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COVER LETTER

TO: Amenliment Section
Division of Corporations

NAME OF CORPORATION: KIDS ACADEMY LEARNING CENTER INC

P1
DOCUMENT NUMBER: 2000018158

The enclosed Arrictes of Amendment and fee are submitied for filing.

Please return all correspondence concerning this matter 1o the following:

ABRAHAM ALCACA SABA

Name of Contact Person
KIDS ACADEMY LEARNIII‘JG CENTER INC
Fimy Company

P O BOX 4877

. Address
HAINES CITY FL 34845

City/ Stare and Zip Code

mgcieri@hotmail.com
E-mail address: (to be used for funire anoual report nolification)

A . . . )
For further ipformation concenting this matter, please call:

ARLEEN E;;AVILA : 407 | 485-2586 o

at (

Name of Contact Person Area Code & Daytime Telephone Number l

i
- o

]
Enclosed is ‘;'1 check for the following amount made payable to the Florida Department of State:
I

1
W 535 Filing Fee 184375 Filing Fee &  [J543.75 Filing Fee & [J$52.50 Filing Fee
! Centificate of Status Certified Copy Certificate of Status
{Additional copy s Certified Copv
criclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.C. Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 Exccutive Center Circle

Tallahassee, FL 321301



Articles of Amendment

0 I8AUG 22 AN 7: 54,

Articles of Incorporation

, o SECRETARY pF SJATE
KIDS ACA’DEMY LEARNING CENTER INC TA[ LAP.HSS

! (Name of Corporation as currently filed with the Florida Dept. of State)
P1200001:8158

} {Dacument Number of Corporation (if known)

i
|
Pursuant lojthe provisions of section 607.1006. Florida Statutes, this Florida Profis Corporation adopts the f:)]lowiLg amendinent(s) o
its Articles ?flncorporanon
i

A. Ifamending name, enter the new name of the corporation:

|

! ! The new

name must’be distinguishable and contain the word “corporation,” “company,” or “incorporaied’’ or the &bbreviation
“Corp.,” Im. wor Co. " or the designation “Corp.” “inc,” or "Co". A professional corporation name mus{ contain the
word “charfered, " “professional association, " or the abbreviation “P.A.”

i
B. Enter an principal office address, if agglital_lle:

(Principal &ffice address MUST BE A STREET ADDRESS )
1

f

C. Enter new mailing address, if applicable:
(Mailing address MAY BE 4 POST OFFICE BOX)

| ' -

1

B If samen dInL the registered agent and/or rcgnstered office address in Florida, enter the name of the
new registered agent and/ar the new registered office address:

i
Namg of New Registered Agemt

New Registered Office dddress: . Florida

[ {Ciry) . {ZiplCode)

1

(Florida sireet address)

New Reustcrgd Agent’s Signature, if changing Registered Agent: i
! herehy acupl the appoiniment as registered agent! [ am familior with and aceept the obligarions of the po.\mon l

1
i
i

I
b

i
|

Signature of New Registered Agemt, if changiny
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It amendmg the Officers and/or Directors. enter thr: title and name of each officer/director being rcmmed and title. name. and

address of clach Officer and/or Director being added:
{Auach ad’dumna! sheets, if necessary) I .

Please note rhe officer/director title by the first lener of the office ritle:
P = Prescdem ¥= Vice President; T= Treasurer, 5= Secretary; D= Director; TR= Trusice; C = Chairman or C!erk CEQ = Chief

Executive Oﬁc‘c’f CFQ = Chief Finuncial O)ﬁcer Uif an officerddirector holds more than one title, list the first ietler of each office
held. Prem:'l’nr Treasurer, Director would be PTD.. i

Changes shou!d be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, MAAe Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,

Mike Jones, W as Remove, and Sally Smith, SV as an Add :

Example: !
X Change I BT John Doc
X Remov ci vV Mike Jones . :
n | 1
_X Add f SV Sally Smith
i
Type of Action Title Name , Address
{Check One) i }
! P Abraham Alcala Saba 111 North 11TH ST
§] Chiange : . )
— | s Ciy FL &2
Aéd : Haines City FL 33844 -
i
X i I
Rédmave ; |
: P Virgen del Carmen Investment 902 Lily Ave
2) Change
X A(.M Usa, Ine- Abraham Alcala Saba_ Haines City FL 33844
Rel:movc
) VPCEQ Abraham Alcala Saba 296 James Circle
K Change . i
Add Lake Alfred FL 31.3844 .
— ] :
_ Rfmevc ,
l i
) C Marisa Cieri De Alcala 296 James Circle
4) Cl;lmge .
i
Al Lake Alfred FL 3:3850
? ; .'
Rf:movr: )
; ; ' '
i
5} (’hange f
Add
R:cmm'e
i} Changc
!
Add
]

Remove

Page X of 4



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

ARTICLE ’V THE PERCENTAGE NUMBERS.OF SHARES SHOULD BE DISTRIBUTED AS r-'OLLOWS:

Virgen De! carmen Investment Usa, Inc C/O Abraham Alcala Saba- 60% President ;

Abraham Alcala Saba - 39% President CEO

Marisa G ‘Cieri De Alcala -1% Vice President

. s e [ o

F. Ifan am_endmem provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(q‘finm applicable, indicate N/4)
i

Page 3 of 4



- \ August 20th 2018
The date ot; each amendment(s) adoption:
date this doi:umcn: was signed.

. if other than the

Effective d;ale il applicable:
i (no mare than 90 days after amendmen: file date}

Note: If the date inserted in this block does not meet the applicable statuiory filing requirements, this date willinot be listed as the
document'sjeffective date on the Department of State’s records. |

Adoption T Amendment(s) (CHECK ONE)
]

& The amendment(s) wasfwere adopied by the shareholders. The number of voies cast {or the amcndmcnt(s.
by the sharcholders was/were sufficient for approval.

[J The amendment(s) was/were approved by the shareholders through voting grovps, The following statement

must beseparately provided for each voting group entitled to voie separately on the amendmeni(s).

i
] .
]

“The number af voies cast for the amendment(s) was/were sufficient for approval '

by,

(votingigroup)

- ——

01 The améndment{s) was/were adopted by the board of directors without shareholder action and sharehotde
action whs not required. '

L] The smendmeni(s) was/were adopted by the inc{)rporators without shareholder action and shareholder ;
aclion “;as not required. ! i

August 20th 2018 : :
Dated Pain |

Signature

h) . . . - -
(By a director, president or other officer — if directors or officers have not been
. L e -
selected. by an incorporator — if in the hands of a receiver, trustee, or other coury '

appointed fiduciery by!:lhal fiduciary)

Marisa Cieri [je Alcala

(Typed or printed name of person signing)

Chairman ' i

(Title of person signing)
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