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TO: Amrndment Section
Division of € .

. Meclame Waters Family Day Care Home Toc
NAME. OF CORPORATION:

P 11000094569

DOCUMENT NUMBER:

The encloscd Articles of Amendment and fee are submmitted for filing.

Maxse ream afl cormespondence concomimg this matiar to the following:

Melanie kninson
Name of Contact Person
Moelanie johacoa Family Day Care Hoee Inc
Fem/ Coupanry
912 Comwallis Drive
Address

Jacksanville F1. 32208

City/ Statr and Zip Code

myohnconm?0 1 9a=n nc
E-em! arddneer (20 be need for forone @l nepont notification)

For ey eeformetson coacorrsrze dns caier. plerse catt

Mctrre Solmson ‘(‘XH )6!0—0325

Name of Comact Posan Arca Code & Dayume Tekphone Number

ot i 2 check for the following amount made payabic w the Flonda Deparunent of State:

3 $35 Fifimg Fex Os43.75Fitirg Fee & 084375 Fims Fee 3@ 11552 50 Fdis Fex

Cenificate of Stanrs Certifed Capy Centificate of Status
(Additiond copy is Certifred Copy
coclosed) (Additinrat Copy
s cochosed)

Mailing Address Sirent Addyess

Ammmdinert Soction Asrcrdrent Soction

Drvision of Corporataas Division of Corpocations

P.O. Box 6327 Clificn Butlding

Tallabassee, FL 32314 2661 Executive Ceater Cicle

Tallzhassee, F1. 32301



Articies of Ameadmem VL

]
Artides of lucorperation
of
Mechxor Watars Famity Dy Care Home Inc ﬂ'//
(Nasoe of Corporation as carrently filed with the Florida Dhepu. of State) S

11000094569

(Documcnt Number of Corporation (if known)

Pursisant 1o ihe provisions of soctioa 607.1006, Florida Satues, ikis Flonida Profis Corporation adoges the following smeedment{s) to
its Artickes of Incarporation:

A. If amcoding name, enter the new name of the corporstion;
Mcdlauic Jehason Family Pay Care Horne Inc
The orew

aame owst be distinguishable and contain the word “corporation,” “company.” or “oaorparcied” or the abbreviotion
“Corp.,” “hec.,” or Co.,” or the desigmatioa “Covp.” “Imc,” or “Co™. A professional corparntion name st condain the
word “chartered. " “professional atsociation.” or the abbreviation “P_A. "

N/A

B. Enter new principal office address, if apphicable:
{Principal office address MUST BE A STREET ADDRESY )

C. Enter new mziling addvegs, i spplicatibe; N/A
Madiay address MAY BE A POST GFFICE BOX)

LI i ine the zndior offire sddvess in . cnter the nzme of the
wew repistered apent and/or the new repistered office afddvess: :
Xome of New Repistered dgent Mclanie Johasan
97 LoRA)nllZS DR

(Florida sireet adifress)

Aew Repistered Office Address: \ﬁoﬁb/w/f&lg Florida 22308
Ciny) (Zip Code)

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

»/Mwﬁ/mm

e of New Registered Agent, if chrmging
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Aok addivionat sherts, if mecetsaryy
Prease ncte the officeridirector title by the first letter of the office tile-

P = Precdenr: ¥= VFchruidmf:T=Trm‘S=&rrm3:D=lbmtTR=TmC=Cﬁm}mehtCm=Cliq'

Erreruive (Xficer; CFO = Chief Fimaneial Officer. lfm(ﬁcm’éﬁmrmrbddrm&mmti&_ﬁﬂ!ﬁe%kﬁndaxﬁqﬁu
kedd Prexidens. Treasurer. Dxrector wosid be PTD.

Taie Name
1) v e Q&[’ maarﬂt . j@"mb@n D Uime

— Chs Name
?Schl\/

3)____0::33:
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E. If amending or adding additional Articles, enter change{s) here:
(Atach additional sheeis, if necessary).  (Be specific)

N/A

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
proyisions for implementing the amendment if not contained in the amendinent itsel:
(if not applicable, indicate N/A)

N/A
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The date of each amendment(s) adoption: . il other than the
datc this document was signed.

Effective date if applicable:

{no more than 90 days ufter amendment file dute)

Note: If the date inserted in this block dones not meet the applicable statutory liling requirements, this date will not be lisied as the
diocument s effective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONF)

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

0] The amendment(s) was/were approved by the sharcholders through voting groups.  The following statemnent
must be sepuarately provided for each voting group entitled 1o vote separatelv on the amendment(s).

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

by

{voting group)

O The amendmentys) was/were adopted by the board of directors without sharcholder action and sharcholder
actjon was ol required.

O The amendment(s) was/were adopted by the incorporators without shareholder action and sharcholder
action was not required.

Dated d// 9’/”// 2019

Signatre ﬁc,mm.‘a ﬂf/wm

(By a director, presidepft or other officer -~ if direetors or otficers have not been
selected, by an incorfforator — if in the hands ol a receiver. trustee. or other court
appoinied fiduciary by that fiduciary)

Meclanie Johnson

(Typed ur primted name of person signing)

President

{Tide of person signing)
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