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Articles of Amendwent
to

Articles of Incorporation
of

FILED -

2011 AUG 1T AM % 23

SECRETARY OF STATE
TREEAHASSEE FLORIDA

Precnous Little Angels Day Care Learn:ng Center fnc.

P09000101215

(Document Number of Corporation (if known)

Pursuant 1o the provisions of section 607.1006, Floride Statutes, this Florida Profit Corporation adopis the following

amendment(s) to fts Articles of Incorporation:

mending name, euter the of the oration;

The naw

name must be dian’ngulshab!e and contain the word “corporation,” “company,"” or “incorporated” or the
abbreviarion “Corp..” "Mc.,"” or Co.,” or the designation "Corp,” "In¢," er "Co”. A professional corporation
rame must contgin the word "chm-terent " “profassioncl essocianion,” or the abbreviation “P.A."

B. Enter now principal affiee address, if applicable;
(Principal office address MUST BE A STREET ADDEESS )

C. Enter new maiting address, if applicable:
(Maiting MMMM

n. istc.edn ent and/or the new registers ec add g
) e nt: VIVIAN JIMENEZ
3256 W 29TH ST
New Begirteved Office ddaress: - (Fiorida stree! address)
v HIALEAH , Florida 33012
(i) (Zip Code)

ed Agent, i chemging
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(Ancch additional sheets, if necesscry)

Title Namg Address Tyne of Action
VT LESLIE PICALLO A25 W 26TH ST : 0 Add

HIALEAH . B). 33012 @ Remove

T VIVIAN JIMENEZ 325 W 2aTH 8T . 2 Add
‘ HIALEAH , FL 33012 O Remove

0O Aad
O Remove

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

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issned ghared, -

rovisions for implementing the amendment if not contained in the amendment iteelf:
(if not applicabls, indicate N/A) SO '
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.oN
The date of ench amendment(s) adoption: 8/15/11 .
(clate of addoption ix required) '

Effoctive date it applteable; 8/15/11
(no more than 90 days after amendmen fila dets)

Adoption of Amendment(s) (CHECK ONK)

[¥] 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. .

:[C] The amendment(s) was/were approved by the shareholders throngh voting groups. The following statement
rmst b separately provided for each voting growp emtitled 1o vote separately on the anetdmani(s):

“The number of votes cast for the emendment(s) wes/were sufficient for approval

by » v
{voting group)

{J ‘The amendment(s) was/were adopted by the board of directors without shareholder action and sharcholder
action was not required.

] The amendmest{s) was/were adopted by the incorporators without shaceholder action and sharehoider
action was not requirad.

Dated 8/15/11

smmﬂ l)fm\mum

(BY a director, p % officer ~ if direciors or officers have not been

Yy selected, by an | rpcrmnr iin the: hands of & recclver, trustes, or other court
sppointed fidusia’y by that fiduciary)

VIVIAN JIMENEZ
(Typed or printed name of person signiag)

PRESIDENT .
m;m of person siguing)
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