G€ntle Hugz Childcare Inc.

DOCUMENT NUMBER: P0800014543

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

Please return all corres;'mndence-coﬁceming this matter to the following: ="

Angela Fogle

L R PP

LA RS 1Y EN S

Name of Contact Person

Gentle Hugz Childcare Inc.

Firm/ Company

2729 N.W. 6th Street

Address

Pompano Beach FI.33069

City/ State and Zip Code

gentlehdgz1 23@yahoo.¢om

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

For further information concerning this matter, please call:

Angela Fogle

L9954 970-7528 /754 34 4-S D00

Name of Contact Person

Area Code & Daytime Teiepﬁone Number

Enclosed is a check for the following amount mavde. payal;le to the Florida Department of State:

B $35 Filing Fee [3$43.75 Filing Fee &
Certiftcate of Status

"Mailing’ Address
Amendment Section

" Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

[RHHER Fod fa L P

[1$43.75 Filing Fee &  [1$52.50 Filing Fee

Certified Copy Certificate of Status
(Additional copy is ~  Certified Copy
enclosed) (Additional Copy

is enclosed)

Street Address

Amendment Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301




FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 24, 2012

ANGELA FOGLE

GENTLE HUGZ CHILDCAE INC
2729 NW 6TH STREET
POMPANO BEACH, FL 33069

SUBJECT: GENTLE HUGZ CHILDCARE INC.
Ref. Number: PO8000014543

We have received your document for GENTLE HUGZ CHILDCARE 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):

Angela Fogle must sign document in the space for signature on page (4).

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
(850) 245-6050.

Tina Roberts
Regulatory Specialist Il Letter Number: 612A00015206

www.sunbiz.org

Tyivrieinr b 'avrnratinme - P2 Y ROWY 2297 MTallabacean Blarida 292914
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Articies of Amendment

to
Articies of Incorporation }{:. a
of i é ol 5‘*3%
. L e {j._d .'.
=7 Vi 2 £ r 2 EX_F ;‘ . dep (P
ante of Corporation as cuyrgntly filed with the Florida Dept._of State)’ U 2 AH g:
‘ g ‘ o / (,/ < é;.{j J:‘\-“!;f:‘.'%‘,l‘;;fﬁ;‘} —— 6
Ty, A T i T -
(Document Number of Corporation (if known) RAASE FE ‘

Pursuant to the provisions of section 607.1006, Floride Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

ust be dr'stz‘nguishable and-Contain the word corporatian, " Ycampany,” or “incorporated” or the abbreviation
“Corp., " "Inc,” or Co.,” or the desr‘gnatmn “Corp," “Ine,” or “Co". A professional corporation name must conlain the

ward “chan‘ered " “professional association, ' or the abbreviation “P.4."

B. Enter new principal office address, if applicable: 52 ZE E {Q :A/ i é '/5:4@/’

(Principaf office address MUST BE A STREET ADDRESS)
' @f%zma g.ﬁaa A .
Liolials 33063

(74

€. Enter new mailing addcess, if applicable:
(Mailing address MAY BE A POST OFFICE BOX) éﬁ g ﬂ M /.d — AS‘IA

D, ¥ amending the ster: t and/or registered office add in Florida, enter the name of the
ew registered agent an ¢ New repister ce address:

ame of New Registered Agent @Zﬁ gﬂ/{

(Florida srree! address)

New Registered Gffice Addresy: Flond
{City) {Zip Code)

Ne istered Apent’s Sirmature, if changing Registe ent:
1 hereby accept the appoimment as registered apdinr, | am fomiljar with accept the obligations of the position,

d Agent, If changig———

Page 1 of 4
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1f amending the Officers and/or Directors, enter the title and neme of each officer/director being removed and fitle, zame, and
address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

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

P = President; V= Vice President; T= Treasurer; 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief

Executive Officer; CFO = Chief Financial Officer. [f an officer/director holds more than one title, list the fivst letter of sach office
heid. President, Treasurer, Directar would be PTD,

Changes should be noted in the following manner, Currently John Doe is listed a5 the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the carporation, Sally Sniith is named the V and S. These should be roted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add

Example:
X Change PT John Doe
X Remove ¥ Mike Jones
_X Add SV Sally Smith
Type of Actiog Title Name Address
(Check One)

1} ___ Change 2’%‘_ /4! a- / W@%

Yo [ eyt Banc

v _awe U RIS Temed 2239 i/u) (25
jTQAdd JQMM

3} . Change SL/ Af%@l( w ésf

Remove

5) Change

Add

Remove

8) Change

Add

———rarv

Remove

Page 2 of 4
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v

E. I argending or ing additional Articles, enter change(s) here:
(Attach edditional sheets, If necessary).  (Be specific)

¥, If an amendment provides for an gxchange, reclassification, or cancellation of issped shares,

istons for implementing the amendment if nof contsined in the amendment itself:
(if not applicable, indicate N/4)

Pagedof 4
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r ) - - - i —
The date of each amendmeni(s) adoption: 3?} m\ I 9\

Effective date if applicable:

{no more than 90 days after amendment file date)

Adoption of Amendmeni(s) CHECK ONE

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

[0 The amendment(s) was/were approved by the shareholders through voting groups. The following statement
ntust be separately provided for each voting group entitled to vote separately on the amendment(s):

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

by .I’
fvofing group)

R The amendment(s) was/were adopted by the hoard of directors without shareholder action and shareholder
action was not required,

[ The amendment(s) was/were adopted by the incorporators without shareholder aetion and shareholder
action was not required,

Dated o &

Signature
(By a m if difectors or Ofigers have not been
selected, b eh a receiver, trusfee, or other court
appointed % that fiduciary)
// /4;?

ar prmt(f.d name of persc:s%
A S/ 0_4/?

(Title of person signing)

Paged of 4
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