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COVER LETTER

TO: Amendment Section
Division ot Corporztions

w land Mont i A
NAME OF CORPORATION: onderland Montessori Acaderny Corp

P12000050367

DOCUMENT NUMBER:

The enclosed Articles af Amendmenr and 1ee are submitied tor tiling

Phease return all cotrespondence concerning this matter to the tollowing:

Camilla Rovshan

Name ot Contact Person

Wonderland Montessori Academy Corp

Firmm/ Company

500 N Federal Hwy

Address

Hallandale Beach FL 33009

Cinv/ State and Zip Code

camilla@flwma.com

B-mail address: (to be used tor future annual report nothibicaiion)

For further intormation concerning this matter, please call:

Camilla Rovshan atd 954 , 646-5088

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed ixa check tor the tollowing winount niude payuble to the Florida Department of State;

O 5335 Filing Fee Os43.75 Fitling Fee & 84375 Filing Fee & BlS32.50 Filing Fee
Crertiticate of Status Certilied Copy Ceruficate of Status
{Addinonal copy s Certitied Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Seetion

Division of Corporattons Dhivision ot Corporations
POy Box 6327 Cliften Building

Talluhassee, FIL 32314 2661 Exeentive Center Cirele

Taullahassee, FL 32301



Articles of Amendment
to

Articles of Incorporation
of

Wonderland Montessori Academy Corp

{Name of Carporation as currently filed with the Florida Dept. of State)

P 12000050367

(Document Nuiber of Corporation tif knewa)

Pursuant to the provisions ol section 607 1006, Florida Statutes, this Florida Profit Corporation adopts the following amendmentis to

its Articles of incorporation:

AL Hamending name. enter the new pame of the corporation:

Wonderworld Montessori Academy Coip., T
(TR T TN

name must be distinguishable und conain the word “corporation,” “company,” or Cincerporated T or e abbreviation
TCorp T el o Col T o the designation CCorp. " Cine. " or "Ca "0 A professional corparation name must contain the

word “vhartered,” Tprofessional association, " or the abbreviation P47

N/A
B. Eater new principal office address. if applicahle:
fPrincipal office address MUST BE A STREET ADDRESS )
C. Enter new mailing address, il applicable: N/A

(Muailing address MAY BE A POST OFFICE BOX)

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

Nunie of New Revistered Agent

tFtoridua street ml:/n'.\:\'}

New Reoistered Office ldidress: . Floridu
iy (7ip Cader

New Registered Agent’s Signature, if chanving Registered Agent:
[ herehy aceept the appointment as regisiered agent. am fanilice with and aeeept the obligations of the position,

Signaiwre of New Regiseered Agent, i clionging
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It amending the Officers und/or Directors, enter the title and name of cach officer/director being removed and title, name. and

address of each Officer and/or Director being added:

fAtrch additional shees, iFnecessary

Ploase note the ofjicerddirceronr title b the first letter of the office nile:

= Presideme; V= Vice Presideni: T= Treaswrer; S= Sceretury: D= Divector: TR= Truswee: C = Chairman or Clerk: CEQ = Chicf
Fxecewtive Officer, CFO = Chiel Finuncial Ofiicer, [t an officer-divecter holds more than one tide, lise the fivse loier of cach office

held. President, Trocsneer, Divector wonld Be PO,

Cluvrges should be soted in the folleaving manner. Crrresic Johu Doe i listed av the PST amd Mike Jones is listed us the V0 There s
a change, Mike Jones teaves the corporation, Sullv Smith is named the Vand 8. These shoudd be noted ax dolin Doc, P17 as o Chamge,

Mike Jones, Voas Remove, and Sallv Sarich, §1 s an Adid.

Address

Example:
X Change T Juhn Dove
X Remowve vV Mike Jones
_ Add sV Sully Simith
Type of Action Tule Nume
1Check One
. NIA
(h} Chunge
Add

Remove

2y _ Change
__Add
Remove
3y Change
_ Add

Remuove

4 Chuange

Add

Remove

3 Change

Add

Remuove

f) Change

Add

Remove
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E. W amending or addinge additional Articles, enter chanse{s) here:
(Atach wdldimional sheors, i necessarvs, (Be specitic)

N/A

F. If an amendment provides for an exchange, reclassification. or cancellation of issued shares,
provisions for implementing the amendment il not contained in the amendment itself:
(it ot upplicable, indicate Nid)

NfA
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The date of cach amendment(s) adoption: it other than the
date this document was signed.

07/18/2018

Effective date if applicable:

firer prore Dhan Y0 davs after emendmoent fife daoe)

Note: 01 the date inserted i this block docs not mcet the applicable statatory Hhing requiremenis, this date will not be listed as the
document’s efteetive date on the Department of Stite’s records.

Adoption of Amendment(s) (CHECK ONE)

W The amendimentis) wasiwere adopted by the sharcholders, The number o8 votes cast for the amendmentis)
by the shareholders wasfwere sutficient for approval.

O The amendmentisy wasiwere approved by the sharcholders through voting groups. The fodlevwing stutement
nuist b separarele provided 1or each votineg gronp cutitled o vote separatele on e amendmentisy:

“The mamber of votes cast Tor the amendment(s) wasfwere sulficiem for approval

bv

Tverting grolg)

O The amendmentis) was/were adopted by the board of direetors without sharcholder action and sharcholder
action was not required.

O The amendmentis) wasfwere adopied by the incorporators without sharcholder action and sharcholder
action was nat reguired.

07/18/2018
Dated

Signature

- - | -
(Byv a dlirector, president or othgr officer sotors or offiders have not been
N L
selected, by an incorporator — i wnds of a receiver, trustee. or other court
appeinted fiduciary by that fiduciary)

Camilla Rovshan

(Typed or printed nimne ot person signing)

President

(Title o person signing)
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