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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 5, 2009

CATHARINA ERIKSSON-KASA
161 SWSTHCT
POMPANO BEACH, FL 33060

SUBJECT: NINA'S DAY CARE FOR LITTLE ANGELS, INC.
Ref. Number: PO8000057919

- We have received your document for NINA’S DAY CARE FOR LITTLE ANGELS,
INC. and check(s) totaling $35.00. However, the enclosed document has not
been fited and is being returned to you for the following reason(s):

Again, you have failed to send a complete application to amend your corporation.
| am sending a new form for your convenience. Please complete the entire form
before returning to this office. | tried numberous times to reach you by phone with
No success.

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) 245-6903.

Cheryl Coullietie
Regulatory Specialist Il . Letter Number: 009A00000054

THviaian nf Clarnoratinne - PO ROY 2297 Mallabkaccns Elarida 39914



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 18, 2008

CATHARINA ERIKSSON-KASA
161 SW5TH CT
POMPANO BEACH, FL 33060

. SUBJECT: NINA'S DAY CARE FOR LITTLE ANGELS, INC.
Ref. Number: PO8000057919

We have received your document for NINA'S DAY CARE FOR LITTLE ANGELS,
INC. 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):

You failed to submit a complete application to amend. | am enclosing a blank
application for you to finish and return for f|||ng

Please return your document, along with a copy of this Ietter within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6903.

Cheryl Coulliette
Regulatory Specialist |l Letter Number: 408A00042088

Tyixrmcinmn nfF M arvrnnratinrne . P OY BROYW 2997 Mallal aconns Flarda 20914



Catharina Eriksson-Kosa
161 S E 5% Court

Pompano Beach, FL 33060
954-941-1610
Cheryl Coulliette
Regulatory Specialist Il
Division of Corporations
P O Box 6327
Tallahassee, FL. 32314
Dec.12,2008

Dear Ms. Couillette:

Regarding my reference number PO8000057919 (Nina’s Day Care for Little Angels).

Please be advised that I did not receive an amendment application back in July.

I paid $35.00 and my check was cashed.

I have just spoken with Annette who advised me to send you a new form (which is attached
herewith).

Please take care of the amendment to change the name to Nina’s Childcare for Little Angels.
If you have any questions, please call me at above number.

Sincerely,

= B4l

Catharina Eriksson-Kosa
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TH Amendment Seetion
Division of Corperations

NAME OF CORPORATION: 7 ]j/;?fr;é’__( _//M"qr(}/_‘icfr / /4%" /5)76’/ s

DOCUMENT NUMRER: _A205 0075/

The enclosed Articles of Amendmeny aod fee are submitied for fihng

Please return all correspondence concernimy this matter to the [ullowing:

(c?//l/ﬂ"/”(f a::"és—;d’? o c";\r?

{Name nf ¢ unl.m FL!‘"!)I'I!

Aira's Ef St rce_tow (oAl FryelS

(Firm? Chipany
At Sim ST Cacpe 7

{Addrosst

//m/p(?”(: /c"c’&(’/ /t / j J(O

1( iryﬂ State and ?|p Cade

Kor further information cancerning this matter, please call:

Y oha e W ISY  SLESTYE

(Namp of Contact Person)

(Arca ("odc & Dayiime Telephons Numbup
Enclosed is o ¢heek for the [ollowing amount made payable w the Florida Depa tinent of State:

[J335 4 ving Fex [LJ%45.75 Filing bee & (540,75 Filing Fee &
Certificate of Susgys Certified Copy
{Addinonal copy is
encfinedd

(J]832.30 Fiting, Fer
Cenificae of Siatus
Ceminted Copy
(Additiondd Copy

15 cuelosed)

Mailitp Address

Amendment Section

Division of Corporations

PO Box 6327

{allahasses, FI 12914

Street Address

Amendmenl Section
Dhvisian of Corparations
Chifton Building:

