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Articles of Amendment
to

Articles of Incorporation
of

Kids Tn - Cave. Tne

(Name of Corporation as currently filed with the Florlda Dept. ofSta-l';:}

~ Faooronsagad

(Ducument Number of Cotporetion (if known)

Purguant 1o the provisions of scction #0T.1006, Florida Statutes, this Floride Profit Carporation sdopts the following amendment(s) 1o
its Articles of Inzorporation:

A. Humending name, enter the new name of the corporation;

e ) . L N . . The rew
name must be distinguishable and contuin the word “corporaiion. " “cempuny, " or “lucorporated” or the abbreviation “Cerp.”
Mg, T oo Lol oor the designation "Corp,” Vine,” or "Cs T A professional corporation name st contain the word
“chartered, ” "professional associution, " or the abbreviation "P.A

B. Enter new principal office wddress, il upplicable:
{Principal affice uddress MUST BE A STREET ADURESS )

C. Enter new mailing address, if applicable: -
(Mailing address MAY BE 4 POST QFFICE AOX) .-
™ N
. If amending the registered sgent and/or registered office address in Flurids, enter the name of the i

new registered agent and/or the new registered office address:

Name 6if New Repistered Apem

fFlocidu streel addoess)

New Reaistered Otrice Adddiesy: . Florida

(Cirn {Zip Code)

New Resistered Agent’s Siznature, if chenping Revistered Avent:
! herehy aecept the appuintinent us registered agent. Tam familiar with and aceept the ubligations of the pusiticn.

Stgnature of New Repistered Agent, [ changing

Check if npplicable
Z The amendment(s) isfare being filed pursuanm 1o s, 607.0120{11) (), E.5.
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1€ nmending the Officers and/or Directors, enter the title und name of cach officer/director being removed aund title, name, and
address of each Qflicer and/or Director being sdded:

{Atrach additional shects. if necessary)

Please note the officeridirecior ditle by the fiest leiter of the effice title:

F = President; V= Fice President: T— Trewsurer: 5= Sccretary: D= Director; TR= Truseee: O = Chairman or Clerk: CEC s Chief
Exeeutive Qfficer; CFO = Chief Financial Officer, If an oflicerédirecior hobis move than ane title, list the fivst letter of each office held
President, Treasurer, Director would he PTH,

Changes should be noted 1 the following manner. Currently John Doo is listed as the PST and Mike Joncs is lsted as the V. There is
o chunge, Mike Jones leaves the corporation, Sally Smith Is named the ¥ and 8. These should be noted as John Do, PT ay a Chenye.
Mike Junes, Vus Remove, und Solly Smith, SV as an Add,

Example:
X Change I fobn Doe
X Bemove v Mike Jones
X Add Y Sally Smith
Type of Action Title Namr: Addrnss
{Check One)

1) ___ Change v r/--Ucf(ihG PUC-mlCS S590 Si/ 751%1 Ave
RYARYY f:Jf{?fhf'} F; / a3

Hemove

2) Change . . . z

. Add

_Remove
3) . Chunge

. Add (S

— e r-2

Remove

<) Change

Add

Remove

; Changs

Add

Remave

a Chuige

Add

Hemove
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E. If amendiny or addiny additional Articles, citter change{s) here
(Attack additional sheets, i necessary).  (Be specifics
o
F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares, i X
provisions far implementing the nmendment if not contained in the amendment itself; i P
(if not applicable, indicate N/A)
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The date of ench amendment(s) adoption: __ - . . . , if other then the
clate 1thiy docwment was signed.

Effective date if applicable:

(ro more than 90 davs afrer amendment file dute) T

Note: 1 the date mserted in this Block does not meet the spplicable suautory Gling requirements, this date will not be histed as the
document's effective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK GNE)

M Thc amendment{s) was/were adopted by the incorperaiors, or board of directors without sharcholder action and sharchoider
action was not reqoired.

[J The amendmen(s) wasiwere adopted by the sharcholders. The numbe: of vntes cast for the amendment(s)
by the sharcholders wasiwere sufficient for approval,

0 The amendment(s) was‘were approved by the shareholkders through vating groups. The foliowing statement
must he separately provided for each voting group entitied to voie separately: an the amendment(s}:

“The number of voles cast Tor the smendment(s) was/were sulficient for approval

bv

{(veting group}

My
Umed.ijUan (S 4)} ;LUD—“!

Signature @) . T

(Rv a dirfctefr, president or other officer - f dircctors or efficers have not been -
selecied, by an incorporator — if in the bands of a receiver. trustee, or other court
appointed fiduciary by that fiduciary} .-

, g
Yuleiod Gonzaltz :

(Typed or printed nam of persor signing}

f;;fes)' J o TL o X

fTitie of person sig:ing)

T




