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&, o
Articles of Amendment (2:9 g
to R
Articles of lncorporation Y e
aof - //C') N, -’,/' .
LEARNING PLAYHOUSE ACADEMY, INC. e 7
(Name of Corperation as currentlv filed with the Florida Dept, of State) =~ &
P17000022552 : o
(Cocument Number of Comoration {if known) C

Pursuan? 10 the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following emendment(s) o
its Articles of [ncorporation:

A. Ifamending name, enler the new anme of the corporation:
NONE

The new
rame must be distinguishable and contain the word “corporation,” “compuny,” or “incurporated™ or the abbreviation
“Corp., ™ "inc.,” or Co." or the designatign “Corp," "Inc,™ or "Co™. A professivral corporation name must coniuin the
word “chariered, " “professional association,” or the obbreviation "P.A."

B. Enter new principal office address, if npplicable: NONE
{Principal office address MUSY RE A STREET ADDRESS ) NONE

NONE

C. Enter new maili i Hicable: NONE

(Malling address MAY BE A POST OFFICE BOX)

NONE

NONE

D. I smending the registored agent nad/ur registered office address in Flovids, enter the namg of the

new istered agent and/or t ew It ddress:

NONE
Namre cf New Registered Ayen: l

NONE

(Floridu swreet aeldress)

Neve Reyistered Qffice Addigss: T onE Florida
Ciny (&ip Codle)

's Signpa jfchanging Repisiered Apend:
I hereby accapt the appointmert as registered agent. | am fumiliar with and aceept the obligarions of the position.

Signcrure of New Registered Agent, if changing
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Hay 10 2019

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 nnd/or Director being ndded:

{Anazh addiionai sheets, if necessary)

Please note the officer/divector title 8y the first letter of the office title:

e President; V= Viee President: T~ Trecwrar; 8- Swvcrarary: [d= Direcior: YR= Trustee; O = Chawrman o Clerk; CEG - Chinf
Exeeutive Offfcer; CFO = Chief Financial Gfficer. {f an afffcerdirecior holds niore than one title, 1ist the first leaer of euch afice

1553 HP Fax

held Fresident, Treasurer, Director would be PTD,

Changes should be noted in the following manner. Curvently John Doe is listed as the PST and Mike Jones i lisicd as the V. There s
a charge, Mike Jones ivaves the corporation, Saily Smith {s named the ¥V and S. These should be noted ax Sokn Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, S¥ as an Add,

Example:
X Change
X Remove

A Add

Type of Action

{Check One)

1Y __ Change
____Add
__Hcmove

2) ____ Change
__ Add
_ Remove

3) ____Change
___Add
___Remove

4) _ _ Change
__ Add

Remove
5} _ __ Change
Add

Remove

6

Change

Add

Remove

PT

A%

sV
1

Ighn Dae
Mike Jonres

Namg

NONE

page 3

Address

NONE

NONE

NOKNE

NONE

NONE
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E. ndin adi it rticles, en ere:
(Atch additional sheels, if necessary).  (Be specific)
CHANGE ARTICLE IV: THE NUMBER OF SIIARES THE CORPORATION IS AUTHORIZED TO ISSUE IS

100 SHARES.

{if nct applicable, indicate N/A)

ELIZABETH KUFFO sm—o—eeee 50 SHARES
DAIRY KUFFO -erermsmem— e — 50 SHARES
FELIAN M. SANTOS ————n-—-- 0 SUARLS
NATASHA SANTOS weeme—sverommns 0 SHARES
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MAY 1¢, 2019
The date of each amendment(s) adoption: , if o1her than the
date this document was signed.

MAY 10, 2019
Effective date [f npplicable:

(na more than Y0 days aftcr amendment flle adate)

Nate: If the dete inserted in this black docs not meet the applicable atatutory filing reguirements, this date will not be lisicd as the
docurnent’s effective date on the Department of State’s records.

Adopton of Amendment(s) (CHECK ONE)

W The amendment(s) was/wers adoptzd by the starcholders. The number of votes cas: for the amendment(s)
by the shareholders was/were sufficient for appraval.

0 The 2mendment(s) was/were approved by the sharchelders through voting groups. The following statemeni
must be separaiely provided for eack voting group crtitfed o vote separarely on the amendment(s):

“Thz number of votes cas: fur the amzndment(s) washwere suificient for approval

by

(voting group}

0 The amendment(s) was/were adopted by the board of directors witkout shareholder action and sharchelder
action was not required.

0] The amendment(s) was/were atlopted by the incorperaters without shareholdzr action 2nd shareholder
action was not required.

MAY 10,2059
Datec

/ f /r
Signature / :5}-4«(]
(Ry adirector, president or ot.hcr oflicer — if directors or officers have not been

selected, by an incorpurator —if in the hands of a receiver, trusiee, or othes count
appoiried fiduciary by that fiduciary)

DAIRY KUFFO

(Typed or printed name of person signing)

PRESIDENT- DIRECTOR

(Title of person signing)
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