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COVER LETTER

TO: Amendment Scction . " -
Division ol Corporations :

NAME OF CORPORATION: K \C\C\ 1€ Q\ C\QS \ NC

DOCUMENT NUMBER: Y150000 %1%\

The enclosed Articles of Amendment and fec are submitted for filing,
Plcase return all correspondence concerning this matter to the following:

Do b 0 Sheuens

Name of Contact Person

Firm/ Company

220 Bd Way

U Address

[1)9%‘\' Palm Bearn L 33467

Citv/ State and Zip Code

bom.xe \ Slce.devﬁ 02—8 @C\MCI- L \ « Cov

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

For further information concerning this matter, please call:

et ¢ Shyens wSef 5 dS - 9394

Name of Contact Person Arca Code & Daytime Telephone Number

Encloscd is a check for the following amount made pavable 1o the Florida Deparunent of State:

}zj/ $335 Filing Fee [3$43.75 Filing Fee &  [J$43.75 Filing Fee &  [J$52.50 Filing Fee
Cenificatc of Status Cenified Copy Cenificate of Status
(Additional copy is Centificd Copy
enclosed) {Additional Copy
is cnclosed)
Mailing Address Street Address
Amendnmem Section Amendment Seclion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monrog Street, Suite §10

Tallahassce, FL 32303



™3
-

Division of Corporations

October 25, 2020

DANIEL C. STEVENS
57311 73RD WAY
WEST PALM BEACH, FL 33407

SUBJECT: KIDDIE RIDES INC.
Ref. Number: P15000087871

We have received your document for KIDDIE RIBES 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 name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

-

The date of adoption of each amendment must be included in the document.

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.

Irene Albritton
Regulatory Specialist | Letter Number; 820A00021188

www.sunbiz.org



Articles of Amendment

to
Articles of Incorporation -
. >
of o

V\\d(\l e Q\.\ des \ac

{Name of Corporation as currently filed with the Florida Dept. of State)

PioocOZ 1K | -
(Documem Number of Corporation (if known) ~2
o
Pursuant (o the provisions of section 6071006, Florida Statuies. this Floridu Profit Corperation adopts the following amendment(s) to
its Anticles of Incorportion:

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

L—CL C eC\ ( % '\ﬁ( . The  new

name nust be distinguishable and contaih the word “eorporation, " Ccompany, T or Ctncorporated U or the abbreviation " Corp.,
“Inc., " or Co., " or the designation "Corp,” “Ine.” or "Co”. A professional corporation name must contain the word
“chartered. " “professional association, " or the abbreviation TPAT

B. Enter new principal office address, if applicable: 7?7]\ 72}((\_ LL)Q‘.- \I[
{Principal office address MUST BE A STREET ADDRESNY ) . _
Weat \)@j s Peach L 23007

C. Enter new mailing address, if applicable: .
(Mailing address MAY BE A POST OFFICE BOX) 720 T3ed Woay

. . |
West QAM. Roach T2

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

new registered agent and/or the new registered office address:

Name of New Regisiered Agent

(Mlorida street address)

New Registered Office Address: . Flonda
(it {%ip Coxde)

New Registered Agent's Signature, if changing Registered Agent:
{ herehv aceept the appointiment as registered agent. [ am famitiar with and accepi the obligations of the position.

Signature of New Registered Agent, if changing

Check if applicable
1 The amendmeni(s) is/arc being filed pursuant 1o s. 607.0120 (11) (¢). F.S.



If amending the Officers and/or Directors, enter the title and name of tdlh officer/director being removed and title, name, and
address of each Officer and/or Director heing added: ‘

(lntach additional sheels, if necessary)

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

P = Presideni: V= Vice President: T= Treasurer; S= Secretarv: D= Director: TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Fxecutive Officer: CHO = Chief Financial Officer. If an officer/director holds more than one title. list the first letier of each office held.
President, Treasurer. Director would be PTID.

Changes should be noted in the following manner. Currentiv 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 S. These should be noted as John Doe, PT as a Change,
Mike Jones, I ax Remave, and Sallv Smith, ST as an Aded.

Example:
X Change PT John Doc
X Remove v Mike Jones
X Add SV v Smith
Type of Action _Title Name Address
(Check One)
1) __ Change
_Add
__ Remove
2) __ Change
____Add
__ Remwove
3) _ Change
__ Add
_ Remove
4) _ Change
_____Add
_ Remove

3 Change

Add

Remove

0) Change

Add

Remove




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

.

F. If an amendment provides for an exchange, reclassification, or canceltation of issucd shares,
provisions for implementing the amendment if not contgined in the amendment itself:
Uf not applicable, indicate N/-1)




The date of each amendment(s) adoption: /{ /04/ /249'2-0 . if other than the
date this document was signed. / = .

Effective date if applicable:

{no more than 90 davs afier amendment file date)

Note: If the date inserted in this block docs not mect the applicable statutory filing requircments. this date will not be listed as the
document’s cffective date on the Depaniment of State’s records.

Adoption of Amendment(s) {CHECK ONE)

0 The amendment(s) was/were adopted by the incorporators. or board of dircctors without sharehoider action and sharcholder
action was not required.

The amendment(s) was/were adopted by the sharcholders. The nuinber of voics cast for the amendment(s)
by the sharcholders was/were sufficient for approval,

L1 The amendment(s) was/were approved by the sharcholders through voting groups. The following siatement
musi be separately: provided for each voting group entitled to vite separately on the amendmeni(s):

“The number of votes cast for the amendment(s) was/were sufficicnt for approval

bv

{voting group)

Dated___{}_/pH /2020
/ /
Signature __ 77 (¢ == e
(Wr, pmr’mhcr ofﬁccr—_if.dfmclors or officers have not been

5 ed. by an inc@rporator - if in the hands of a receiver. trustee. or other coun
appointed fiduciary by that fiduciarv)

Bruf lltD L C Sle,\few%

{Typed or prinicd name of Wi

)




