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Articles of Amendment
to

Artides of Incorporation | HOQOOOO&%S é 5 5
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KIDSAFE NETWORK OF FLORIDA, INC.
amc of Corporation Iy filed with

POSO000AS801
(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statuics. this Florida Frofit Corporation adopts the
following amendment(s) 1o its Articles of ITncorporation:
A. en efin

. n of the c ratign:

KIDSAFE NETWORK, INC.
The nev nome wust be distinguishable and confm‘n the word
"incorpor ated” ar the abbreviation “Corp.,”

‘corporation,”  “company,” or
JInc.,” or Ce.,” or the designation "Corp,” "Inc,” or
“Co". A  professtongl corporaﬂan Pome must consain the word “chartersd” “professional
assoclaiion, " ar the abbreviation “P.A."
B. Enter ddress, if a L
(Privicipal af_fkﬂ address MUST BE A §ZREE TA DDRESS ) e
; <
A= ] Y-}
pe ™m ""n
T .
o= > — T
. tey i Mcable: :n% o g"‘"’
(Mailing address MAY BE 4 POST QFFICE BOX) A
e
__‘Qn = m
-~ & U
23 Mo
1
D. I ing (he regl an istered office ess jn Florida. eater the namg
new registercd agent and/ cw re H
Name ofNmw Recfsterad Agent:
New iste [ 5 (Florida straet addreas)
, Florida
{Ciry} {Zip Cods)
ew Ro nt's Signatwie, if changi Egis nt:
I hereby accept the appolpimertt as regisered agent
position.

1 am [omiliar with and occept the pbligations of the

Stgnalure of New Registered Agemt, tf changing
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(Anach additional sheets, if necessay)

Tiue Name ddress Type of A

O Add
3 Remove

—_— : = Add
Q Ranove

Add
2 Remove

E. If amending or adging additignal Articics, entor change(s) here:
(attach additicrad sheets, {frecessenny.  (Be spacific)

F. AR ATnen t o 5 for al hinge, reclassificatign, or cancellat jis hages

provisions for irmplementing the amendment if not contained in the amendment itself;
(if not applicoble, indicate NiA)
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p.4

The date of each amendment(s) adoption: 1/21/2009

Elfective date il apblicable:

fmo more than 20 days aflar amendment file dare)

Adoptinn of Amendment(s) {CHECK ONX)

@ The amendment(s) was/were ndopted by the shareholders. The nomber of votes cast for the amendment(s)
by ths sharcholders washwere sufTinictt for apprerval,

[ The amendmant(s) wasfwere appraved by the sharcholders through voting groups, T#e fofllowing statsment
must he separetely provided for each veting group enfitled to vote separately on the amendinani(s)!

“The number of votes cast for the amendment(s) was/ware gufficiem for approval

b}’ 7
Gwoting grovp)

0D The emendmieni(s) was/were adopted by the board of directors without shareholder action and sharehaider
action was not required.

= The mnendment(s) was/were adopted by the incorporators without shareholder action and sharsliolder
action was not required.

Dated_1/21/2009

ger —if direators or officers have not been
selected, by am mcofpﬂmtor—)f‘m the hands of a roeeiver, trusite, or other court
appointed fiducigry by that fiduciary)

DONALD Q PRUE
(Tvped or printad name of person signing)

DIRECTOR

(Title of person signing)
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