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* N
TO: Amendmenl Section ‘
Division of Corporations

NAM‘i;npcogr;bmrnan: Of\ M\Jt’ I’IJU:(‘ W H\i)ga{‘{&q GQG({(M% /:(-}F)C
DOCUMENT NUMBER: ?‘b O(:)O@m XQ [’}

The enclused Articin uf Amendment end (ve are submined for filng

Please retum all corvespondence concerning this marmes to the following:

T Cluesadg

Nare of Contact Persoa

9939 N (Jniversity D fof

; y A :
Coral Splings FL 33065

CivBrare and i T dile

B mlbj [:‘o§ E&%ﬁ%ﬁm{ﬁw" 667,"7 '
Fu:’fﬂu::hcr!inlbmanm cemnlg this m-..mcr. please call:
06 bkcedb G5, ()4-696 Y

Name of Contact Person Area Code & Da‘ﬁa"ne Telephone Number

Unelowed is o check for the following amount madke payable o the Florida Depariment of Sute:
r){_535 Filing fee DO543.75 Filing Fev & £1$43.75 Hling Fee & [J532.50 Fiting Fee
C\h ¥ Clj v} Certificaw a1 Status Cenified Copy Centificate of Statws

SN

d {Additional copy is Certified Copy
I/l/)( A . + ; enclosed) (Additionad Cony
f d ’ 1s enclosed)
e agpée | 4 12{15
s

Sireet Address
Amendment Seution Adnéndmens Secnion
Diviglon of Comporations Division of Corpoeatinns
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2061 Esvcutive Center Clrele

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Diwvision of Corporations

April 18, 2013

IVIS QUESADA
2427 TAFT ST
HOLLYWOQOD, FL 33020

SUBJECT: AN ADVENTURE BEGINS ACADEMY INC
Ref. Number: P13000000896

We have received your document for AN ADVENTURE BEGINS ACADEMY INC
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The document submitted cannot be filed to make changes in the
officers/directors of a corporation. Enclosed is the correct form for making these
changes.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Teresa Brown
Regulatory Specialist Il Letter Number: 413A00009338

www.sunbiz.org
TYiwvician nfF i nernnratinne . POY RO 2997 Mallabaccaa Flarida 0214
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Articles of Amendment
tn
Artiles of Ircorperation
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D2, 0006009

(Document Number of Corporation (if Lnown)

Pursuant io the provisions of section 607, 1000, I lorida Stauses, this Fforida Prafit Corporation sdopts the tollowing amendment(s) to
its Anicles of Incorporation:
A Humendit [ new name of the cur| [{T]H

The new
“Cep,” tire, " or Co., ™ or the designation “Corp,” “tac,” or “Co”. A profescional corparation name must comuin the
wewd “chartered, " “prafexvional associanton, " or the abbreviavion "4 Y
B

npne ot be divimguishable wnd contain the word “corporation,” Ccompaay,” we Ciacarporaled” or the abhreveation

rincipal offie. ress, if
(Principal vffice address MUST BE A STRE
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DRESS) \f
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{Muiling address MAY 8E 4 POST OFFICE BUX: 3 P
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D. Jlamending the regist 0l and/or registe Hice in Floridn, ¢o apme of {h N 2
stew registered agent and/or Lhe new registered office ndress: w o
Nagte of New Kegivcre o
fFlgrrda servet addressy
New_Kepastered (Mlee Addrens: Florida
flarth Zip Codes
New Kepister

nt's Signatyre.

R

{ herehy acceps the appointmeni as reguitered agent. 1 am familioe with vnd cecep the obtigailons gf the position

Signainre of New Rogistered Agest, if chonging
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! If amendiag the Officers and/or Lircclury, enter the tirle and name of ench officer/director being removed and title, name, aud
address of each Officer aad/ur Director being added:
{Auach midtionad shesty, if necessary}
Plonse nute the officer 'directar title by the first tetter of the ffice title:
P« Preidotr; V= Vice Pregidens; To Treasurer; S— Seerewry, D Direcior; TR™ Trusiee; C = Chairman or Clerk: CEO) = Chvef
Executive Officer; CFQ = Chief Financial Officer. I en afficer/durecior Foldy wmore thun onv title, Hsi the first leaer of euch office
iretel, Prosideni, Fregcurer, Director would be PTD.
Changes shauld he nated in the folfowing maneer, Cuerendy Joke Dow is inted as the PST and Mike Jones &5 dsted as the V. Fhere iv
u chunge, Mike Jones leaves the corporation, Satle Smith is nomed the V ard ¥ These thould be noted as John Dac, PT as u Change,
Mike Jones, 1 as Remove, ond Sofbv Smith, SV ux an Add.

Example:
X Change

X Remove
X Add

Type of Action
iCheck One)

2) Chanpe
Add

Remove

3 Change
Add

. Remove

__ Remave

S ... Change

Add

Remove

] Change
Add

___ Remove

PE John Pov

Nagme Address

X
e
S Quesan Prer Jeaprd _(of] Ganbie [ &5

e luwe ed 3 ¢
¥ 3Bede
S Quesack Michae! 2095 Al Rt 7err
!lm@e‘ % Gﬁq £ 23Dy
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E. I amending or adding additionat Articles, ener changeds) here:

(Attach additional sheees, I recessanyi. (B specifics

F. 1f ag asnepdme il 5 Dassifientin 1 i h
oV isho i ing i ndment i aot contained in the amendmeny Hself;

(i st applicable. indicate ¥:A)
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a1
Effecti e date if applicable: ('!' / 24 / |2

fnes' mckre than 90 Buya fier omendment file dene)

The date of tach antendment(s) adoption:

Adoption of Amendmentis} {CHECK ONE)

O3 The amencment(s} wasiwere sdopted hy the sharehoiders The number of vo12s cast for the smendments)
by the shareholders was/were sutficient for spproval,

0 The amundmenti(s) was/were appro ed by the sharchalders through voting wroups. The foflawing statement
must be sepurately provided for cavh voring group emitled to voie separutely on the wnendmenr(s);

“The number of vores cast for the amondmenrds) wasiugre surficient for approval

by ‘..
froling groupl

3 It wnendmentl(s) was/were adopred by the besard of directon withous sharchotder serion and sharcholder
augion was ot required.

The amendmeni(s) waséwere adopled by the i mwrpumlun without shurcholder action and shareholder
iEtion wis not required.

Dated

Signanise

kY
(Byn director, pre\s‘l'dml\;f other officer - il directors or officers have nat heen
setected, by an incorporator - if in ik hands of a receiver, trustee, or other court
wppointed ﬁducm-y by that fduviary)

f;lM Sy

{ I)pad ar pnmcd namc of person siening)

ﬁ\-}‘( < 3\&{. vt

(litle of person signing)
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