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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: \{' D ‘ CIT / U3A Lf’”[f LoD TNG.
DOCUMENT SUMBERKC l DOD D 0 q 33 LJ 7
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Please rerurn ali correspondence concerning this matter 1o the following:

Audrw . /Bmuer
K d mCy’sx{ MS:’—\
o i Nr\.\.am -_'ba,m&; Ave

Address

DELAUD  Froduna 33720,

Citvl Srate and Zin Code

Gudreyl@ K, C-JJF\/LLSQ‘CO&\

E-mail cddress: (:-3 Ye voad for Arture apnunlresent notiBieation)

E_«— C. a-L—.- lH“«—u--n‘ ittt ettty .U-.LI- - .\..no-..« =l e aall.

j{(&l V\/ALILbl?_, 39, 745-322"

Name of Comact Person Area Code & Daviime Telennone Number

Frclneed ic a check for the follnwine amnunt made navahle tn the Florida Denartment of Smate:

lﬁ $35 Filing Fee O543.75 Filing Fex &| %4375 Filing Fee &  £1$52.50 Filing Fee
Cerificate of Sty Centified Copy Cemificats of Status
{Additianal conv s Contitied Cony
enclosed) {Additional Copy

o emnlanedd

Mailing Address Street Address

Amendment Section Amendment Section

Division of Comurativns Division of Corpuralions
P.O.Box 6327 Clifton Building
Tallahassee; F1. 32314 ; ; 2661 Exccutive Center Circle

Taliahassee, FL 32301
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2911 South Nova Road
Port Orange, Florida 32127
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Jeri@KidCitviSA com

TO:

1 .
Flonda Department of State Street Address:

Amendment Secticn Clifton Building
Drvision ofCOrporal‘o "66! Executive Center Circle
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Tallahassee, Floridae 32314

Enclosed arc Articles of[Amendment for the following caorporations:

] - 150 A Naw
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Kid City USA Enterprises. inc.
Kid City USA  Deliind, Inc.

[ LS S N
B

et i | - .
rid Ciy USA Lung\ﬁfuuu. inc. and
Kid Citv USA Cryswal River. inc.

(¥

Also enclosed 1s our LhL\,k in the amount of $175.00 to cover the fihng fee (S35 x5 =

$175.00) tor each of the above- reierenced entities.
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Thank you, in advance, for vour assistance. Should you have any questions, please contact
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-t I SVUPRY N

Sincerely,
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Articles of Amendment
to
Articles of Incarporation FlL

K )1yl USs  LonGuosn Jwe. WA 3T PR 228

{Name of Coyporntion ns currentiv fried with the ¥Floridn Pent. of State]
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Pursuant to the provisions of section 607.1006.|Florida Statutes, this Florida Profit Corporation adopts the following amendmeni(s) to

RS P A, B T
103 AU DCwes O 1o fraialyon.

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

N|A

F
sl HEw

. . . N N 1 ) N o - N - . .
name must be distinguishabie and contain the word “corporativn,” “company,” or “incorporaled” or the abbreviation
“prm " e e O " pr o the desionation [[Cara ™ YIhae ™ ar o A nrafoscinnnl cornaratinn nams myst corrain the

Lorn, N ,oor Lo, or g desip Ly |-...‘r, e, or Tlp 0 Y professipnnl porporalion name wmusl coniaimn ing
vard ok oartarad M U neadnesinma Hlaw tha abhhemiiotine 1 400
word tohortered, U Uprofeesionz , Clor e gbbrovigtion VH AL
| N A
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{

{Princimul office addrecs MUNT RE 4

mrmopea

\TREET ADDRIYE

€. Enter new mailing address. if annlicable:
13TaiHRy uadress M4 Y AL 4 FOST OFFIUE BOA)

o4 KNonry DRANLE Ave
Deravo Fu 33730

18 1) mestna et 404 anA At AmAr AnAl et d A At A TS A A A A AAA tvt B Rk e A v b Ao BB A saomdd B Gk
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new recistered agent and/or the new resgis g' red affice address:
y L . NYA
ame of New Registered sgent T
it el Lwdtnis,
New Regivtered Office Address: N ﬁ} . Florida
i) {Zin Carde}

SMowr Ragictomed 3 oant’s Licnotums @ shonaimg|Reciatenad Sonws-

[ frereby ueoent the uppuintment ws registered uyent. [ am fumilior with and accept the pblivationy of the position.
+ i3 & F

| Ula

Signature nf New Repisiered Agent. iy changing




1f amending the Officers and/or Directors. lelntcr the title and name of cach officer/dircctor being removed and title, name, and
address of each Officer and/or Director being added:
(Atracn ad'dfliunw' sheen if neces. saryj

.

SNeGsC Boic the Giticar/direnisr wvle Sv ke |u e IN

P = Fresideni; V= Viee President; T— 7 n‘asz}rvr S= Seeretary; D- Director; TR— Trustee;, C — Chairman or Clerk; CEQ - Chicf
Executive Officer; CIFO = Chief Financial O_ﬁ‘ Tcer. If an officer/director holds more than one title, list the first letrer of each office
neld. #'resident, |reasurer, irector wonld he r'/ 12
Changes shouid be noted in the fotlowimg manner. Currently John 1Joe s listed as the 51 and Mike Jones 1s listed as the V. T here is
4 change, Mike Jones leaves the carporation, Sally Smith is named the V and 5. These should be noied as John Doe, FT as o Change,
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Address
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E. If amending or adding additional Articles, enter change(s} here:

+ {Atach additional sheeis, if necessary).

{Re specific)

- NJA

F. }f an amendment provides for an exchange

reclassification, or cancellation of issued shares.

provisions for implementing the amepdment if pot conteined in the amendment itseif:

(Y not applicable, indicate N/A)

H)/},




The date of each amendment(s) adoption:

August 19, 201

date this document was signed.

AN _At... A A XL
BrEACARITA LA b AU

. AM GuST

J2,_017

{rv more than 90 duys after amendment file date)

. 1f other than the

Note: 1f the date inserted in this block does|not meet the applicakle statutory filing requirements, this date will not be listed 25 the
document’s effective date on the Department af State’s records.
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D The amendment(s) was/were adopted by the|sharcholders. The number of votes cast for the amendment(s)

by the sharcholders was/were sufficient forlapnroval.

O The amendment(s) was/were approved by the shareholders through voting grouns. The following siatement
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“The number of votes cast for the amendment(s) was/were sufficient for approval

by

(vofing group)

Ll The amendment(s) was/were adopted by the
action was not required.

LY The amendmeni(s) was/were adopted by the mcorporators without shareholder action and sharcholder

action was not required.

board of directers without sharebkolder action and shareholder

Duted [:\ U AT
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(Title of person signing)



