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COVER LETTER

TO: Amendment Section
Diviston of Corporations

NAME OF CORPORATION: IDC/KFOQM[;E_S p(/p\(k/6 QOUM(B
DXOCUMFENT NUMBFR: P |8 0c o0 14 7 )

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

Please return all comespondence concerning this matter to the following:

Recral Kiep

Name of Contuct Person

Finmy Company

12909 1) St Rd 84

Address

DAVIE FL 23325

City/ State and Zip Code

h[r’\fm@ Oerﬁn(‘mers ’)\Qunround -COM

“-mail address: (10 be used for future annual rephn notificagion)

For further information concerning this matter, please call:

Racpel e L 786, 277-S069

Name of Centact Person Arca Code & Daytime Telephone Number

Iinclosed is a chieck for the tollowing amoum made payable to the Florida Depantment of State:

&1 $35 Filing Fee {3$43.75 Filing Fee &  [J$43.75 Filing Fee & [J$52.50 Filing Fee
i ertiticate of Status Centified Copy Certificate of Status
C [J( C Q\é P’l\a”m\(‘ (Additional copy is Centified Copy

SV BN \TVQD enclosed) (Additional Copy

15 enclosed)

Mailing Address S A s

Amendment Section Amendment Section

Division of Corporutions Division of Corporations
P.0. Box 6327 Clifion Building
Taltahassee., FI. 32314 2661 Lxecutive Center Circle

Taltahassee. ¥F1. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 21, 2018

RACHEL KLEIN
12900 W S.R. 84
DAVIE, FL 33325

SUBJECT: PERFORMERS PLAYGROUND INC.
Ref. Number: P18000074757

We have received your document for PERFORMERS PLAYGROUND INC. and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s}:

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 918A00019747

www.sunbiz.org
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Articles of Amendment

Articles of It:cor[mmtinn
of !‘:‘ {i
: ~
/pef(:o rmers Dla\; qrour\c! Th(C. . T
ration as ith the Florj S ‘_rpg -
PI300C0 14157 Y
(Document Number of Corporation (it known) P P Jf

Pursuant to the provisions of section 607.1006. Florida Statutes. this Florida Profit Corporation adopts the lnlluwmg amc-ndmcmb) 0
its Anticles of Incorporation:

A. If amending name, cnigr the new ngmg of th ion;

the new
name must be distinguishable and contain the word “corporation.” “company,” or “incorpurated” or the abbreviation
“Corp.,” “Inc.,” or Co.." or the dafignmion “Corp,” “Inc.” or “Co”. A professional corporation name mus! contain the

word “chartered, " “professional association,” or the abbreviation "P.A.

B. Enter new principal office address, if applicable: }2—(100 (-/L) ! S [ ,2> 8(1

(Principal office address MUST BE A STREET ADDRESS ) DAVIE FL 33325

“ (]!:laiﬁng addresls MAY BE A POS'TI onl‘;cs BOX) \a GO0 ) S '{' (ch{ 67 (1/
Douie B3 S

D. famendmg the repistered apent and/or 5gg|stercd office gggr@ in Florida, enter the name of the
a iy Jor the n

Name of New Reyistered Agent KD\Q\_\L (_, KL/Q ( M

tFlorida street address)

12900 (ST 2O BY e 33545

tCitvy Zip Code)

DAVIE

istered (Miice Ad AP

1 hereby accepi the appointment as registered agent. [ am familiar with and accept the obligations of the position.

N

Signature of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:

P = President; V- Vice President; T Treasurer: S - Secretary: 1= Director; TR= Trusiee; C = Chairman or Clerk; CEQ - Chief
Frecutive Officer: CFQ = Chief Financial Officer. If an officer/director holds more than one title. fist the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the foltowing manner. Currently John Doe s listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sallv Smith is named the V and 5. These should be noted as John Doe. PT as a Change,
Mike Jones. V as Remove, and Sally Smith, SV as an Add.

Fxample:
X Change PT Joha Doe
X Remove v Mike Jones
X Add sV Sally Smith
Type of Action Tule Name Address

(Check One)

b e VP MONICA_ GRFFIN 1S 810 SW YK MANOR
Add M\QF\N\P\'Q,FL 57‘3027

_ Remove

2) ___ Change

Add

Remuove

3 Change

Add

Remove

4) Change

Add

Remove

3 Change

Add

Remove

5) Change

Add

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

F. Il an amcndmcnt urowdcs for an exchangc, rcclasslﬁcatmn or cancellation of mucd sharcs,

{if not apph(‘ahle indicate N/A )
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B8-16
The date of each amendment(s) adoption: q . if other than the

date this document was signed,

Effective date if applicable:

(no more than 90 days after amendment file date)

Note: If the dute insered in this block does not mect the applicable suiutory filing requirememns, this date will not be listed as he
document’s effective date on the Depantment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

The amendment(s) wasiwere adopted by the sharcholders. The number of voies cast tor the amendment(s)
by the sharcholders was/were sufficient for approval,

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

“The number of votes cast for the amendment(s} was/were sulicient for approval

by

fearing group)

O rhe amendment(s) was/were adopted by the board of dircctors withaut sharcholder action und sharcholder
action was not required.

3 Ihe amendment(s) was/were adopted by the incomuorators without sharcholder action and sharcholder
action was not required.

Dated q 1 \% l \%
3

L)

(By a director, president or ather officer — it directors or officers have not been
selected, by an incorporator — it in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Raciiel Kan

(Typed or printed name of person signing)

Koy DT

(Title of person sighing)

Signature
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