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Atlornevs
Rav Gareiu, Esq.
Thomas L. Hampton, Esq.

LAW OFFICE

RayGarcia. PA.

Attorneys at Law

wwinvgnialine.com
* Board Certhed in Real Estate Law

Address
14830 SW 26th street Suite 204
Miami, I’l()rid:l!.‘aj 185
Tel: 305.227.4030
Fav: 303.223.98 1
Toll Free: 1,853.996.0700
legal@raygarcialaw.com

Amendment Section

Division of Corporations

P.O. Bex 6327

Tallahassee, FLL 32514

**ESent via Regular Mapl***

December 8. 2007

RE:  Abuelo’s Day Care Filing Fee -Check Enclosed #7211

To: Amendment Sechon— Division of Corporations:

Enclosed hcre.l'l.\'ith, please find the Check tor amount of $335.00 made pavable to: FlclJrida

Department of State, Check is for the filing fee for Abuelo’s Day Care -Document number:

P10060009705.

[f vou have any questions. please do not hesitate to contact me at 303-227-4030.

Enclosures
RG/sc

Sincerely.

Sandra Chavez,

Legal Assistant for the Firm

AW




TO: Amendment Section
Division of Corporations:

NAME OF CORPORATION:

P

COVER LETTER

lAbilelo"s Day Care, Corp.

DOCUMENT NUMBER:

| Lo
“P1 ([ IOOOOOQ?OS

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

Please return all correspondencelconceining this matter to the following:

Ray Garc:ila,, Esq.

Name of Contact Person

Law Ofﬁ.‘:!c of Ray Garcia, P.A.

Finn/ Company

14850 SW 261h Street, Suite 204

Address

Miami, FIPrida 33185

City/ State and Zip Code

rgarcia@rraygarcialaw.com

E-mai

[ address: (10 be used for future annual repornt notification)

For further information concerning this maiter, please call:

Ray Garcia -~

303 227-403
at(J 3 \ 7-4030

Name of Contact{Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made pavable 1o the Florida Department of State:

M 335 Filing Fee [(0%43.75 Filing Fee &  [1523.75 Filing Fee &  [0532.50 Filing Fee
Ceftificate of Statu:s Certified Copy Certificate of Status
(Additional copy 15 Ceriified Copy
enclosed) (Additional Copy

15 enctosed)

Blailine Addness Street Address

Amendment Sg

clion Amendment Section

o i . o .
Bivision of Carporations Division of Corporations

P.O. Box 63127

Taliahassce. FIL

Clifion Building
32314 2661 Executive Center Circle
Tallahassee, FL 32301
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Articles of Incorperation

Abuelo's Day Care, Corp.

1
- i g ., i 2 .

S {r I

of -
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corariaty U
L -

X Ll
P Lt

ame of Corporation es currentlv filed with the Florida Dept. of State)

P 100003009705

Pursuant to the provisions of sec
its Articies of Incorporation: '
i

{Document Number of Corporation (if known)

A. If amending name. enter the new name of the corporation:

on 607.1006, Florida Statutes, this Florida Prafit Corperation adopts the following amendment(s) to

The new

name must be distinguishable

“Corp.," "Inc.,” or Co.," or the designation “Corp,” “Inc,” or “Co".

word “chariered, " “ professionaljassociation, " or the abbreviation "P.4."

B. Enter new principal ¢ffice a

ddress. if applicable:

I : - : - P
and contain the word “corporation,” “company,” or “incorporaied” or the abbreviation
A professional corporation name must contain the

(Principal office address MUSTIBE A STREET ADDRESS )

C. Enter new mailine address

if applicable:

(Mailing address MAY BE

A

POST OFFICE BOX)

D. If amending the registered

agent and/or registered office address in Florida. enter the name of the

new revistered asent and/o

t the new recistered office address:

Name of New Registere

d Agent

New Registered Office 4

dddress:

(Floride sireet address)

, Florida

New Reoistered Avent’s Signa

(Ciry}

ture. if chancing Registered Agent:

I'hierehy accept the appoiniment

us regisiered agent. [ am familiar with and accept the obligaiions of the positinn.

(Zip Code)

Page 1 of 4

Signuture of New Registered Agent. if chunging
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. address ‘of each Officer and/or ! 'Du'ector bemo added e
(’Atmch additional sheers, if nece.s":an)
Please note the officer/direcior itle by the first leiter offhe office title:
P = President; V= Vice Preszdelntt T= Treasurer: §= Secretary; D= Director; TR= Trusiee: C =

nd tltle, name and

i'. 1' i

Chairman or Clerk: CEQ = Chief

Executive Officer; CFO = Chze_’f Financial Officer. If an officer/director kolds more rhan one title, list rhe JSirst letter })f each office
held. President, Treasurer, Drrecmr would be PTD.
Changes should be noted in Ihejaliowmg manner. Currently Jokn Doe is listed es the PST and Make Jones is listed as the V. There is

a change, Mike Jones leaves the
Mike Jones, V as Remove, and S

Example:
X Change
X Remove

_X Add

Twvpe of Action

(Check One)

i) “__ Change
__ Add
_ Remove

2) ___ Change
__ Add
_’_ Remove

3) ___ Change
_x_ Add
____ Remove

4) _ Change
L Add
_ _Remove

j) __ Change
_Add
__ Remove

¢) ___ Change
___Add
_____ Remove

Corporanan Sally Smith is named the ¥ and S. These should be noted as John Doe, Plias a Change,
:u'ly Smith, SV a5 an Add.

PT || Jobn Doe

WA Mike Jones

sv || Sally Smith

Titd Name Address

P Jose R. Picayo 153435 SW 137 AVE
Miami, Flonda 33177

5 Jose Pena 15435 SW 137 AVE
Miami, Florida 33177

P Haydee Martin 201 5W 32nd Court
Miami, Fl 33135

5 Ramces Gallego 13497 SE 23rd ST

Miramar, FL 33027

Page 2 of 4
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: E: 1f amendine or adding add 1ioﬁéi¥Afticl;:s‘ enter change(s) here:
{Autach additional sheets, ij‘ine-caiiqry)._ (Be specific}
. tor .

t . -

F. If an amendment provides for an exchange. reclassification. or canceliation of issued shares.
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicite N/4)
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The date’of each 'a'r:?endmé"n:t(:) adoption: - ' ' -

date this docurnent ‘was signed.

il

-

:
I

othc-r than the

Effective date if applicable:

(no more than 90 days after amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date wili not be tisted as the
document’s effective date on the [Department of State’s records.

Adoption of Amendment(s)

CHECK ONE)

B 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.

O The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled (o vote separately on the emendment(s):

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

by

{voiing group)

{1 The amcndmént(s) was/were adopied by the board of direciors without shareholder action and shareholder

action was not required.

O The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder

action was not required.

Dated

November 30, 2017
| /)

Signature

T

e

(Bya

directos: S’fdcr{t or other officer — if directors or officers have not been

selected, by-dn incorporator — if in the hands of a receiver, trustee, or other court

appot

nicd fiduciary by that fiduciary)

Jose R. Picavo

(Tvped or printed name of parson signing)

/é’// '/fﬁw/

(Title of person signing)
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