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COVER LETTER

TO: Amendment Scetion
Division of Corporations

NAME OF CORPORATION: [\A L 0/ Sj '04 IOO I-l;) Q/
NOCUMENT NUMBER: p l-} 0000 8@2— Ci7

The enclosed Articles af Amendment and lee are submitted tor filing.

Please return all correspondence concerning this matter to the following:

Tho_wam/ /;) I>i42 ﬁ/mﬁ/mm

mc of'Conmu Person

MEC SD\OIJrJCO L NC
WSO NE ¢ @

Address

)z//a/fa/\/, =/ 330/0

Ciy/ Sate and Zip Code

Oﬂai VUSAlOL f(/c/a,»(w. ¢ 077)

I:-mail address: {tojbc used for l’murc}‘xﬁmual report notification)

Fur {urther information concerning this matter, please call:

pa hosyary 4 Digz W05 730 - 84D 0

Name of Contact Person Arca Code & Daytime [clephone Number

Enclosed is a check lor the following amount made pavabie 1o the Florida Department of Sute:

O $35 Filing Fee E(S-'B.?S Filing Fee &  [J$43.75 Filing Fee &  [0$52.50 Filing Fec
Certficate of Status Certificd Copy Certificate of Status
{Additional copy is Certificd Copy
cnclosed) (Additional Copy
is enclosed)

Mailing Address Street Address

Amendment Scction Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallshassee, FL 323101
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Kidworks USA 3058223349 >>

2019-11-11 10:06
Arficles of Amendment
to
Articles of Incorporation

Q@ o,r%b\uwo (Tl

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

170000 X297

{Document Number of Corporation (if known)
Pursuang to the provisions of scetion 607.10086, Florida Statutes, this Florida Profit Corporation adopis the following amendmemi(s) to

The new

or “incarporated” or the abbreviation

its Articles of Incorporation:
A. 1f amending name, enter the new name of the corpnration:

“Corp., " “Ine. " or Co. " or the designation "Corp.” “Ine." or “Co". A professional corporation name must contain the

name st bc ﬂ“.'al'“!g”.ihﬂb!ﬂ (md conlgin Ihﬂ word Corpmd!rm!, COHTPHJ W,

word “chariered, " “professional association, " or the abbreviaion 'P.4."

B. Enter new principal office addresc, il applicable:
{Principal affice address MUST BE A STREET ADDRESS )

ot &gp/éaé b

C. Enter new mailing address. if applicable:
(Mucling address MAY BF A POST OFFICE BOX)

D. Hamending the registered apent and/ar registered office address in Florida, enter the name of the
new repistered agent and/or the new repistercd office address:
Name of New Revisiered Acent -_-:_»7_/’) O,SVCM(/ /4[] ‘/00/ () / B/ﬂ? 4/”0/]‘/5?[’5(*.«
7 £
50 NE NP
(Flarida streer address)
) -~
New Registercd Qffice Address: H lq I & Clh , Florida ;"> 80 ] D
- . . . o (Cir) (Zip Code}
= ]
New Repistered Agent’s Sipnature, if chanping Registered Apent: P =
[ hereby accept the appointment as registered agent. [ am fanuiliar with and accept the obligations of the position.”™ (:g
— : I b
K <o
2
Signature ?Jﬁ\r'ew Registered Ageny, if changing ; T
IAN]
i
o
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I amending the Officers and/or Dircctors, enter the titlhe and name of each officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

(Attach additional sheets, if necessarv

Please note the nfficeridivector tile by the first letter of the office tile:

P = Presidens; V= Viee President: T= Treaswreer: S= Secrvtary: = Director; TR= Trustee: C = Chairment or Clerk, CECQ = Chief
Executive Qfficer: CFQ = Chicf Financial Qfficer. 1 an afficerédirecior holds more than one title, list the fiest fetter of cach office
hele. Presideni, Treasurer, Divecior wordd e PTH,

Changes should be nored o the felllowing manner. Curvenihy John Dee is listed as the PST and Mike Jones is listed as the V. There iy
a change, Mike Jones feaves the corporation. Sallv Smith i named the Vand 8. These should be noied as Joln Poe, PT as a Change.
Mike Junes Vas Remove, and Sallvc Smith, 817 ax an Add.

