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850-617-8381 ' 1271272017 9:42:%98 AM  DAGE /001 Fax Gurver

December 12, 2017'

FLORIDA DEPARTMENT OF STATE

LITTLE KIDS LEARNING CENTER I, INg isionofCorporations
9145 NW 27 AVE

MIAMI, FL 33147US

|
SUBJECT: LITTLE KIDS LEARNING CENTER I, INC.
REF: PL6000100318,

We rcceived your electronically transmitted document. However, tha
decument has not been filed.

Please make the following corzections and
rafax the completa document, including the electronic £iling cover sheet.

The document must|have original signatures
If you have any questions concerning the filing of your document, please
call (B50) 245- 6050

Irene Jlbritton

FAX Rud. #: H17000324326
Regqulatory Speelalist IIX Letter Number: 117200025033
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Articies of Amendment
0

Articley of lIncorporation
of

LITTLE KIDS LEARNIN(';I CENTER, INC,
{Name of Corparntion as currently filed with the Florida Dept. of State)

P160C0100318

{Document. Number of Corporation {if known)

Pursuant to the provisions af section 607.1006, Florida Stetutes, this Florida Profit Corporation adepts the following ameadmen:{s) 10
its Articles of Incorporation|

1
A. Ifamending name, enter the new namo of the corporation:

The new
name musi be a’:’;xir:gu:'.shafﬁc and contgin (ne word “corporation.” “vompeny,” or “incorporated” or the ubbreviaron
“Corp..” “Inc..” or Co.," or the designation “"Corp,” “inc.” or “Co”. A professional corporanon neme musi comtain the
word “chartered,” “professianal assaciction, * or the abbreviation "F.4. " :

‘

B. Enter new principal office addresy, if applicable: NA
{Principal office address MUST BE A STREET ADDRESS)
C. Enter new mailing, addrg.,|~§. if applicable: N/A

{Mailing address MAY BE\4 POST QFFICE BOX)
1

| S
D. If amendiog the registeredlagent and/or recistered office address in Florida, enter the name of the o
new registered agent snd/or the new reejstered office address: | - -

) A R1S
Mame of New Ecgi.p_'er\eld Agent DAMA VIERA

* 17900 N'W 81 AVE

I

(Fiorido straet addrass)
. : ., 33013
HIALEAY Fiorida 220
(Cetw) {Zip Cods)

New Registered Offfos L dedress:

New Registered Apent's §|gn£tlt re. t{ ehanging Registered Agent:

| heralyy accept the cppointimant as registarod sgant. { am familiar with and aceept the coligations of the cosition.
B .
‘ : A 1
) J"'

| = (et AL

’ Signarure of New Regiviered Agent, if chorging
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If amending the Ofh¢ers :Jgd/nr Dircctors, enter the titlc and name of each officer/director being remaved and title, name, and
nddress of each Oflicer un:dfor Director being added:

{Aitach edditional sheets, :fﬁrcesmry)

Please rote the officar/director title by the first letter of the ofice titfe:

P = President: V= Vice Préi'!’den:,' T'= Treasurer: §= Secretary; D= Director; TR= Trustee: C = Chairmen or Clerk: CEQ = Chief
Executive Officer: CFQ = Chief Financial Officer. If an officer/director holds more than one title, Iist the Jirst latter of each gffice
held. President, Tregsurer, Director would be PTD. .

Changes shouid be noted in the following manrer, Currently John Doe is listed as the PST and Mike Jones is Ksted as the V. There is
a change, Mike Joras Ieaw.sll the corporetion, Sally Smith is named the ¥V and §. These should be noted as John Doe, PT as ¢ Changa,
Mike Jones, ¥ as Remove, and Selly Smith, 5% as an 4dd,

Example: l

X Change 2L lohnDee
X Remove Y ; Mike Jones
X Add Y Sally Smith

Tvpe of Acticn ine Nams Address
{Check Ome) |

P MAYLING BRACHE 3955 NW 83 ST
)] Change :

MIAMI FL 33147
— Add

Remove

VP, DAMARIS VIERA 7900 NW B] AYE

2) Change

HIALEAH FL 33013
Add

X
Ramgve

Py DAMARIS VIERA 17900 NW 81 AVE
3) Change :

X l' : HIALEAE FL 33013
— . Add .

—_Remove I

4y ____ Changs

Add '

J—

Remove

J) Change

Add

Remove

8) ____ Change

Add

Remove
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E. If amending or adding Igdditionn} Articles, enter change(s) here:
(Attach addinonal sheets|if necessary).  (Be specific)
NFA "

F. Ifan amendm:gt nrov:des for an exchange reciagsification, or cancellstion of issued shares.
rovision the ame

tif not contained in the amendment jtself:
(if not applicable, !na‘ic.lare N7y

N/A '

'
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t 12/1172017 _
The date of each amendn:rlent(s) adoption: , i othes than the
date this Jocument was sizned.
| | 1207
Effective date if applicable:

| {na more than 90 covs ofter amendinznt file datu)

Note: if the cate inserted tln this block does not meet the applicabls statutory filing requiremen:s, this date will 2ot be listzd as the
documert’s effective dawe 01'1 the Depanment af Siate's records.

Adoption of Amendment(s!) (CHECK ONE

dThc amendment(s) wasl\.'.vcre adopted by the sharcaoldsrs. The number of votes 2251 for the amsncment(s)
by the shareholders wnsr;wcrc sufficient for approval.

|
[ The amendment(s) was/were approved by the sharcholders through voting groups. The following siatement
must be seperately provided for each voring group entitled 1o vole separately on the amendmentfsj:
!

“The number of ve{ps cast for the amendmeni(s) wasiwere sufScient for spproval
I )

by "
{voting group)

| . . .
O The amencment(s) was/were adopted by the board of directors without sharsholder action and shareholder
action was mot recuirsd,

O Toe amendment(s) was/were adoptsd by the incorporators without shareholder action ard sharehoider
action wis 50t requirad,

Y2017
Cared ' Wl

‘ -~
Signature | %‘QP ﬂc/‘/l‘k_

(ij1 & director, presidest or other ¢ fficer — i direcors or officars have not pesn

s.-.}ﬁct:d. by an incorporetor — if in the hands cf g receiver, irustee, or other coun

appointed fiduciary by thar fiduciary)

l DAMARIS VIERA
I

| {Typed or printed name of person signing)

PRESIDENT

(Titie of person sighing)
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