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Apt 02 19.04:19p Renea Daycare Inc. 7542097950 p.i

COVER LETTER

hlATASLLLLLE

TO: Amendment Seclion
Division of Corparalions

NAME OF CORPORATION: riam Funegal Hontes 4 Cr‘-m‘l}%l_l”c
DOCUMENT NiMBER: £ _1 BDOOQ 459 2

The enclosed Articles of Amendment and foe are submitted for filing

Pleass return ol cortespondence voncerning this matter to the foilowing:

ITRWS _\aison

Name of Contact Person

A Spirt OF Excellenct Funces( Howe Inc

Firm/ Company

1555 wW. DAKIAND Tack. BWJ
Address

L aumdephll FL 23319

Civ/ Staze and Zip Code

2oLO
A. spuit e © Gmoil . (o

ot address: (io be used for fature annual teport notificazion)

For further irformatios concerning this martes, please calk:

Traus wWil&ea LBl ) _e4e-0283
Narne of Contact Person Aaeas Code & Daytime Telephone Number

Encloseé is a check for the faliowing smoun: made payable (o the Elorida Department of State:

Ol $35 Filing Fec [§43.75 Fiking Fee & OF43.75 Fihing Fee & }Q‘SZ.SO F:lirg Fee
Certificate of Stulus Cenified Copy Certificate of Status
(Additianal copy is Cenified Copy
enclosed) (Additional Copy

is erclosed)

Mailing Address Street Address

Amendment Section Amendment Section
Division of Curporations Division of Corpomations
0. Bux 6327 Clifion Building

Taliahassec, FL 32314 3661 Executive Center Circle

Tallahuassee, F1L 32300



Articles of Amendmen:
to
Artictes of Incorporation
af
Miaw ezl Haues & Crercdory Y

{Name of Carparstion as currently filed with thﬁ‘iurida Dept. of State)

P 1ooo04 S 92y

{Document Number of Carporation {if known)

Pursuant 2o e provisions of section 607.1006, Florida Siatutes, this Florida Profit Corporation adopts the following 2mendment(s) o
il5 Articles of Incorporatior:

A. If amending name, enter the new name of the corporation:
Q ‘SDlrI{— QF Eﬁ-(ﬂ“eﬂc_e FAV'IER.H" HQMQJ" ‘VlQ The new

T
name must he distinguiskable srd contein the word “corporation,” “company.” or “incorporated” or the abbraviction
“Corp., " “ne. ™ or Co., " nr ihe desigration "Carp.” “lnc.” or "Co”, A professioncl corporciion reme must contein tha
word “chartered.” “professional association.” or the abbreviarion "P.A "

B. Eater new principal office address. if applicable: -_]C:D'SS i DAalkkian C:‘ P;( &1 \/QJ
fPrincipal office address MUST BE A STREET ADDRESS } —
Laude, h.ll TL 23015

C. Esnzer new mailizg address, if applicable: P
O BT RIBON)

(Mailing address MAY BE A POST OFFICE BOX)
Hollyood FC 320K

D. If amendiny the registered apent andior registered office address in Florida. enter the name of the

new registered agent and/or the new registered office address:
Neme of Now Registered dgent Exay b@( Ao R -f_q
203  Fau lake (rgese

(Floride sireet address)

New egitiereg Office Adéress: W Ston Florida_ B3 024
(Cizy) (Zip Codej

New Rezisiered Agent’s Sicnaturee, if changing Registered Agent:
! hereby accept the appainiment as registered agent. | am familiar with and acceps ihe obitgetions of the position,

Signoture of New Regisiered Agen, if chenging
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H amendiog the Officers and/or Dircctors, enter the title and name of cach officer/director being removed and tille, name, and
address of each Officer and/or Director being sdded:

{Auach additional sheets. if necessary)

Plecse note the officer/direcior tille by the Sirse fener of the office tlle;

P = Presideni; V= Vice President; T= Treasurer: §= Secrecary; D— Director; TR= Trustee; C = Chairmun or Clerk; CEQ = Chuef
Executive Officer; CFO = Chief Financici Officer. Ifan officertdivector folds more than one title, List the fust letter af each office
feld. President, Treasurer, Director would be PTD.

Charges skould be noted in the foliowing manner. Currentiy John Doe is listed as the FST and Mike Jones is iisted a5 the V. There is
a change, Mike Jones leaves the corporaiion, Selly Smith is named 1he V and 8. These should be noted ws John Loc, PT ar e Change.
Mike Jones, ¥ as Remeve, and Saily Smiin, SV as an Add.

Example:
A _Change PT lohg Dog
X Remove ¥ Mike Jopes
_X add SV Saliv Smith
Tvae of sAction Title Namz Address
{Check One)
. . J. #
(] Change e Cynthia Withaws 150 e st Sy *
1
[ ] ace Tot¥ Lavderddy 33504

E Reinove

3) D_Chang: D ¥ieyShamn Kinslock IS0t NE $*S+#q
D, Add tod Lo dedely £ 3333y
bzl Remove
311 Change D) TIRAVS Wilson 11SSS W Oakiend Pic Bhf
[ s | Lamdadidlle £ 3309

D_ Remove e

£} BChazlge S M€ Mtl\ks NSsSS W .Owvnklawel P Qlvd

@Add Lauderfl, |} T 23315

D_ Remove

3 D Change
I:L Add
D_ Remove

) DChatgc _— e e .
[] sea
D_ Remove —_—
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K. If amending or adding additional Articles, enrer changeis) herc:
(Artach additional sheess. if necassaryj.  (Be specific]

F. If an amendment provides far an exchanpe, reclassification, or eancellatinn of issued shires,
provisions for implementing the amendment if nat contained in the amendment itself:
(if not applicable. indicare N/A)

Page 3 of 4
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- . !
Fhe date of each amendment(s) adoption: h‘ Py L, o < . tf other than the
daze this document was signed.

Effective date if applicable:

{ne more rhan 90 davs after cmendment Fe dote)

Adoption of Amendment(s) (CHECK ONE)

bz ameedmentis) was'were adapred by the sharehalders. The numbe: of vates cast for

the amendment(s)
by the sharcholders waghacre sufScient for approval.

Dl'h: amendment(s) was’vere approved by the shareholders through voting groups. The following stutement

nust be seporately provided for eack voting group enlitled 0 vote separaiely on the amendment(s):

amendment(s} was/were sufficient for approva!

froting group)

DT:::: amendmeni(s) was'were adopted by the board of directors without shareholder action

and sharcholder
action wes rnet requirsd,

D’l'hc amendmentis] was/were adopled by the incorporators without sharekoider action and sharehobder
action was nat required,

Dated mpﬁl i ;’ZO\OI

Signature

(By a dircctor, president or oth.er officer — if directars or officers have ot been
sciccied. by an incotporaior — if in the hands of a receiver, trustee. or otRer court
appainted fiduciary by tha fiduciary)

“TARAUS Vi on

(Tyoed of prinied name of person sigaing)

Dty

{Tide of person signing)
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