Example:
X Chunge Pr John Doc
N Remiove v Mike Jones
_x Add 5V Sally Smith
Typeof Action Title Namg Address

(Cheek Oned

1 L Change (7 % \I\’\Dc)\k a0 DO A\ﬂ\’)_ C,l'b‘v“\&

O \Cankara

Add

Remaove

2) Change

Add

Remove

3 Change

Add

Remove

4) Change

Add

Remove

J) Chunge

Add

Remowve

H) Change

Add

Remove
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2019:1%-11 10:0& . Kidworks USA 3058223349 >> P 5/7

If amending the Officers and/or Directors, enter the title and name of each officer/director being remaved and title, name, and
address of cach Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the officer/direcior title by the first leiter of the office tiile:

P = President: V= Vice President; T= Treasurer: §= Secretary: D= Direcior; TR= Trustee; € = Chairman or Clerk; CEQ = Chicf
Exccutive Officer; CFO = Chief Financial Officer. if an officer/direcior holds morce then one tile, fist the first letter of each office
neld, President, Treasurer, Director would be PTD,

Changes should be noted in the following manner. Currenily John Do is listed as the PST and Mike Jones is lisied as the V. There i
¢ change, Mike Jones leaves the corporation, Sally Smith is named the Vand 8. These should be noted as John Doe, PT as a Chun ge,
Mike Jones. ¥ as Remove, and Sally Smith, SV as an Add.

Example:
X Charge PT Joha Doc
X Remove v Mike Jones
X Add AN Saliy Smith
Tvpe of Action Title Name Address
{Check Ong)
I]iCl_\angc . RDS C e —
__ Add
__ Remove
) ___ Change -
__Add
____ Remowve
3) ___ Change -
_Add
_ Remowe

4) Change

Add

Remove— —-  vomr v 2 e o o T

3; Change

Add

Remove

d) ____ Change

Add

Remove

Page 2 of 4



2019-#;-11 10:06 , Kidworks USA 3058223349 >> P 6/7

E. If amending or adding additional Articles, enter chanee(s) here;
(Attach additional sheets, i necessary), (8o specific)
. _ .

T wlop _nwcd 40 Amendd The Arbiles DF
Towr pooatin . ey s pmend feges/
Jo aSS{cm Mt fes of ‘7’(0/%%6//&/7
do my nawe Thosiany Labnd Dz Al eantord
_:fm '/'Ai Nep) swffe as c/m/ 47, (%’/mé o Lovr
AL000 IS /

F. If an amendment provides for an cxchanpe, reclassification, or cancelation_of ixswed shares,
prnmmm far implementing the amendment if not containcd in the amendinent itsctf:
{if not applicable, indicate N/4)

T e el = - .

Page Jof 4
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The date of each amendment(s) adoption: . if ather than the
datc this document was sigred.

Effective date if applicable:

(no more than 90 days aftcr amendment file date)

Nate: 1 the datc inseried in this block docs nat meet the applicable statvtory filing requirements, this date will not be listed as the
document’s effective date on the Department of Stare’s records,

Adoption of Amendmient(s) (CHECK ONE)

O The amencmeni(s) was/were adopied by the sharchoiders. The number of votes cast for the amendment(s)
by the sharchaiders wasiwere suflicient for approval,

O The amendment(s) was/were approved by the sharcholders through voling groups. The following statement
must be separately provided for each voting group entitled 10 vote separately on the amendmeni(s):

“The number of votes cast for the amendmeni(s) was/were sufficient for appraval

- by. . . . . A e ——— .
(voting group)

:\Krhc amendment(s) was/were adopted by the board of dircctors wathout sharcholder action and sharcholder
ction was not reguired.

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

i I[85

Signatare 1 L\Cfﬁfﬁ'\ :

(By a dircctor, pl:csﬁém or other officer - il directors or officers have not been
sclected, by an incorporater — if in the hands of 1 receiver, trustee, or other court
appointed fiduciary by that fiduciany)

T hosvany Doty Diaz ﬁ/am/rfm

{Typed or p[imcd name of person signing)

Qupot- &F bormpany

(Title of pcrs&n signi:{g]

PR N —t——, - e s w4 e maa o —— e st - I e Y - — o em— — A e e
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