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COVER LETTER .

TO: Amendment Scetion
Division of Corporations

TWO SISTERS ANGELS PRESCHOOL, INC.
NAME OF CORPORATION: e

P I00008253Y9

DOCUMENT NUMBER:

The enclosed Articles of Antendment und tee are submiited tor tiling.

Please return all correspondence concerning this matter to the following:

ADELINE CAMPFORT

Name of Contact PPerson

TWO SISTERS ANGELS PRESCHOOL, INC.

Firm/ Company

423 NI 1534 STREET

Address
MIANILL FLL 33162

City/ State and Zip Code

camplontglati.ne

E-mail address: (1o be used tor future annual report notiticution)

For turther information concerning this matter, please call:

ADELINE CAMPFORT at ( /jj,é/) 200 %j/ BC)

Name ot Contact Person Arca Code & Daviime Telephone Number

Enclosed is 1 cheek Tor the tollowing amount made payable o the Florida Department ol State:

W $35 Filing Fee Os43.75 Fiting Fee & 843,75 Filing Fee & O3832.50 Filing Fee
Certificute of Status Certified Copy Certificate ol Status
(Additional copy is Certilied Copy
enclosed) i Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Privisiun ol Corporations
PO Bux 6327 Clifton Building

Tallahassee. FL 32314 2661 Exceutive Center Cirele

Tallahassee. FILL 3234



Articles of Amendment
to

Articles of Incorporation
ol

TWO SISTERS ANGELS PRESCHOOL. INC,

(Name of Corporation as currentiv filed with the Florida Dept. of State)

PLIO00082539

{Document Number of Corporation (i known}

Pursuant to the provisions of section 6071006, Florida Stawwes, this Florida Profit Corporation adopts the tollowing amendment(s) o
ils Articles of Incorporation:

A. Ifamending name, enter the new name of the corparation:

The new
rame mast be distingwishable and contain the word “corporation.” “company.” or “incorporaied” or the abbreviation
“Corp,” e, or Co, 7 or the designation "Corp.” e, or "o A professional corporation name must contain the
ward Uchartered. T Cprofessionad association.” or the abbreviation "P.A7

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

-
¥
> . - |_—1
C. Enter new majling address, if applicable: 1 e
(Mailing address MAY BE A POST QFFICE BOX) - ey
—_— PRI
LnE
PR
." oo
R
AT A
T
D. If amending the registered agent and/or registered office address in Florida, enter the name of the B :'?.‘..:
new registered agent and/or the new registered office address: r
%)

Name of New Revisiered Agent

(Florida sireer address)

New Registerced Office Address: . Florida
iy t2ip Cadel

New Repistered Agent's Signature, if changing Repistered Agent:
! hereby acoepi the appoiniment as registeved agent. L am familiar with and accept the obligationy of the position.

Signarure of New Registered Agont. if changing
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If amending the Officers and/or Directors, enter the title and name of euch officer/director being removed and title, name, and
address of each Officer and/or Director being added:

cAttach addirional sheets, if necessary)

Please note the officer/director titde by the first letier of the office title:

P o= President: V= Vice President: 1= Treasurer: 8= Secretaryy D= Director: TR= Trusiee: C = Chairman or Clerk: CEO = Chief
Executive Officer: CFO = Chief Financial Officer. If an officer/direcror holds more then one title. list the firsi fetrer of each office
held President, Treasurer, Director wounldd be PT1.

Changes should be noted in the following manner. Crorrentlc John Doe is listed as the PST and Mike Jones is fisted as the V. There is
a chunge, Mike Junes leaves the corporation. Selly Smith is named the " and 8. These shoutd be noted as John Doc, PT as « Change.
Atike Jones, V ay Remove, und Sally Smith, SV as an Add.

Example:
X Chunge [N John Doe
N Remove Y Mike lones
X Add Y sSullv Smith
Type of Action Title Nomie Address
{Cheek One)
. VPST MIREAM VOLTAIRE TL80 N OAKNMONT DRIVE
1) Change
SMIAME LAKES. FLL
Add
Remove
2y Chinge
Add

Remove

N

3 Change

Add

Remuove

4} Change

Add

Remove

) Change

Add

Remove

) Change

Add

Remuovy
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E. I amending or adding additional Articles, enter change(s) here:
(Auach addivional sheers, ifnecessarv.  (Be specific

. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendmeut itsell:
Lf ot applicable, indicate N7
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DECEMBER 17, 2018
The date of each amendment(s) adoption: . if uther than the
date this dovument was signed.

Effective date if applicable:

e more then 90 duvs afier amendment file date)

Note: I the date inserted in this block does not meet die applicable statuiory filing requirements. this date will not be listed as the
document’s eflective date on the Department o State’s records.

Adoption of Amendment(s) {CHECK ONE)

B The amendmienys) wastwere adopted by the shurchalders, The number of votes cast for the amendment(s)
by the sharehalders was/were sufticient for approval.

O The amendment(s) wasisere approved by the shareholders through soting groups. The following statenent
must be separaieh: provided for cacl voting growp entitfed 1o vote separatelv on the amendmenits):

“The number of votes cast for the amendment(sy was/sere sullicient tor approval

by

fvoting group)

O The amendment(s) wasiwere adopted by the board of dircetors without sharcholder action and sharchoider
action wus nol required.

O The amendment(s) wasfaere sdopted by the incorporators without sharchulder action and sharcholder
aclion was not required.

DECENMBER 17,2018
Dated

e N

(By a director. prundﬂn nr[ulhcr ofticer = if directors or ofticers have not been
selected. by an incorportor — i in the hands of a receiver. trustee, or other court
appuinted fiductary by that fiduciary)

ADELINE CANMPFORT

{Tvped or printed name of person signing )

PRESIDENT

(Title vl person signing)
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