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COVER LETTER

TO: Anmendment Section
Pivision ol Corporations

. . RAINBOW KIDS CENTER [NC
NAME OF CORPORATION:

117000060204

DOCUMENT NUMBER:

The eoclosed Articies of Amendment and [ee are submitted tor filing.

Please return all eorrespondence concerning this matler to the following:

LUIS LLEDES

Name of Contact Person

RAINBOW KIDS CENTLER INC

Firm/ Compuny

230 WEST 84TH 8T STE -4

Address

HIALEAH. FL 33016

City/ State and Zip Code

C-mail address: {10 be used for future annusl report notification)

For further information concerning this matter, please call:

LUIS LLEDES 30z ) 473-8503

Nune of Contact Person Arcu Code & Davtiime Telephone Number

Frciosed is a cheek tor the tullowing amount made pavable 1o the Florida Depariment of State:

B $:s Fiing Fee Os43.75 Filing Fee & 034373 Filing Fee & 132,30 Filing Fee
Cerificate of Suatus Certified Copy Certificate of Status
tAddition] copy s Certified Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

DNivision of Cotporations Division of Corporations
.0y, Hox 6327 Clifton Building

Tallahassee, F1. 32314 3461 Exeeutive Center Cirele

Tallahassee, FIL 32301



Articles of Amendment
to
Articles of Incorporation
of
RAINBOW KIDS CENTER INC

PL7000060204

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

(Document Number of Corporation (if kuown)

ity Anticles of lncorporation:

Pursuant o the provisions of section AU7. 1006, Florida Statutes, this Florida Profit Corporation adopis the following amendment{s) to
AL

B amending name, enter the new namwe ol the corperaitipn:

Caorp., T el

The new
nante st be distimgpuishable and coontain the word “corporation,” “campany.” or Cincorporated " or the abbreviation
or Co. " ar the desisnation “Corp, " Ulne, " or “Co 7 o professional corporation nanme must contain the
waord Cohartered, " Cprofessional essociation, " or tie abbreviation CPAT
B. Enter new principal oifice address, if applicable:

(Principal office address MUST BEE A STREET ADDRESS )

C.

Enter new mailing address, if applicable;

(Muailing address MAY BE A POST OFFICE BN
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1. If amendine the registered agent and/or registered office address in Florida, enter the name of the i st
-
new registered agent and/or the new registered office address: .
Name of New Registervd Agent

t#larida strece address)

New Registervd Office Address:

. Flonda
{Cinvy

1Zip Code)
New Regvistered Agent’s Signature, if changing Repistered Agent:

[ herebn aceept the appointment as registered agent. Tam familiar with and accepr the obligations of the position.

Signature of New Kegistered Agent, it changing
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It amending the Officers and/or Dircetors, enter the title and name of cach officer/director being removed and title, name, and
address of cach Officer and/or Director heing added:

(lttach addirional shecis, i necessary)

Please note thi otfices/director titde by dhe fivst leaer of the offlec i,

Po= Prosidens: V= Viee Presidens: 1= Treaswrer: 8= Secrctury; D= Direceor: TR= Trustee: C = Charrmean or Clerk; CEO = Chicf
Exvecttive Officer: CFO = Chief Financial Otficer. If wn offfceridivecior holds more than one titie, lise the fivsi letier of each apfice
held, President, Treasurer. Director wondd he 1711).

Changes should be noted i the following manner. Corronhy John Do is listed ax the PST and Mike Jones is lisuad as the V0 There 2
a chunge, Mike Jones {leaves the corporation, Sully Smith is named the Vand S These should be noted as John Doe. PT as ¢ Change.
Mike Jones, Voax Remaove, and Sullv Smith, SV as un ddd.

Example:
X Change PT John Doe
X Remove v Mike Juncs
SN Addd A Sally Sipth
Tvpe ol Action Tule Name Address
{Check Oned
X . i) DEYSIS GUERRA D330 WEST SATIHEST STE 1-4
1) Change
HIALEALL FL 330006
Add ’ ’

Remove

. ! LUIS LELEDES 2IA0WEST S4TH ST STE i-4
Rh Change
N HEALEAN, FI 33016
Add
Remove
R Change
Add

Remuove

4 Change

Add

Remove

5 Change

Add

Remove

0} Chunge _

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
{Attach additional sheets, i necessaryv). (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions fur implementing the amendment if not contained in the amendment itself:
(i not applicable, indicate N/A)
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02/2872019
“The date of each amendment(s) adoption: , il other than the
date this document was signed.
02/28/2010

IEffective date if applicable:

(o mare then Y0 davs apter amendmens file datej

Note: 1 the date inserted in this block does net meet the applicable statutory filing requirements, this daie wilt not be listed as the
document's elfective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) wasfwere adopied by the sharcholders. The number of votes cast for the amendmentgs)
by the shareholders wasfwere sulficient for approval.

O The amendment{s) wasfwere approved by the sharcholders through voting groups. The follovwing statement
mitest b separatele provided for each voting group entitied 1o vote separately on the amendmoeniish:

“The number ol votes cast for the amendment(s) was/were sulficient tor approval

by

fvorng group}

O The amendment{s) was/were adopted by the board of directors withont shareholder action and sharcholder
aclion wits nud required.

O The amendment{s) wasfwere adopted by the incorporators without sharcholder action and sharcholder
acton wits not required.

02/28/2019
[ated

Signature

LULIS LLEDES

{Typed or printed name ol person signing)

PRESINDENT

{Title of person signing)
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