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FLORIDA CAPITAL COURIER SERVICES. INC
2330 CLARE DRIVE

TALLAHASSEE. FI. 32309

(850) 324-54372

(850) 324-6245

Please use funds from the account . 120210000160: $52.50
Authorization Signature J. -84~

Kid E Nation, Inc. P13000020817
Business #Document
Walk Wil wait
_NX__ Certified Copies of the Articles of Organization
_X__ Certificate of Status
NEW FILINGS AMENDMENTS
Profit XN Amendment
Not for Profit Resignation of RUA.
LLC Change of Registered Agent
Domestication Mssolution/Withdrawal
___INC Conversion
CORP ___Sutement of Authorny
OTHER Merger
_Amended and Restated Articles
OTHER FILINGS REGISTRATION/QUALIFICATIONS
Annual Report ___ Foreign Filing
Partnership
Fictitious Name Reinstatement

_ statement of CORRECTION
Stuement of Authority
Domestication of o Foreign Corp.
_APOSTIL
COUNTRY _ Other

EXAMINER'S INITIALS:



COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Vlld E [\h)\'lbﬁ ) Inc .
DOCUMENT NUMBER: P120000 K017

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

Ptease return all correspondence concering Lhis matier to the following:

Sdeshanie 0. Sorren Yinp

Name of Coniact Person

V'“d E l\}(]}n(){\,. INc.

Firm/ Company

BA_Executive Diwe

Address

Oviedo . FI._ 32745

Citl/ State and Zip Code

hde nation@anl, cam

E-mail address: (1o be used for Tuture annual réport notificafion)

For further information concerning this marer, plcase call:

Q. N1N0 a 407 SMH2-494]

Name of Contact Person Arca Code & Daytime Telephone Number

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

0] S35 Filing Fee 0J$43.75 Filing Fee & (843,75 Filing Fee & 52.50 Filing Fee
Cenificate of Status Certified Copy Centificate of Stawus
{Additional copy is Certified Copy
enclused) {Additional Copy
15 enclosed)
Mailing Addresy Strect Address
Amendment Section Amendment Section
Division of Corporarions Division of Corporations
P.O. Box 6327 The Centre of Tatlahasser
Tallahassee, FI. 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303




Division of Corporations

January 7, 2025

FLORIDA CAPITAL COURIER SERVICES

SUBJECT: KID E NATION INC
Ref. Number: P13000020817

We have received your document for KID E NATION INC and your check(s)
totaling $. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Missing the Signature page of the Amendment.

If you have any guestions concerning the filing of your document, please call
(850} 245-6000.

Neysa Culligan
Regulatory Specialist 11| Letter Number: 125A00000176
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www.sunbiz.org

™Mivicinrt af Carnnratinne - P(Y ROY £2997 Tallabhacenn Flarida 292914



Articles of Amendment
o

Articles of Incorporation f- ' D
of e

V'Hd F MQJ\\QDI Ing .

n
oration as currently filed with the Florida Dept, of SthE.

Pl%onoDZOB‘W Lo BiAGE

(Document Number of Corporation (if known) IALLAHASSEC FLORIDA

Pursuant to the provisions of section 607. 1006, Florida Statutes, this Florida Profir Carporaiion adopts the following amendmeni(s) to
its Articles of Incorporation:

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

name must be distinguishable and contain the word “carporation,” “company, " or “incorporated” or the abbreviation "Corp.. "
“Inc..” or Co." or the designation "Corp,” “Ine,” or "Co™ A professional corparation name must contain the word
“chartered. ” “professional association,” or the abbreviation "P.A. "

B. Enter new principal office address. if applicable: %Qq EXCFU.‘L{VE D(Z .
(Principal office address MUST BE A STREE TADDRESS ) .
Oviedn, £1 32745

C. Enter new mailing address, if a licable:

(Mailing address MAY BE A POST QFFICE BOX) Tad EXxe L(,LLl' ve D

Ouiedo, . 32765

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

new registered apgent and/or the new registered office address:
Name of New Reyistered Apent 6"‘(,{)"\().0 i£ a . SOVWCVHL! noe

824 Execudive Dewe

(Florida sireet address)

New Registered Office Address: O Vl.f d ') , Florida &7 C@ 5

(Ciry) {Zip Conde)

New Registered Agent’s Signature, if changing R istered Agent:
! hereby accept the appointment as registered agent. 1 am familiar with and accept the obligations of the position.

%0%5;\

Signathee uf New Registered A gent, if changing

Check if applicable
OO The amendment(s) is/are being filed pursuant w s. 607.0120 (11} (c), F.S.




If amending 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: . C

(Atach additional sheeis, if necessary) ’

Please note the officer/director title b y the first letter of the office title:

P = President; ¥= Vice President- T= Treasurer: S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chigf
Executive Officer: CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of euch office held.

President, Treasurer, Director would be PTD.

Changes should be noted in the Jotlowing manner., Currently John Doe is listed as the PST and Mike Jones is listed as the V, There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be noted as John Doe, PT as a Change,

Mike Jones. ¥V us Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
_X Add LAY Sally Smith
Type of Action Title Name Address
{Check One)
1) __ Change i_ ColeHe M. Roberdson PO BOX 1200

Add Leneun , Fl. 22739

ZRemove
&pbﬂﬂ!fh (!.&Or@n-\-q‘no B2 Execietive Ipdawe

i

2) _X_Changc
__ Add Oviedo, A. 22745

Remove

3) ___ Change &Db@r:*‘ J SDV’ffnJﬂﬂO _329! E)@F(:{j“lw i
X add Oviedo ;Fl KR21GS

Remove

5

4) Change

Add

Remove

5 Change

Add

Remove

6} Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
- {Auach additional sheets, if necessaryj.  (Be specific) )

N/A

l

F. If an amendment provides for an exchange, reclassification,
rovisions for implementing the amendment if not contain
(if not applicable, indicate N/A)

N/A

/

or cancellation of issucd shares,
ed in the amendment itself:




The date of each amendment(s} adoption:
- date this document was signed.

, if other than the
Effective date if applicable:

(no more than 90 days after amendment file daie)
Note: [f the date inserted in this bl

ock does not meet the applicable statuto
document's effective date on the De

ry filing requirements, this date will not be listed as the
partment of State’s records.
Adoption of Amendment(s) (CHECK ONE)

%‘hc amendment(s) was/were adopted by the incorporators, or board of directors without shareholder action and shareholder
action was not required.

O The amendment(s) was/were adopted by th

e shareholders. The number of votes cast for the am
by the shareholders was/were sufficient fo

endment(s)
r approval.

0 The amendment(s) was/were approved by the shareholders through voting groups. The Sollowing statement
must be separately provided for each vo ting group entitled to vote separately on the amendment(s}: _

-~ ™~
= >
“The number of votes cast for the amendment(s) was/were sufficient for approval —c Z J—
E I T i
> " = T =
(voting group) 85 -|-l H
M o
M o {1
J 2nd_2025 2o O
Dated Gnuan/(’r o @
202
o ]
Signature anﬂﬁ—bl % >
(By a director, president bf other officer —

if directors or officers have not been
selected, by an incorporator — if in the hands of a reeeiver, trustee, or other court
appointed fiduciary by that fiduciary)

Sk (. Sorcenhno

(T ypeh or printed name of person signing)

{Title of person signing) 0 7




