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COVER LETTER

TO: Amendment Section
Division of Corporations

$ CORNER BEHAVIOR SERVICES. INC.
NAME OF CORPORATION: KIDS COR}

PISOD003 1899

DOCUMENT NUMBER:

The enclosed Articles of Amendment and lee are submatted tor filing,

Please retun all correspondence coneerning this matter 10 the Tollowing:

YVONNE L. RODRIGUEZ

Name of Contact Person

KINS CORNER BEHAVIOR SERVICES. INC.

Firm/ Company

3337 W Vine Street, Suite 103

Address
Kissimmee. Florida 34741 -1664

City/ state and Zip Code

kidscormnerbehaviorservices@gmail.com

E-matl address: (to be used for future anaual report natification)

For further information concerning this matier, please call:

YVONNE L RODRIGUEZ o 994 - Sl
a
Name of Contact Person Arca Code & Davtine Telephone Number

Enclosed is a check for the following amount made pavable to the Florida Department of Siate:

= 535 Filing Fee (J543.75 Filing Fee & [J$43.75 Filing Fee & 11852 50 Filing l'ee
Certificate of Status Certified Copy Certificate of Status
{Additional copy s Certelied Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Anmendment Section

vision of Corpurations Division of Corporations

P.O. Box 6327 The Centre of Talluhassee
Tallahassce, FI. 32314 2415 N, Monroc Street. Suite 810

Tallahassee, FL. 32303



Articles of Amendment

to o s 23 res
Articles of Incorporation E’“ % P e B
of o
KIDS CORNER BEMAVIOR SERVICES. INC. M oEC 22 Ay N
— ]

{Name of Corporation as currently filed with the Florida Dept of Stale)

O P T
el N PP A .
IS .

PIROOOGGI 18YY

H

(Document Number of Corporation (if known)

Pursuant 1o the provisions of section 607.1000, Florida Stutates. this Florida Profit Corporation adopis the tollowing amendment(s) to
its Articles of Incorporation:

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

the new

name must he distinguishable and contain the word “corporation,” “company, " or “incorporated " or the ahbreviation “Corp., "
e, or Col " or the desigration “Corp,™ “Ine,” or “Co” A professional corporation name must contain the word
veliartered, ” Cprofessionol association,” or the abbreviation "PAT
. L. . i 3337 W Vine Swreet. Suite 103
B. Enter new principal office address, if applicable:
Principal office address MUST BE A STREET ADDRESS - o
f pul effi . ) Kissinunee, Florda 347414664

C. FEnter new mailing address, it applicable: - P . .. -
3357 W Vine Street. Swite 1)
(Mailing address MAY BE A POST OFFICE BOX) > e Sireet, e T

Kissimmee. Florida 347413064

D. If amending 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:

Nume of New Registered Agent N fFF B

(Florida street address)
. 3357 W Vine Street. Suite 103, Kissimmee oL, MT4-d664
New Revistered Office Address: . Florida
r{iey) (Zip Cudey

New Registered Agent's Signature, if changing Registered Agent:
! herehy accept the appointment as registered agenr. [ am_fumiliar with and accept the obligations of the position.

Nig

Sivmerture of New Reaistered Avent, if chanying
i ! S £ ! PAELLEY

Cheek if applicable
O The amendmeni{s) isfare being filed pursuant to 5. 607.0120 (11} (e}, F.5.



If amending the Officers and/or Directors, enter the title and name of vach officer/director being removed and title, name, and
address of cach Officer and/or Drector being added:
{Anach additional sheets, i necessar)

Please mote the afficerdidivector title

b the first fetter of the office Hile:

P = President: V= Vice Presidenr; T= Treasurer: S= Seeretary: D= Director: TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financiol Officer. If an officer/director helds more than one title, list the first leqer of cach office held,
Presidens, Treasurer, Director woufd he PTD.
Changres showld be noted in the following manner. Currenily John Doe is fisted as the PST and Mike Jones is listed as the V.o There s
a chanye, Mike Jones leaves the corporation. Setly Smith is named the Vand S These should be noted as John Doc, PT us o Change,

Mike Jones, Vus Remove, amd Sallv

Example:

N Change PT
X Remove N
_X Add SV
{Check One)
1) X_ Change P/CEO
_Add
— Remuwve
2) j.w.. Change LLFO
_ Add
_ Remowe
3) __ Change
_Add

Remove

Remove

5} __ Change
_Add
_ Remuwve

) Chunge
_Add

Remove

FSnith, SV as an Add.

John Daoe

Mike Jones
Sallv Smith

Name

ADRIANA CURBELO

YVONNE L RODRIGUEZ

Address

3337 W Vine Strect. Suite 103

Kissimmee. FL 34741-4664

3357 W Vine Street., Suite 103

Kissimmee, F1 3474 1-4004




F. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets. if necessarv).  (Be specific)

N /A

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
rovisions for implementing the amendment if not contained in the amendment itself:
(if nat applicable, indicare NIA)

N (A




The date of each amendment(s) adoption: tO/o V/ZO 2.

date this document was signed.
10/08/2021
Effective date if applicable:

. if other than the

fno more than ) duvys after amendment fite date)

Note: It ihe date inserted in this block does not meet the applicable statutory filing requitements. this date will not be listed as the

document’s ¢ffective date on the Department of State’s records.

Adoption of Amendment(s} (CHECK ONE)

O The amendmeni(s) wasfwere adopted by the incorporators, or board of dircctors without sharcholder aetion and shareholder

action wis not required.

= The amendment(s) wasfwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

O The amendment(s) was/were approved by the shareholders through voting groups. The joflowing statement
must be separately provided for cach voring group entitfed w vore separatel on the amendrnient(s):

“The number of votes cast for the amendment{s) was/were sutficient for approval

by

(veting groum

120672021
Dated

Signitture

(Bya (li[‘cct{')hl’x.z IERTopoiher officer — if directors or officers have not been

A s - .
selected. by an indorporator — if in the hands of a recever, trustee, ur other count
appointed fiduciry by that fiduciary)

YVONNE L RODRIGUEZ

(Tvped or printed name of person signing)

Vi CFO

(Title of person signing)



