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COVER LETTER

i
TO: Amepdment Section
Division of Corporations

DEMY N TER |
NAME OF CORPORATION: (DS ACA EMY LEARNING CENTER INC

P12000018158 i

DOCUMENT NUMBER: ;

The enclosed Ariicles of Amendment and fee are submitted for filing.

i . o .
Please rclu‘m all comespondence concerning this matter to the following:

1
For further information conceming this mateer, please cail:

]

ABRAHAM ALCALA

:  Name of Contact Person
KIDS ACADEMY LEARNIING CENTER INC '

1

; Firm/ Company

I
|
I
I
'
1
'
)
'
'

PO BOX 4877

i Address
HAINES CITY, FL 34845 '

City/ State and Zip Code

mygcieri@hotmail.com

E-mail address: (to be used tor future annual repor notification)

‘

I .
ABRAHAN{ ALCALA ) 407 485-2586

at( )

Name of Contact Person . Area Code & Daytime Telephone Number

tnclosed 1s a cheek for the following amount made playable to the Florida Department of State:

B S35 Filidg Fee 154375 Fiting Fee &  [1843.75 Filing Fee &  [J$52.50 Filing Fee
: Certificate of Status *~ Certified Copy Certificate of Status
' {Additional copy 15 Cettified Copy
enclosed) {Additional Copy
is enclosed)
Muailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassce, FL 32314 2661 Executive Center Circle

Taltahassce, FL 32301



FILED

Articles uf:meu?m%EP ‘6 AH 6: 23

Articles ot'lncorporati‘on . e
of  SEURMTARY GF S TATE
' A AN A
KIDS ACADEMY LEARNING CENTERINC ! TALLAFASSEE, FL

(Name of Corporation ns currentlv filed with the Florida Dept. of State)
l »

P120000i18158 ' ‘

Pursuant lcla the provisions of section 607.1006, Flofrida Stawutes, this Floridu Profir Corporation adopts the To[low;ing amendmeni{s) 1o
ts Articles of Incorporation:

(unumcnt Number of Corparation (it known)

+

1

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

! i : P _The new
fame must be distinguishable and contain the word “corporation,” “conpany,” or “incorporated” or the 'abbreviation
“Corp., ™ Ahrc., “ur Co., " or the designation “Corp." “Inc,” or “Co" A professional corporation name must contain the
word "c'lm.:-!ercd. " “projessional association, " or the abbreviution "P.A." ' '

B, Fnter new principal office address, if :Jpplicu'hle: :
(Principal office address MUST BE A STREET ADDRESS )

[PV

C. Enter new mailing address. if applicahle: _
mfailin:g address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or reEisiered office address in Flerida, enter the name of the
new registered agent and/or the new repistered office address:
' !

Naine of New Revistered dvent

1

(Florida street address) |

r

New Registered Office Address: . Florida
’ (Citv) (Zipp Cade)

+

New Registered Agent’s Signuture, if chapging Registered Agent: '
P hereby wecepr the appointatent s registered ageni.t [ am familiar with and accept the oblivaiions of the position.
!

Stgnature of New: Registered Agent, if changing
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If amendi:ng the Officers and/or Directors, enter the title and name of each officer/director being removed and title. name, and
address of each Officer and/or Director being added: |
(Atiack additional sheets, if necessary) ' .
Please nnt:e the afficeridirector title by the jirst letter of the office title: :
P = Presidens; V= Vice President; T= Treasurert S= Secretary; D= Director; TR= Trustee: ¢ = Chairman or Clerk; CEQ = Chief
Execurive Officer: CFO = Chief Financial Officer. If an officer/director holds mare than one tite, list the Jirst lenier of vach office
held. President, Treusurer, Director would be PTD. '
Changes should be noted in the Jollowing mmmer.i Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corpuration, Sally Smith is named the V and S. These showld be noied as John Doe, PT as u Change.
Mike Jones. V as Remove, and Sally Smith, SV as an Add. '

Example: !
X Change BT John Doe .
X Remnove v Mike Jones

X Add - sV Sally Smith _

Type of Actian Title Niy_g Address

{Check Oni:)

X N CEQ Abraﬁam Alcala Saba 296 James Circle
1) Change . .

| Lake Alfred. FL 33850

Add |
Rfemm'c | !
‘ ]
X VP Marisé Cieri De Alcala 296 James Circle
3y ___ Chunge ) :
| )
Add . Lake Alfred, FL 3=3850

Remove

33 Change
!

i
__ Add
i

Remove

4) ___ Change '

__ Add

Remove

3} Change

Add

Remove

f) Change

__Add

Remove
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E. If amehding or adding additional Articles, enter change(s) here:
{Altuch aclditional sheers, if necessarvi.  (Be specific)

ARTICLE IV: THE PERCENTAGE NUMBERS OF SHARES SHOULD BE DISTRIBUTED AS FOLLOWS

Virgen Del Carmen Investment USA, Inc C/O Abraharn Alcala - 60% Shares

AbrahamiAIcala - 39% Shares

1
Marisa Cieri De Aicala - 1% Shares

F. It an amend!mnt provides for an exchange, reclassification, or cancellation of issued shares,
provisions fur implementing the amendment if nyt contained in the amendment itself:
{if not applicable, indicaie NAAY
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September 5th, 2018
The date of each amendmeni(s) adoption: . i

. if other than the
date this document was signed. '

liffu‘lli\'e date if applicable: !

! " fno mare than W) davs ajter amendnent file dutes
! !
Note: [T the date inseried in this block dues nu: meet the epplicable staudory filing requirements, this date will not be listed as the
doc_umem s eflective date on the Depariment of Siate’s records, :
. ) |

,\doptiun of Ainendnientiy) (CH ECK QNI

B l'lu. ainendnreni(s} was'wers adopted by the sh.lrcho!duq The number of voies cast for the amendment(s)
by the sharcholders wass ‘were sutficient for @ dpp:'(!»dl

L
Ol hLJillncudm‘ Atls) was/were upproved by the sharuholdu*z through vating groups. The Jollowrng statement
n.rm be separately srovided fisr aach volng group ensitled 10 vote separately on the amendmenr(s) -

2
: t

1 ... - i . - -

The numbier of votes cast for the amendment(s) was!were sufticient For approvai !
1 L
i by [ “
i .
I

fvating group)
i

O 1he I.H'Ik‘ﬂlJl'llUll(S] was/were adopted by the board of directors without sharcholder action and sharcholder
1 0
'n,tznin was not required. !

. ) . .
I the amuendsnentes) wisiwere adopted by the Incorporators without sharcholder action and shareholder
actingd was nol required. ' ,
09/06/2018
Daied

Signawre A—:&_‘ L\/ﬁa’\-— ‘—lS\ )

I3y a dirccior, president or uther vlticer - if dircetors or officers hve not heen
selecied, by an ingon porator - il in the hands of a reeeiver trustee, or other court
appomted fiduciury by tha fiduciany)

Ahraham Alcala Saha

iT;-'p;cd or prineed hame nf‘p—crson signing)

CEQ :

1Title of person SI-gning) T o
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