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Articles of Amendment
tn
Articles of Incorporation
uf

SUPERSTAR KIDS SERVICES INC

{Name of Corporation as currently filed with the Ftorida Dept. of State}

P21000023002

(Document Number of Corporation (il known)

Pursuant to the provisions of section 607.1000, Florida Statutes, this Florida Profit Corporarion adopts the following amendment(s)
its Articles of Incorparation:

A. If amending name, cnter the new name of the corpuration:

The  new
name must be distinguishable and contain the word “corporation.” “company, " ar “incarparated’ or the abbreviation “Corp,. "
CIne, U or Col U oor ke designarion "Corp,” Cine, " or "Co o A professional corporation nante masi coniain the word
“chartered,” “professional association, " or the abbreviation "P.A."

B. Lnter new principal office address, if applicable:
fPrincipal affice address MUST BE A STREET ADDRESS )

. Enter new mailing address, if wpplicabie:
(Mailing address MAY BE A POST QFFICE BOX)

|
|

~3
m 33
3) % J Tl
= U o ey
D. - = |
new registered agent and/or the new registerced office nddress: 22 = \ -
- Ll ) ~ i
. . _ VITO ABAROA a2
Name of New Regisiered Agont ’ :" by o ﬁ".
936 SW 1ST AVE. UNIT 848 ms = )
a U - .
(Flarida sireet address) 2 g -
, , i MIAMI Lo AW
New Registercd Office Address: . Florda
1Cin) Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
{ hereby accept the appoinanent as registered agent. | am familiar with and accept the obligations of the position.

DocuSigned by:

\its Mlraven

PSRRI

Sipnature of New Registered Agent, of changing

Check if applicable
= The amendiment(s) is‘are being filed pursuant o 5. 607.0120 (1) (¢), F.S.
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if amending the Officers and/or Directors. enter the title and name of each officer/dircctor being removed and title, name, and
address of each Officer and/or Director being added:

(Atiach additional sheets, if necessary)

Please note the officer/divecior title by the jivst feiter of the office dile:
P = President: V= Vice President: T= Treasurer: $= Seeretary; D= Duwecior; TR= Trusice: © = Chatratan or Clerk: CEQ = Chief
Executive Officer; CFO = Chiel Financial Officer. If an officerfdirector holds more than one 1itle. list the fivst letter of vach office held,
President, Treasuror, Director wonld be PTD.
Changes should be nuted in the following manner. Currently John Dov s listed us the PST and Mike Jones & listed as the V. There is
a change. Mike Jones feaves the corporadion, Setlv Saith iy named ihe Voand S, These shoutd be neted ax ol Dee, PTas o Chang.
Mike Jones, V gz Remove, wid Sally Smith. I as an Add.
Example:

X Change PT John Doe

X Remove vV Mike Jones
_X Add Y Sally Smith

Fwvpe of Action Title Name Address

(Check One)

. p MARIA EUGENIA VEGA 4271 NEPTUNE RD
1} Change

ST. CLOUID, Fi. 34769
Add

Remove

. P VITO ABAROA 936 SWIST AVE
2) Change

X UNIT 848
Add

MIAMLE FL 33130
Remove

) Change

Add

Remove

i

RS

4) Change

—

P
i

-~

YHY IV

JIWLS A0 ARVLIEHOES

A

2

Add

Remove

Gh:l Hd ¢- NV 50l

AERERE:

5 Cliange

Add

Remove

) Change

Add

Remove

((H25000001780 30
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E. If amending or adding additional Articles, enter chanye(s) here:
{Attach addirional sheets, if necessarv).  (Re specific)
&—25
A )
;‘ —;"\ [ . _] .
=
v [~ -
= “‘1 A L
.J-’ }'3 l-.\) 1 _
7R &
2000y ot 4 ;
Al )
F. If un amendment provides for an eachunge, reelossification, or cancellation ol issued shures, My - -
provisions for implemeniing the amendment If not contained in the amendment ftself: N _—,‘*_, -
(it not applicable, indicate N4y ~ "_—-;t‘ wn

(1123000001780 31)
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The date of each amendment(s) adeption: . if other than the
date this document was signed.
Effective date if applicable:

fma more than Y0 davs efter amendnent file dare)

Note: If the date inseited in this block does not nwet the applicable statony filing requiresnents, this date will not be listed as the
document’s effective date on the Department of State’s records.
Adoption of Amendment(s) (CHECK ONE)

1 The amendment(s) was/were adopted by the incorporators, or board of direciors without shareholder action and sharcholder
action wos not required.

= The amendment(s) was/were adapied by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders wasiwere sufficient for approval.

7 The amendment{s} was/were approved by the sharcholders through voling groups, The following sttenen
must be separately provided for each voting group entitled 1o vote separately on the amendnrenitsi:

“The number of votes cast for the amendment(s) was‘were sufficient for approval
by

{voing group)

DECEMBER 31,2024

Dated
Skgned by:
- ~
Slg[]ﬂnlrc N »‘"‘»l’.‘l AATOT {é‘\ r?—‘!
{Hy a director, president or other officer — if directors or ofticers have not been —'.‘:‘j o o~
selected. by an incorperator — if in the hands of a receiver, trustee, or other count — S, (]';, 1
: P e — - -
appointed fiduciary by that fiduciary) 5 o .“
- 1 T
e - - '
MARIA EUGENIA VEGA S ™ e
AR R
o - A M PR )
(Typed or printed name of person signing} M= x ;::3
Men -
PRESIDENT T4 .
2% =
(Title of person signing) m
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