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Avrtictes of Amendment
[ 15}
Articles of Incorporation
of
CHILDREN'S PARADISE LEARNING CENTER NO. 7, INC

P20000011675

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

(DOCL-I}.I!CHI Number of 60-1:;-);:>r;1hog (if known)
Hs Articles of Incorporation;

Pursuant {o the provisions of seetian 607, 1006, Florida Stanucs, this Flaride Profit Carporatdon adopts the following amendment{s) o

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

“Inc.,” or Co.,"

name wust be distinguishalle and contain the ward “corporation, " “company, ~ or “incorparated’ or the abbrevigtion "Corp., "
or the designation “"Corp,” “inc,” or “Co’

_ __The new
' A professional corporation ngme must contain the word
“chartered,” "professional association,” or the abbreviation "P.A."
R. Enter new principal office uddresy, if applicable:
(Principal office addross MUST RE A STREET ARDRESS)

€

Enter new mailing address, il applicable:
(Maillng nddress MAY BE A POST OFFICE BOX)

T3
‘_: ) o
=t
T e o) Y
- . R
S SEEMIS
. . - . ~ . :,' Y v = O
D. If amending the registered agent and/or registered office aildress in Florida, enter the name of the ten 53
new repistered agent and/or the new registered office address: - L_’,_,l
b B St :
Ruben E. Dorta LA, 4
Nume of New Reeistered Agent uben eria 7 ™ .
6011 West 16th Avenue
(Florida srreei address)
Hialeah o, 3302
Nirw Regrintered Office Aeliliese: _|1ca s o Flomda
{Cing} {Zip Code)

New Reglstered Apgent’s Sipnature, if changing Repistered Apgent:

I hereby accept the appointnent as registered agent. ! am fumiliar with and accept the obligations of the position

Check if applicable

¥
.'Tl(ﬂfgi'”g

(1 The smendmeni(s) isfare being Tiled pursuent to 5. 607.0120 (11) {e), I".S

(((H21000447404 3))}
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If ameunding the Officers and/or Directors, enter the title and name of each officer/director being removed and title, nuine, and
address of cach Officer and/or Director being added:

(Altnch additional shecis, jf necessary)

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

P = President; V= Vice President; T= Treasurer; 8= Secretwy, 0= Divector; TR= Trustee; C = Chatrman or Clerk; CEQ = Chief
thectdive Qfficer; CFO = Chief Financial Qfficer. [ an officertdivector holds more thae ane title, list the first fetter of each office held,
FPresident, Treasurer, Director wauld be PTD.

Changes should be noted in the following manner. Currently John Doc is listed as the PST and Mike Jones is listed as the V. There is
u change, Mike Jones leaves the corporation, Sefly Smith Is named the V and 8. These should be noted as John Doe, PT as a Change,
Mike Jones, ¥V as Kemove, and Sally Smith, SV as an Add.

Example:
X Chaage Pr John Doe
X Remove v Mike Jones
_X Add sV Sally Smith
Type of Action Titie Name Address
(Clicck One)

1) Change .

Add

Remove

) Changee

Add

Remove
3) __ Change

Add

Remove

4) Change

Add

Remove

S) Change

Add

Remove

f) Change

Add

Remove .

(((H21000447404 3)))



To: 18506176380 From: 14693173436 Date: 132/08/21 Time: 4:43 PM Page: 04/0S

(((H21000447404 3)))

E. If amending or adding additional Articles, enter change(s) here:

{(Attach additionul sheets, if necessary).  (Be specifie)

F. If an smendment provides for an_exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/A)

(((H21000447404 3)))
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The date of each amend ment(s) adeption: , if other than the

dale this document was sipned.

Etfective date if applicabie:

(ho more than 90 davs after amendment file dute)

Nnte: [f the date inserted in this block does not meet the applicable statwtory filing requircinents, this daie wili not be listed as the
dociment’s effective date on the Department of State's tecords.

Adoptivn of Amendment(s) (CHLECK_ONE)

M1 The amendment{s} was/were adopted by the incorparacors, or board of directors withont slureholder action and shareholder
action was nol required,

t The amendment(s) wes/were adopted by the shareholders. The nuinber ol voles cast for the amendmeni(s)
by the sharcholders wasfwere sufficient for approval.

{1 The amendment(s) wasfwere approved by the sharcholdars through voting groups. The following statement
must be sepuaritely provided fur each voting group entitled to vole separarely on the amendment(s}:

“The number of voles cast for the vmendment(s) was/were sufficient for approval

»

by I
{voring group)

Dhated 10/21/2021 i
,/ S T
Signature S B

(By a direefor, president or ather afficer = if dircctors or officers have not been
selected, by an incorporator = if in the hands of a receiver, trustee, or other court
appointed fiduciary by thatl fiduciary)

= [ oA L A
B P I N I N I SR PR T
SN X Wiy J'f.,,’\'-)e‘,/. ;‘.!r PSR
{Typed & prifitcd name of perssn stgning).
f:.:_:.._\ - /.. |r -
P Ty L
REPRS L.
(Fitle of person signing)
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