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1416 W

9/1/17
RE: Name Change Rev
ABC University Inc
Hello,

On 8/25/17 we had our

Inc to The Bay Kidz Ac:

at this time.

“~ o '.‘
ACADEMY 5 &
~
[/

est 16th Street, Panama City, Florida 32405
{850) 215-5437

ersal

corporate name changed from ABC University
ademy inc. We want that completely veversed

Enclosed you will find

paperwork to change that back as well as the

necessary payment. V!{e would like this effective the same day it was
originally changed in order to prevent any confusion and or

complications.

Thank you,

U/ dhdn @amm'

Wanda Krolikowski

-

V.P. ABC University, Inc dba Bay Kidz Academy

850-215-5437




TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: m

COVER LETTER

‘[DYLJ K(d% A?’(”///mu

DOCUMENT NUMBER:

Pd

20000 LSITD

The enclosed Articles of Amendmenr and {ee ara submitted for filing.

I"lease return all correspondence concerning this matter o the following:

()(')ﬂ_,l.{dﬁ ‘f«lra( j(ﬂi)_StCLA

Name of Contact I’L.rson

Acade ma,

/{zf{,ui ZLd!:Z
[ W /(a*“ St

Firm{Company ]

r\ddru.b
Qa,m mMa (’Ljn\ e S4oS
I L)&I‘ Stawe and Zip Code

\)éa Nnie 1‘(&'-0 11 amad. (on

E-muil address: (to be used for Juture anaual report notification)

For further information concerning this matier. pleasc call:

Name of Contact Person

857) ) GQIS—S(;'B—:}'

Arca Code & Daviime Telephone Number

nclosed is a check for the following amount made pavable to the Florida Department of State:

O543.75 Filing Fee §
Certiticate of Staiu

03 $35 Filing Fee

Mailing Address
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassce., FIL 32314

h

0J$43.75 Filing Fee &
Certified Copy
(Additional copy is

enclosed)

0$52.50 Filing Fee
Certificate of Status
Certified Copy
(Additional Copy
is enclosed)

Street Address

Amendment Section

Division of Cerporations
Clifton Building

2661 Executive Center Circle
Tallahassee, F1L 32301
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Articles of Amendment

to ..
Articles of Incorporation 2 A ‘:'\_
I of %’ /:’,_wx ¥
o Mg
T\& «, Kd?; ﬂmﬁdi e //7( o Ay
ame of Cormratlon as currently filed with the Florida Dept. of State) "fb T
PO LH000 65953 5
(Bocument Number of Corporation (if known) P -
%

Pursuant 1o the provisions of scction 607.1006, Hlorida Statutes, this Florida Profit Corporation adopts the following amendmeni(s) to
its Articles of [ncorporation:

A. Hamendin mlme. enter the new name of the corporation:
‘A?’( J nl \/@rﬁt'b\ ’ )nC.. The new

namie S ntust be d:.srmgmshabie and cunrmrL):e| w orcl‘ cr)rpr;rauon “companmy, " or Cincorperated” or the abbreviation
“Corp., " “inc., " or Co." or the designation "Corp.” “Inc.’ “Co". A professional corporation name musi contain the
word “chartered " “professional association, " ar the ahbrermrion PAT

B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREETMDDRESS )

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

D. If amending the registered agent snd/or registered office address in Florida, enter the name of the

new repgistered agent and/or the new regisiered office address:

Name of New Registered Agent ’

New Registered Office Address: . Flarida
(Ciny) (Zip Code)

(Florida street address)

New Registered Apgent’s Signature, if changing Registered Agent:
! hereby accept the appointment as registered agént. | am familiar with and accept the obligations of the position.

Signatwre of New Registered Ageni, If changing

Page | of 4




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:

 fAutach additional sheets, if necessary)

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

P = President; V= Vice President; T= Yreamrf‘r S= Secretary: D= Direcior; TR= Trustee: C = Chairman or Clerk, CFEQ = Chief
Fxecative Qfficer: CFO = Chief Financial Oﬂ“ icer. If an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following mami:’r Currenily John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leavey the corporation, 5aH; Smith is named the V and S. These should be noted as John Doe, PT as a Change,

AMike Jonres, V as Remove, and Sally Smith, SV S an Add.
Example:
X Change PT John Doe
X Remove v Mike Jones
X Add sV Sallv Smith
Tyvpe of Action Tile Name Address
(Check One)
1) Change
_Add
_ Remove
2} ___ Change
_ Add
Remove
3) __ Change
_Add
_ Remove
4) ____ Change
_Add
— Remove
53} ___ Change
_Add
_ Remove
6) __ Change
_Add
___ Remove
Page 2 of 4




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

(Altach additionad sheets, if necessary),  (Belspecific)

F. If an 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 3 of 4




Thé_ date of each amendment(s} adoption: g‘ QS_ [ ?'_' . it other than the
date this document was signed. |

Effective date if applicable:

(no more than 90 davs after umendment file date)

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

Adoption of Amendment(s) (CHECK ONE)

U The amendmeni(s) wasfwere adopted by the s};lm'choldcrs. The number of votes cast for the amendmeni(s)
by the shareholders was/were suflicient for approval.

O The amendment(s) was/were approved by thelsharcholders through voting groups. 7he following siatement
must be separcately provided for each voting group entitled to vote separately on the amendmeni(s):

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

by

fvolii 'rg group)

O The amendment(s) wasAvere adopted by the bourd of directors without shareholder action and sharcholder
action wus not required.

g{l'hc amendment(s) was/were adopted by the incorporators without sharchelder action and sharcholder
action was not required.

Dated 7 - /‘7 il /
Signature M’—‘ Q«FM}@&
(B a director. prtdeLnL erdther Uﬁlé&.l’ — if dircctorstef ofticers have not been

sclected. by an incogporator — ifin !hL hands of a receiver, trustee, or other court
appointed liduciary by that fiduciary)

M}ﬁ/l ’&- v ré/r£m5ﬁf

{Typed or printed name of person signing)

Lt

(Tide of person signing)
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