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COVER LETTER

.

TO: Amendment Section
Division of Corporations

. e - Teddy Bears Learning Center, Inc,
NSAME OF CORPORATION:

. o P1IT0000s309]
DOCUMENT SUMBER:

The enclosed Articles of Amendment and fec ave submitied tor filing.

Please return all correspondence concerning this matter to the following:

Cristen Martinez, Bsq.

Nume of Conteet Person

Mantincz Law, P.A,

Fiem/ Company

2635 Windguard Circle, Suite 101

Address
Wesley Chapel, FL 33544

City/ State and Zip Code

cimattinesgmartinezlawila.com

7T Eomai! address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Cristen Marinez 3 ) ®03-4887

%1
at(

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check tor the following amount made payable to the Flerida Department of State:

B 535 Filing oo O3s43.75 Filing ¥er &  T1$43.75 Filing Fee & [J$52.30 Filing Yec
Cert ficate of Status Lertitied Copy Certificate of Status
(Additional copy is Certificd Copy
enclosed) (Additional Copy

1> cnclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
2.0 Rox 6327 Clifion Building

Tolihassee, F1L 32314 2601 Executive Center Cirele

Tuliahassee, L. 22301




. . . Articles of Amendment
to

Articles of Incorporation
of

Teddy Bears Learning Center, inc.

(Name of Corpoeration as currently filed with the Florida Bept. of State)

Prioonnssoet

{Document Number of Corporation (il known)

Pursuant o the provisions of seetion 6071006, Florida Statutes. this Floridu Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A, If amending name, enter the new name of the corporation;

NA

The  new
name muest be distinguishalle and contain the word “corporation,” “company,” or “incorporated” or the abbreviation
“Corp.,” Vine, T or Col 7o the designation " Corp, " Clne, " or "o A professional corporation aame must contain the
word Cchartered, " U professional association, " ar the abbreviation "P.A.7

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

(Muailing address MAY BE A POST OFFICE BOX)

D. If awunending the registered agent and/or revistered office address in Florida, enter the name of the
new recistered asent and/or the new registered office address:

Nume of New Registervd Agent

(Florida street address)

Noew Bevisrered Office Adidress: _. Floiida
(Ciry) (2lip Codel

New Registered Avent's Sienature, if changing Registered Agent:
Fherehy accept the appointment as registered ugent. T am faomiliar with and accept the obligutions of the position.

Signature of New Regisieved Agent, if changing
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M amending. the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of eiach Officer and/or Director being added:

(Ativel: addivional sheeis. [ iceessan) .

Plrase note ihe officerdirecror iide by the fiest letter of the apfice title:

e Peesidents Ve Vice President: 1= Treasnurer: 8= Secvetars: D= Divector: TR= Trustee; O = Chaivman or Clerk: CEQ = Chicf
Executive Officer; CRFO = Chief Finaneied Gfficer. 15 an officerddivecror holds more than one 1itfe, list the first lever of each office
Guld. Presivient, Treusurer, Direcror would he P

Chunves should be poted i e following menner. Correntlv Jols: Do is liseed ae the PST and Mike Jones is listed ws the V. There is
@ change, Mike Jones Teaves the comporation, Selfv Snurdy is named the Voaid 8. These should be noied as John idoe, 2T as a Change,
ke Jones,  as Remave, and Satly Smith, S as an Addd,

Fxmple:
X Change P Jobn Do
N Remove Y Mike Jones
X Add SV Sally Smith
Type of Action Title Mame Address
{Check One)
N X o P Belkys Burrios 2635 Windguard Circle
_ . Tt — R o [ — e e
Suite 101
Add
Wesley Chapel. FL 33544
_ Remove
2y Change e

_Add

. Remove

3y ____ Change

Add

Remove

4) Change

Add

Remove

3 Change

CAdd

____ Remuowe

6F __ Change

. Add

Remove
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E. Hamending or adding additional Articles, cnter change(s) here:
(Attach additional sheets, if recessary).  (Be specificl

NA

F. If an amendment provides for an exchange, reclassification, or cancellation of issucd shares,
provisions lor implementing the amendment if not contained in the amendment itself:
(1f nat applicable, indicate NiA)

NA
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Thie date of gavch amendment(s) adoption:

, if other than the
datehis document was signed.

.

Effective date if applicable:

tio piare thenr 90 davs afier amiendiment file daie}

Naoter e date insesled in this block does not mieet the applicablde suansory fliing requirements, this date will not be listed as the
Aecuament’s eilective date ancthe Departiment of Sune’s reconds,

Adaption of Amendmuent(s) {CHECK ONE)

L3 The asendmentis) wasiwere adopied by the sharcholders. The number of votes cast for the amendmentis)
hy the sharcholders washwere sutficient for approval.

O The amendment(s) wasfwere approved by the sharcholders through vating groups. Fhe fi-lfowmg statement
must he separately provided for cach voling group entitled 1o vote scparately on the amendment(s):

“The numbere of votes cast for the amendmentis) was/were sufticient for approval

by

(VORI srraigr)

O The amendment(s) wasfwere adopted by the board of directors without sharcholder action and sharcholder
ACHon was not required.

The amendment(s) was/were adopted by the incorporators withowt shareholder action and sharcholder
action wits not required,

rgdidni or other otticer — i directors or officers have not been
corporator — if'in the hands ot a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

/Be//ﬂj 2770 S

(Typed gr printed name of person signing)

)’?5/\‘?@9‘)( 7(": .

(Title of person signing)

[/
selected, by ann
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