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COVER LETTER

TO: Amendment Section
1Yvistan of Corporations

BRIGHT MINDS FAMILY HOME DAYCARE INC.
NAME OF CORPORATION:
P1o00002565Y
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted tor filing.
Please return all correspondence concerning this matter to the following:

LIANNY ESCALONA CORDOVI

Nanie of Contact Person
AATAX PRO SOLUTIONS LLC

Firm/ Company
801 EJERSEY RD

Address
EEHIGH ACRES ], 33936

City/ State and Zip Code

aataxprosolutions@ gmail com

E-mail address: (1o be used for Tutare annual repont notilication)

For further information coneerning this matier, please call:

DORIS RODRIGULY, G 565-9058
at { )

Name of Contact Person Arca Code & Davime Telephone Number
Enclosed is a check tor the following amount made payable to the Florida Department of State:

—

= 535 Filing Fee [JS43.75 Filing Fee & [JS43.75 Viting Fee &  £1$52.50 Filing Fee
Certiticate of Siatus Certilied Copy Certificate of Status
{Additional copy 1s Certified Copy
enclosed) (Additonal Copy

i enclosed)

Muailing Address Street Address

Amendment Section Amendmem Section

Dvision of Corporalions Mvision ot Corporations

P.O. Box 6327 The Centre of Tatiahassce
Tallahassee, FI. 33314 2415 N, Monroc Street, Sune 8§10

Tallahassee, FLL 32303



Articles of Amendment

to
Articles of Incorporation =0 =
of = L el f‘}
BRIGHT MINDS FAMILY HOME DAYCARE INC 73,7' el
~ L’-“J I Py
(Name of Corporation as currently filed with the Florida Dept. of State) '~ { — J £H q.
_ H & ., ' 9‘ 39
PLY0N025659 Clay, 3”:‘: U
(Document Number of Corporation (if known) ey /' ‘; 3 ‘ - -ﬁ',":
7 ﬁn ‘Tl‘. =

-

Pursuant to the provisions of section 607, H06, Florida Statutes, this Florida Profit Corperation adopts the following ¢ ‘unundmuu(g )

. ;,L "F"

its Articles of Incorporation:

A. Il amending name, enter the new name of the corporation L
BRIGEHT MINDS DAYCARE CENTER ENC

The new

“eenmpany, " ar “incorporated " or the abbreviation "Caorp., "

name must be distingnishable and contain the word “corporation,
“Ine.. T or Co. " or the designation “Corp.” “lie,” or "Co”. A professional corporation name musi contain the word
“chartered. " “professional assoclation, ” or the abbreviarion “PA

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

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

' =
~a
D. If amending the registered agent and/or registered office address in Florida, enter the name of the ;‘"
new registered apent and/or the new registered office address: e i
Tl
Name of New Reyistered Agent 3_3 !r”‘"
it
= i1
tFlorida street address) ‘- = {"",
.0 A
1 S
CFlorida =" g

™ i7ip Gl

New Registered Office Address:
tLinvy

New Registered Agent’s Signature, if changing Repistered Agent
! herehy accept the appoinmment as registered agent. { am familiar with and aceept the vhiigations of the position.

Signature of New Registered Agent. if changing

Check if upplicable
O The amendment(s) isfare being tiked pursuant o s. 607,0020 (1) (e). |



Il 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:

(A tach addirional sheels, if necessary

Please note the officertdirector title by the first letter of the office iitle:

b= President; = Viee President; T= Treasurer: 8= Secretary: D= Director: TR= Trustee; C = Chairman or Clevk: CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. [fan officer/director holds more than one title, list the first letter of each affice held,
President, Treasurer, Divector would be PPT1.

Changes shonld be nored in ihe following manner. Currently John Due is listed as the PXT and Mike Jones is lisied as the I There is
a change, Mike Jones leaves the corporation, Sally Smith is nanted the V and 8. These should be noted as John Dac, T as a Change,
Mike Jones, I us Remove. and Sallv Smith, $17ay an Add.

Example:
X Change PT John Doe
X Remove vV Mike Jones
XN oAadd SV Sally Smith
Type of Action Title Name Address
{(Check One)

1) Change

Add

Remowve

2) Change

Add

Remove
3) Change

Add

Remowe

1) Change

Add

Remove

31 Changy

Add

Remove

6) Change

Add

Remuove




E. If amending or adding additivnal Articles, enter change(s) here:
(Atach additional sheets, if necessarvy.  (Be specific)

F. 1f 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 not upplicable, indicale N/A)




The date of cach amendment(s) adoption: . il eaheer than the
datc this document was signed.

Effective date if applicable:

tno mrare than 90 davs afler amendment file dute)

Note: 16 the dane imverted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective daite vn the Deparunent of Ste's records.

Adoption of Amendment(s) (CHECK ONE)

B The amendmentts) was/were adopted by the incorporators, ot board of directons without sharchokler action and sharcholder
action wis not required,

O The amendment sy wasiwere adopted by the sharcholders, The mumber of voles cast for the amendment(s)
by the shareholders wasfwene sullicient for approval,

0] The amendment{s) washwere approved by the sharcholders through voting groups.  The following statement
At be soparately provided for each voting group entitled to vote separately on the amendurentis):

“The mumber af votes east for the amendment(s) waséiwere suflicient for approvak

by

fyoting groum

011772024
Dated

Sigrature {AKMJ@

(By u direcror. presdent GFtiher dficer — if directors or oflicers have not been
selected, by an incorporalor — i in the hands of a receiver, trustee. or other cournt
appeimed fiduciary hy that Aduciary)

DORLS RODRIGHEZ

(Typed or printed nume of person signing)
PRESIDENT

(Title of person signing)




