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Attention Corporate Filing Department

Kim Sharpe

Assistant Vice President

Incorgorating Services, Ltd.

548 01ld Mill village Drive

Apex, NC 27502

8%5.541.1705

519.629.6194 (direct)
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME oF corroramion: Country Village Preschool, Inc
P14000034161

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

Johanna Tapia

Name of Contact Person

Firm/ Company

1235 NE 118 Street

Address

Miami, FL 33161

City/ State and Zip Code

johanptapia@aol.com

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

For further information concerning this matter, please call:

Johanna P Tapia 2305 , 893-0876

Name of Coniact Person Area Code & Daytime Telephone Number

Enclosed i3 a check for the following amount made payable to the Florida Department of State:

O 3358 Filing Fee OJ$43.75 Filing Fee & 184375 Filing Fee &  [11$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Statua
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Sireet Address
Amendment Section Amendment Section
Division of Corporations Division of Carporations
P.O. Box 6327 Clifton Building
Tallahassce, FL 32314 2661 Excculive Center Circle

Tallahassee, FL 32301
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rticles of Amendmen C g oy
Articl ft: endment RN .3\: FLUY\‘\B h
Articles of Incorporation ERR RS
of T b Il
Country Village Preschool, Inc. I
' (Name of Corporation as currently filed with the Flgrida Dept, o State)
P14000034161

(Document Number of Corporation {if imown)

Pursuant to the provisions of section 607.1006, F‘iorida Statutes, this Florida Proflt Corporation adopts the foliowing amendment(s) to
its Articles of Incorporation: -

A, If pmending name, enter the new name of the corporation;

The new
nane musxt be distinguishable and contain the word “corporation” “company,” or "incorporated” or the abbreviation
“Corp.," “Inc.,” or Ce.," or the designation "Corp," "Inc,” or "Co”. A professional corporation name must contain the
word “charlered,” “professional association, " or the abbreviation "P.A."

. Entern rincipal office a if applicable;
(Principal of fice address MUST BE A STREET ADDRESS )

C, Entgr new mailing nddress, if Licgble;
{Mailing address MAY BE 4 POST OFFICE BOX)

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

regisfe ent and/or the n istered of fice address;
Name of New Raglitered Agent
(Florida street address)
New Registered Office Address: _, Florlda,
Clty) (Zip Code)

New Repistered Agent's Sipnature, if changing Repistered Apent;
I hereby accept the appoinimeni as registered agent, [ an familiar with and accepi the obligations of the position.

Signature of New Registered Agenl, {f changing

Page 1 of 4
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If amending the Offlcers and/or Directors, enter the title and name of each officer/director being removed and title, name, and

addresy of each Officer and/or Director being added:

{Attach additional sheets, if necessary)

Please note the officer/director title by the firs! letter of the office fitle:

P = President; V= Vice President; T= Treasurer; S= Secreiary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chlef
Execurive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held President, Treasurer, Director wouid be PTD.

Changes should be noted In the following manner. Currenily John Doe is listed as the PST and Mike Jonex ix listed as the V. There is

a change, Mike Jones leaves the corporation, Salty Smith is named the V and 8. These should be nated as John Doe, PT as a Change,

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

Example:

X Change PT John Doe

X Remove Y Mike Jones

_X Add sv Sally Smith

i Title Name Addregs

(Check One)

1 (Y] Change P Johanna P Tapia 1235 NE 118 Street
L—_I_Add Miaml, FL 33161
D_ Remove

2) D Change S Johanna P Tapia 1235 NE 118 Sireet

Add Miami, FL 33161
D_Remove

331 Change T Johanna P Tapia 1235 NE 118 Street
V] acd Miami, FL 33161

D_ Remove

4) I:[ Change

D_ Add
D__ Remove

5) D Change
D_ Add
D_ Remove

&) D_ Change
D_ Add
D_ Remove

Page 2 of 4
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E. M amendine or adding additional Articles, enter change(s) here:
(Attach additional sheets, |f necessary).  (Be specific)

F. lf pn amendm rovides for an exchan 4 lintion gf
rovisions for Im: entmp the gmendment il n H
(if not applicable, Indicate N/A)

Page 3 of 4
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The dats é‘:)::uh amentdraen t(s) adoption: 6/24/14 . . if other than the
date this ment was signed,

Effective date }f anphicatile: 6/24/14

(ne mare than 90 days efter ameridmieiit ﬁ_.l’e date)

Adoption of Amendment(s) CHECK ON

amendment(s) was/wers-adopied by the shaveholders. The number of votes cast for the mnendmm(s)
by the shareholders wasfware sufficiant for approval.

amendnientis) was'were ipptoved by thc kherehalders thiough voting groups. The following siatertent
must be sapararely provided for ach voting group entitiad 10 vote separatel ox the amendmeni(s):

“Thié flumber of vates cast for the amendment(s) wasfwere sufficient for approval

by . e
{voting group)
[E]‘he.ammdnmﬁs) was/wvere adopied by the board of directors without shareholdar actlon and shareholder
‘action, wey not required.
Dltm amondmeni(s) was/were adopted by the incorporaters wiﬂwut sha sction and sharsholder
action was not required.
Dated, 2/% 201 \'/
: -
Signatwe
(By a director, president or othfr bfftoer —if directors or officcvs hava not been

selected, by an incorparator —ATfn the hamds of a recelver, instes, or other soim
appointed fiduciary by that ary}

LY TRpi

Hﬂébpr piirtted nams of person signing)
residden 1’

(Title 6f persos signing)
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