2661 Executive Center Clrgje
Taltahussee, TL 32301

GANC T, D09 14i2d TALLANALGEE  FL A5 4%y 4897 vage L
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. Articles of Amencmend

10 2009 -
" Articles of Incorpoeatine . JAR

7 PM I:53

. o SECRETARY g <
Nin "'rf__Le_l_t‘le_QAB%{t:ﬂﬁ‘?ﬁS (PRIL

. F
(Name of Corpafation as currently filed with the Florida Dept. of &) RID,"

LR el

(l')m.-umdlﬁ Number of L omporation (il kKnown

Purtuant 1o the movisions of sectinn 6071006, Flovida Slawites, this Finridy Profit Corporatiun adopts the
following amendineat(s) to its Ariieles of Incorporation

Vi, 1

wmending nawme, enter the aow yume of the corpargtion:

ANinas Chifcfare for L4506 £ngels, 710<

Tho new tame nut le distingnishable L aid contan i word “eorpofstion,” “eompony,” or

Vinperporaied oo the althreviation “Corp, " “lne,t or Cu,, " oor the designation CCarpt Ufie or
wat A profeswiwnal corporation mume must comual the ward Cchariored T “pofessionud

as§ecaatnn.” pr the abbeeviation P47

B. Enges new prineipul office zddress, ifapplicable:
(Principal office address MUST BE A NTREET ADDRENS)

. Enternew mailing address, ifapplicable:
(Mailing address MAY BE ST QFFICE BOX)

L. If amending the registered agent and/or regisiered office address in Floridu, enter the name of the
aew repistered agent and/or the new registered office addresy:

Name ol New Repistered Aot

Now Registered Office Addyess:

(Flprida straer nelebeaxy

CFlorida_
Crg) (Zip Caded

New Registered Agont’s Signatare, if changing Regislered Agent:
[ hereby accepn the appnimeni as regisicred agem

Fam fambar with @l accepn the ebligations of thy
puvition

Stenatrs af Now Reglstored Agent, 1f rhmt,f,-w}.g

Page Y of 3
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If amending the Officers and/or Directors, enter the title and name of each officer/director being
removed and title, name, and address of each Officer and/or Director being added:
(Artach additional sheets, if necessary)

Title Name Address Type of Action

0 Add
O Remove

3 Add
: @ Remove

D Add
1 Remove

E. If amending or adding additional Articles, enter change(s} here:
(attach additional sheets, if necessary).  (Be specific)

F. 1fan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself;
(if not applicable, indicate N/A)

Page 2 of 3
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\/Th_e date of each amendment(s) adoption: ,_-_A’/‘:’q ——

Effective dute if applicnbhle:

mg miore than 90 days giter omendmien file date)

/ Adaption of Amendmeni(x} {CHEC T ONES

m The anendiment(s) was weie adopted by the sharebnlders. The number af vores sast far the amendowai(s,
by the sharahalders wasfwere sulficient for appraval,

T The amendment() wasawere appioved hy the sharcholders throuph voting gronps. The foliuwing stalement
must b sepuraicly provirded for vuch veting prowp entitfed 10 velr seprruiels on sthe mendmentis).

“The number of vores cast for the smondenshi(s) was/were sullivient [nr approval

b
(R

¥ e arngndment{s) wasiwere adnpted by the boara of diredtots withom shaicholder action and sharcholdet
atlion wag not required,

LD 1he armendinentts) wastwere adupted by the incurperators withaol sharcholder aetion snd sharchalde
Jelon was nol gguired.

Damsd %/0 ? .

] . o e
V/ . . ___.-" Mt
Stenplure ", e e
Dy a director, president nr ather officer - it diresiors or officers have not heen
sefeeted, by an incorporatar = iCin the hands of a receiver, rustey. or other coun
appoimed Nducian by th fiduciany )

/,Z F (e £ %'S_'--‘é_'_é‘_'z_ _'_" /ﬁ—f “t

{Tvped or printed name of person signing s

- /Q"cw'/'f%”'?zé .

(Title of perean signing)
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