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COVER LETTER

TO: Amendiment Section
Division of Corporations

, ] B RAINBOW KIDS CENTER INC
NAME OF CORPORATION:

" TN P 17000060204
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted tor filing.

Please return all correspondence concerning this maiter to the following:

LUIS LLEDES

Name ot Contact Terson

RAINBOW KIDS CENTER INC

Fum/ Company
2330 WEST 84TH ST STE 1-4

Address
HIALEAH, FLL 33016

City/ State and Zip Code

E-mail address: (1o be used tor future annual report notification)
For further information concerning this matter, please call:

LUIS LLLEDES 30z 975-8503
at | }

Nume of Contuct Person Arca Code & Daytime Telephone Number

Enelosed is a cheek for the following amount made pavable o the Flerida Department of State:

B S35 Filing Fee [1$43.75 Fiking Fee & 84375 Filing Fee & 052,50 Filing Fee
Cermficate of Status Certitied Copy Certificate of Status
{Additional copy s Certified Copy
enclosed) {Additional Copy

ix enclosed)

Mailing Address Street Address
Amendment Section Amendment Section
Division ol Corporations Division of Corporations

P.O) Box 6327 Clitton Building
Tallahassee, FI1, 32314 3661 Executive Center Cirele
Fallahassee, F1. 32301
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Articles of Amendment

to
Articles of Incorporation -
ot %
RAINBOW KIDS CENTER INC o
=
{(Nume of Corporation as currently filed with the Florida Dept. of State) \G"
PL7000060204 -,
e
(Ducmment Number of Corporation (if kiuwn) <)

e

.. . . . - . . . - . A - - .
Pursuant 1o the provisions of section 64U7. LG, Florida Stawtces, this Florida Profit Corporation adopts the following amendmicnt(s) in
e

its Articles of [ncorporatuon:

AL I amending name, enter the new name of the corporation:

The  new

neme must he distinguishable und contain the word “corporation,” “company, " or Cincorporated T or the abbreviadion
“Cerp. " Cine, T or Col 7 or the designarion "Corp.” “Ine, " ar "Ca A professional corporation name must comtain the

word “chartercd, " Cprotessionad associution, " or the abibreviation 7P.ACT

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

C. Enter new mailing address, if applicable:
(Maiting address MAY BE A POST OF FICE B0,

B. Hamending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Neume ef New Registercd Agent

(Flovida street address)

New Begistered Office Address: . Florida
{Ciryy 1Zip Code)

New Registered Agent™s Signature, if changing Registered Agent:
! hereby accept the appointinent as registered agent. am familiar with and aceept the obligations of the position.

Nignaure of New Registered Agent. if chanygiug
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
" address of cach Officer and/or Dircctor being added:

(Artach additional sheets, if necessary)
Please noie the officer/director title by the first letier of the office tile:
o= Prestdone: V= Vice Presideni: 1= Treasurer: 8= Secerctary: D= Dircctor: TR= Trusiee: C = Chairman or Clerk; CEQ = Chicf

Fecersive (fficer; CFY = Chict Finaneial Officor. I an officeridivector holds more than once tisde, tise the first levier of each office
held. President, Treasvrer, Director wondd be £T1.

Changes should be noted o the jollowing manner. Currentlyv Jodn Doe iy listed as the PST and Mike Jones i fisied as the V. There ts
u chunge, Mike Jones lewves the corporarion, Sailv Spiith is named the Voand S, These shovld be noted ay John Doe, T as a Change,
Mike dones, Voas Remove, and Sallv Smith, SV as un Add.

Faample:

X Change PT Juhn Dog
N Remonwve vV Mike Jones
_N Add Y Sally Smith
Type ol Action Tide Nuine Address
(Check Oned
. D] DEYSIS GLUERRA 23530 WEST S4TH ST SUITE 14
1) Change
THALEAILL FL 33016
Add
X
Remove
. (B} JESSICA LLEDES 2350 WEST 84TH ST SUITE 1-4
iy Change
X THALEAIL FL 33016
Add
Remove
2 Change
Add
Remove
4 Change
Add
Remove
hH Change
Add
Remove
i Chunge
Add

Reminve
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. ' U4/02/14
The date of cach amendment(s) adoption: . it other than the
date this document was signed.

LEffective date if applicable:

(o more than 90 davs alier amendment file date)

Note: I the date inserted in this block does not meet the applicable statuiory [hng requiremenis, this dote will not be fisted as the
document’s etfective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendiment(sy was/were adopted by the sharchoiders. The number of votes cast for the amendment(s)
by thee sharcholders was/were sutficient tor approval,

O The amendment(s) wasfwere approved by the sharcholders through voting groups. The following statement
miuest e separately provided for cocl voring wroup ontitled o vote separately on the amendmoentisy:

“The number of votes cast for the amendment(s) was/were sufticient for approval

by

{voring growpl

J The amendment(s) wasiwere adopred by the board of ditectors without sharcholder aciion and sharcholder
aclion was nol required,

O The amendment(s) was/were adopted by the incorporators without sharcholder action and sharcholder
action was not required.

402/19

Ihited __""7-/_!‘4“-\
; /

A

Signuture

LUIS LLEDES

(Tvped or printed name of person signing)

PRESIDENT

(Title of person signing)
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