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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: First Encounters Preschool inc.

DOCUMENT NUMBER: P16000068419

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

Please return all correspondence concerning this matter 1o the following:

Julie Tanis

Name of Contact Person

First Encounters Preschool Inc.
Fimy Company

1308 Rose Bld.

Address

Qrlando, Florida 32839

City/ State and Zip Code

firstencountersacad@amail.com

E-masl address: (o be used tor tuture annual report notification)

For further information conceming this matter, please calk:

Ciera Colimont at {321 y 438-2768

Name of Contact Person Area Code & Daytime Telephone Number

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

O 835 Filing Fee O843.75 Filing Fee & 0543.75 Filing Fee & 552,30 Filing Fee
Centificate of Status Centified Copy Certificate of Status
(Additional copy is Certified Copy
cnclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendiment Section Amendment Scetion

Division of Carporations Nivision of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 6, 2018

JULIE TANIS
1308 ROSE BOULEVARD
ORLANDO, FL 32839

SUBJECT: FIRST ENCOUNTERS PRESCHOOL INC
Ref. Number: P16000068419

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the

following reason(s):

The document is illegible and not acceptable for imaging. We ask that you type
or carefully print the infarmation in the appropriate blocks.

Please list the title(s) of each officer in your ¢locument.
Please list the street address of each officer/director.

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.

Claretha Golden
Regulatory Specialist I Letter Number: 318A00014013

)

S
!

T OF oexs

RECE IV
18JULig8 pPH 2:c
TALLANASY; v

SECRE 1AM

www.sunbiz.org

TV er i e N memsimtimme DY ROY £29% MTallab acean Taridag 29214



f oo LI
. . Articles of Amendment f“ a L [:. !I.)

to
Articles of Incorporation

of 2018 JUL 18 PH 4: 43

SECRETARY 07 STATE
(Name of Corporation as currently filed with the Florida Dept. of State) TALLAHASSEE. FLORIDA

P16000068419

First Encounters Preschoal Inc

{Document Number of Corporaton (1f known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this ¢erporation adopis the following amendment(s) to its Articles of
Incorporation:

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

The new
nuame mmust be distinguishable and contain the word “corporation,” “company,” or Tincorporated” or the abbreviation
“Corpl T el T ar Col o the designation " Carp.” Uinc, " or "Co 70 A professional corporation nume must coniein the

word “chartered, " “professional essociation, " or the abbreviation "PA

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

C. Enter new mailing address, if applicabie:
(Mailing address MAY B A POST OFFICE BOX)

1. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new registered office address:

Name of New Revistered Agent

(Flarida sireer address)

. Flonida
{City,} (Zip Codel

New Registered Agent’s Sipnature, if changing Registered Agent:
I hereby accept the appoinunent as registered agent. [ am famillar with and accept the obligations of the position,

/)( ﬂbﬁ/éffi/ébf@d:

Signature of New Registered Agent, if changing

Page | of 6



If amending the Officers and/or Directors, enter the litle and name of each offices/director being removed and title, npame, and
address of each Officer and/or Director being added:
(Auach additional sheets, if necessur)
Please note the officer/divector title by the first feiter of the office title:
P = President; V= Fice Presidemt; T= Treasurer; 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Gfficer. [t un officer/director holds more thun one title, list the first letier of euch office
held. President, Treasurer, Director wouldd bhe 111,
Changes should be noted in the jollowing manner. Currentiy John Dac is listed as the PST and Mike Jones is listed as the V. There is
a chunge. Mike Jones leaves the corporation, Sally Smith iy named the V and 5. These should be noted as John Doe. PT as a Change,
Mike Jones. V as Remove. and Sally Smith. SV ay an Add.
Example:

X Change PT John Doe

X Remove v Mike lones
X Add SV Sally Smith

Tvpe of Action Title Name Address
(Check One)

B} Change s Ciera Colimont 13180 Mro Court
X .

(" Ad Winter qarden, FL 34787
Add a

Remeove

)] Change T Caresse Colimont 13180 Moro Court
X Winter Garden, FL. 34787
( nag)

——

Remove

3) Change Vv Dacknise Lubin 3301 Whistling Trail

ST
X 7 Add St. Cloud. FL 34772

Remove

4) Change

Add

Remove

5} ____ Change

Add

Remove

&) Change

Add

Remove

Pape 2ol &



E. If amending or adding additional Articles, enter change(s) here:

(Atiach additional sheeis. if necessary).  (Be specific}

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:
(if not applicable, indicare N/A}

\ AN\
N\f\\

\
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The date of each amendment(s) adoption: , if other than the
date this document was signed.

Effective date if applicable:

(no more than 90 days afier amendmem file date)

Note: If the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

y of Amendment(s) (CHECK ONE)

"he amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders wasfwere sufficient for approval.

[ The amendment s) was/were approved by the sharcholders through voting groups. The following statement
musi be separately provided for each voiing graup entitled 1o voie separately on the amendmeni(s):

“The number of votes cast for the amendmentfs) wasfwere sufficient tor approval

by

{vating group)

O The amendment(s) was/were adopied by the board of directors withuut sharcholder action and sharcholder
action was not required.

0 The amendment(s) was/were adopted by the incorporators without sharcholbder activn and shareholder
action was hot required.

Datcd June 20, 20V0
=

Signature ﬁ:(f//%/ ‘?547\1.‘.4

(135 A director, president or other atficer - il directors or officers have not been
sJected. by an incorporator — if7in the hands of @ receiver, trustee, or other court
pointed fiduciary by that fiduciary)

— / —
Jetlre  Jdors
(Typed or prinlcé name of person signing)

’Di A= ~<.)‘LCR;(" v”\‘\—

{Title of person signing}
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