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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 22, 2012

CHRISTINE M COCHRAN

NORMANDY VILLAGE EARLY LEARNING CENTER
8119 HERLONG RD

JACKSONVILLE, FL 32210

SUBJECT: NORMANDY VILLAGE EARLY LEARNING CENTER INC
Ref. Number; P1200008§9890

—— — —— e

We have received your document for NORMANDY VILLAGE EARLY LEARNING
CENTER INC. However, the document has not been filed and is being returned
for the following: :

The fee to file articies of amendment is $35. Certified copies are optional and are
$8.75 for the first 8 pages of the document, and $1 for each additional page, not
to exceed $52.50.

The name designated in your document is unavailable sinces it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

Adding "of Florida” or "Florida™ to the end of a name Is pot acceptable.
Please check only one box under the adoption of amendment.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

I(f8 gou have any questions concerning the filing of your document, piease call

0) 245-6050.
Tina Roberts
Regulatory Specialist i Letter Number: 712A00021571
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: wai}, \/\UA})@ %m)b} L%w«n} W%

pocUMENT NumBER: _§ 12 0000 69 %99

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

Please return all correspondence concerning this matter to the following:

CWisfiwe M Cochepn

Name of Contact Person

N\\KNDN07 \/\U/asg, E);;_u.q Lﬁg@{% (.Qn&nl‘c;m

Firm/ Company

14 Haelos ﬂw&)\

~Address

Jan (- SR

City/ State and Zip Code

T T Y g Sedk weg”

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

ClUely  Cacllend wr M, 793 290

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

0O $35 Filing Fee [0$43.75 Filing Fee &  [0$43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O7Box 6327 Clifton Building
_:f‘_eﬂ‘l)&ihassee. FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301




Articles of Amendment

to thuo 5
Articles of lncorporation g i i

N “‘*W}’“‘\‘V \ o A Ay | gatoing w <§”‘ 2 4us e gy 0
(Name of Coréoratmn a5 currentlx filed with the Florida Dem of State) 35&@;

TA . ,v-,l e B e
P 12 8 00 6 C} g<l 0 Al A,.i.ai.a».f;:{f; ;z'm"

ot
{Document Number of Corporation (if known) T

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

NB‘J\W&\ \}\U&Qﬁ L.g;QI{N\NC’\ ACQ(lﬁhk, 4{‘“’ The new

éompany or “incorporated” or the abbreviation
or Co.,” or the designation “Corp,™ “Inc,” or *Co”. A professional corporation name must comtain the

I

‘professional association,” or the abbreviation “P.A."

name must be dtst.rﬂgwshable and comtain the word corporanon, o
“Corp.,” “Inc..”
word “chartered,

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

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

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

Name of New Registered Agent

(Florida sireet address)

New Registered Office Address: , Florida
(City) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent. [ am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing
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If atnending the Officers and/or Dircctors, enter the title and name of each officer/director being remaved snd title, nrme, and

address of each Officer and/or Direetor being added:

{Attach additional sheets, if necessary)

Piease note the officer/director title by the first letter of the office vitle:

P = Prasident; V= Vice President; T= Treasurer; §= Secretary; D= Director; TR= Trusige, C = Chairman or Clerk: CEQ = Chief
Executive Gfficer; CFO = Chief Financial Qfficer. {f an officer/director holds more than one title, list the first letter of each office
held, Presidamt, Traasurer, Director would be PTD.

Changes should 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 chonge, Mike Jones leaves the corporation, Solly Smith is nomed the V and $. These should be noied as John Dae. PT as o Change,

Mike Jones. V as Remtove, and Sally Smith, 8V as an Add

Example;
X Change PT John Dog
X Remove ¥ Mike Jongs
X Add sV ally Smit
Type of Action Tive Namg Adgress
{Check One)
1) ___ Change —
____Add
____Remave
2y ___ Change —
e Add
____Remove
3) ___ Change ——
— Add
—_ Remove
4} ___ Change -
.. Add
— . Remove
5) ___ Chanpe —_—
o Add
e Remove
G) ___ Change —

Add

—y——

Remove
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E. amending or agdin jtiona iclex, enter chon herve:
(Attach additional sheets, if necessary),  (Be specific)

o

F. If an amentiment pravides for an exchange, reclassifieation, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself;

(if nat applicable, indivate N/4)

Page3ofd



 The date of each m-ncndment(s) adioption: ‘.’é{/}“ 4/' el
Effoctive date if applicable: %/LJ e

{na more than 90 days afer amendment file date)

?ﬁol’ Amendment(s) (CHECK ONE
¢ emendment{s) wagiwere adopted by the shareholder:. The number of votes cast for the amendment(s)

by the shareholders was/were sufficient for epproval.

0 The amendment(s) was/were spproved by the sharcholders through voting groups. Ths follmwing statement
must be separaiely provided for cach voting group entidled to vote separately on the omendment(s):

“The number of votes cast far the nmendment(s) viasiwere sufficient for approval

"

by

(voting group)

A The amendment{s} was/were adopted by the board of directors without shareholder action and shareholder
attion was npt required.

3 The amendntent(s) was/were adopted by the incorporaiors without sharchoider action and shercholder

action was not required.
. Dated, %/j; /‘U -
Signature OZ/W‘/IR h (Ap’f-j'\ﬂﬁz

{By a director, president or other officer - if directors or officers have not been
stlected, by an incorporator — if in the hands of a receiver, trustee, or other court
uppointed fiduciary by that fiduciary)

Cues SK\N‘L W v, W Eany

(Typed ur printed nume of person signing)

feas

(Title of person signing)
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