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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 27, 2014

CHEVELLE TEAGUE / PLAY LAUGH & GROW LEARNING ACADEMY
2395 W CHURCH STREET
ORLANDO, FL 32805 US

SUBJECT: PLAY, LAUGH, & GROW LEARNING ACADEMY INC
Ref. Number: P14000062224

We have received your document for PLAY, LAUGH, & GROW LEARNING
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):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.
The registered agent must sign accepting the designation.

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.

Carolyn Lewis
Regulatory Specialist 1| Letter Number: 814A00018447

www.sunbiz.org

Diviston of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Plan LOMC\") Kf G‘lfD]JL) l\fﬁ“’“nq A(/ad(bm‘j
DOCUMENT NUMBER: O]L}D éOO (09334 J

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

Please return all correspondence concerning this matter to the following:

O/h ewelle, Teague

Namcl)f' Contact Person

Plaﬂ'[au\ﬁlk;@ Cirow heguning chademm Ine.

Firm/ Company
395 Wegt C‘/hmch Shree
Drigndo, PI 32605
City/ State and Zip Code

Y

atenkionleqn ina@t{amo.c_om

E-mail address: (to be used for future annuaf repgrjnotiﬁcdlion)

For further information concerning this matier, please call;

(Chevedie, Teapue. A7 ,453 7859

Name of Contact Perch) Area Code & Daytime Telephone Number

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

$35 Filing Fee [OJ$43.75 Filing Fee &  [0$43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Certified Copy Cerlificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy
15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 i Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 323G1
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Articles of Amendment
to
Articles of Incorporation

p}afé‘i"“_ﬁc%l lo‘nias{ r [J! :;Q]vﬁg}h thezﬂ[gg p_e_hpl ng ;{ag @A:ademu I?UC
D 1UDo00l han

(Document Number of Corporation (if known)

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

A. i amending na enter the new name of the corporath

A | .

"o

name must be distinkuishable and contain the word “corporation,” “company.” or "incorporated” or the abbreviation
“Corp.. " "Ine.” or Co.,” or the designation “Corp,” “Inc,” or “Co”, A professinnal corporation name must contain the
word “chartered " "professional association, " or the abbreviation “P.A."

B. Enter new principal office sddress, if applicable: N / / k
(Principal office address MUST BE A STREET ADDRESS ) v
C. Enternew mailing address, if applicable: A//A_
(Mailing address MAY BE A FOST OFFICE BOX) 1
. If amending the repistered agent an istered office address in Florida, enter the pame of

new registered agent and/or the new re tercd office nddress:
Name_of Naw Registered dgent 'F/VU /‘6 / {QQ l'{ﬂ

E395 Wegh (v ch Shre et
oridg street address)
New Registered Office Addpess: D / / % nd@ __, Florida BM

(City) {Zip Code)

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

! hereby accept the appointment as r@wd agent, [am familioy with and aecept the obligations of the position,
bvelly, I

Signature of New Reghsrercb Agent, if changing
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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:

{Anach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office iitle:

P = President; 1= Vice President; T= Treasurer; S= Secretary; D= Director, TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Fxecutive Offtcer; CFO = Chief Financial Officer. {f an officer/director holds more thain ane tile, list the first letter of each office
held Presiden:t, Treasurer, Director would be PTD.

Changes should be noted in the following manrer. 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' as Remove, and Saily Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove Vv Mike fones
_X Add sv Sally Smith
Tvpe of Action Title Name Address

(Check One)

1) D Change
(s
IE,/Remove

Shonkell fus tin 95 wWest Chuth St
O(laﬂdbj P!
\39570*5"

2) D Change
%dd
D Remove

3 )i:]_ Change

Add

Notoshe. (hitfieldsaas west Charck ot
Dtlando, £y

22665
23S West Church )

D“aﬂdoi PL

VP Shanlell fustin

32805

D Remove

4) m Change
[ aa
D_ Remove

5) B Change
[ aa
I:'_ Remove

6) D Change
[ ] aae
D_ Remove

Page 2 of 4
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E. If amending or adding additional Articles, enter change(s) here:
{(Attach additional sheets, if necessary),  (Be specific)

NS

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(f not applicable, indicate N/A)

A A

[l

Page 3 of 4



, if other than the

' ) = ] :.l-_'.-:“: .' K\L
The date of each amendment(s) adoption: 8)’} ( 5 /{LT, . tﬁ‘a_tA\‘ A,

date this document was signed.

Effective date if applicable: S/J l)} }L} L4, aG 75 G\ & Q

(o more thian 90 days after amendment file date)

Adoptisn of Amendment(s) {CHECK ONE)

The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment{s}
by the shareholders was/were sufficient for approval.

DT]]C amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled 1o vote separately on the amendment(s):

“The number of votes cast for the amendmeént(s) was/were sufficient for approval

by

(voting group)

|:|The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required,

D’I‘he amendment{s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

Dated

o Ut 00 N o

(By a director, president or olt& b fticer — if lfdlrectors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Chevelle "Teaaque

{Typed or printed name ofpel{z} signing)

VICL president

(Title ol’ person signing)
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