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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 26, 2011

SHANNON DAWSON

KIDZ ACADEMY & LEARNING CENTER INC.
359 10TH ST

LAKE PARK, FL 33403

SUBJECT: KIDZ ACADEMY & LEARNING CENTER INC.
Ref. Number: P10000085877

We have received your document for KIDZ ACADEMY & LEARNING CENTER
INC. and check(s) totaling $113.75. However, the enclosed document has not
been filed and is being returned to you for the following reason(s):

As discussed by phone today, | will wait on your correct application and then
process as soon as possible.

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 Coulliette
Regulatory Specialist I Letter Number: 611A00024450

www.sunbiz.org
hvicion of Cornorations - PO BOX 6832927 - Tallahascee Florida 39314



Kidz Academ,),

and
Learning Cente?

359 10" Street
Lake Park, Fl 33403
Ph: 561-845-7341
Fax: 561-845-9723

October 27, 2011

To Whom It May Concern:

Kidz Academy is requesting that the Fiorida Department of State Division of Corporations
please accept the correct Articles of Amendment a Florida Profit Corporation form. We

mistakenly submitted the wrong paper and would like to resubmit the correct form.

If you have any questions and/or concerns please feel to call Shannon Dawson or Darlene

Patterson at the number listed above.




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT:
Name of Florida Limited Paftnership or Limited Liability Limifed Partnership

The enclosed Certificate of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

S hannon Dawsan

Contact Person

Firm/Cémpan Frl.c},_
259 Y

LaRe (Pam Fl 33403

City, State and Zip Code

Louhpo-com

-mai! address: (to b¢ used for future annual repogt notification)

For further informatiqn concerning this matter, please call;

Shannon WSDN a Sl ) B45 - 1341

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

[lss2.50 Filing Fee [ J561.25 Filing Fee ~ [_}$105.00 Filing Fee 113.75 Filing Fee,
and Cenrtificate of and Certified Copy Certified Copy, and
Status Certificate of Status

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

Clifton Building P. O. Box 6327

2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL. 32301




COVER LETTER

TO: Amendment Section
Division of Corporations

) .
NAME OF CORPORATION: Ny 7. YA i e ﬂi{ﬁ! 3 Leayn: ng Conter Tnc
pocument Numser: _ ] 00 000 ¥ S §7°7

The enclosed Articles of Amendment and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

S\r\annon (DOLLQ\\()Y\

Nume of Contact Person

hidz. Acaderng ¢ learning Center Tne.

Company

259  JOH Steeed

Address

JaKe FYavic  Erpcide 33403

City/ State and Zip Code

aQ YN 00.C4
-mail addregp: (to be used tor future anpfial report notiticat

For further information concerning this matter, please call:

S\f\amOn Das Sdr a( St y §YT-723Y4/

Name of Contact Person Area Code & Daylime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of Stﬁ' o

[ $35 Filing Fee [0 $43.75 Filing Fee & [1543.75 Filing Fee & m{fS—O é}ing FeE‘) .::U
Certificate of Status Certified Copy Ceruﬁcé,febof Stﬂ\ys '
(Additional copy is enclosed) Certifig:Copy €O )
(Additfngl Copy, is e lbbed)
e T 3 T‘
ere TR I
Mailing Address Street Address oW
! . . EE B Cj
Amendment Section Amendment Section S 3
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




Articles of Amendment
to

Articles-of Incorporation
of

Midz Beademy 3 Learning Centey I

(Name of Corporation as cufl,ﬁntlv filed with theF{’orlda Dept. of State)

Plooo0d 35&77

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corperation adopis the following
amendment(s) to its Articles of Incorporation:

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

The new
name must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the
abbreviation "Corp.,” “Inc. " or Co.," or the designation “Corp,” "Inc,” or “Co". A professional corporation
name must contain the word “chartered,” “professional association, ” or the abbreviation "P.A.”

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

562 Hd 82 130 B

D. I amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent:

%S0 _Beay _Lakes Cx Apt 107

New Registered Office Address: (Florida street address)
: ' i.
{4 1@5T ?Da/(m gﬁé't(/L\ .Florida;35 109
(City) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
[ hereby accept the appointment as registered agent. I am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing

Page 1 of 3



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

Titie Name Address Type of Action

VP Okdie Blewsdy 4453 Doeco Cuck gau

Hung

O Add
O Remove

O Add
] Remove |

E. 1f amending or adding additional Articles, enter change(s) here:

(attach additional sheets, if necessarvj,  (Be specific)

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:
(i not applicable, indicate N/A)

Page 2 of 3 _ '



é

The date of each amendment(s) adoption: Y/ ‘2—— /’é - //
{date of adoption is required)
Effective date if applicable: ——t a
(ro more than 90 days after amendment file daie)

Adoption of Amendment(s) (CHECK ONE)

D The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

I:] The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for each voting group entitled to vote separately on the amendment(s):

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

LE3

by — e aa

{ voiir;g'gr()up)

) ErThe amendment(s) was/were adopted by the board of directors without shareholder action and shareholder

action was not required.

(1 The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required,

Drted l(j\télfa,ljl

Signature //QJ'UU\AM O@-&M‘S@f\

(By a dircctor, president or other officer — if directors or officers have not been
selected, by an incorporator ~ if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Qhonnar Do LAsin

(Typed or printed name of person signing)

Ouidmey

(Title of person signing)
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