LRI

3 200421351682

(Address)

(City/State/Zip/Phone #)
L2 SR

[] pekur [] war (] wmar

(Business Entity Name)

{Document Number)

Certified Copies Centificates of Status

q::ur.#

Wy

b LY
M

-

Special Instructions to Filing Officer:

6:8 Wy g-syp hihl

Office Use Only




. COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: MY LITTLE HANDS CHILD CARE. CORP

P22000004471

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

MAYTE VAZQUEZ QUINTANA

Nainc of Contact Person
MY LITTLE HANDS CHILD CARLE. CORP

Firm/ Company
4402 W IITTAWATHA ST

Address
TAMPA FL 33614

City/ State and Zip Code

MAYTECLARA@GMAIL.COM

E-mail address: (to be used for future annual report notification)

For further information concerning this matier. please call:

MAYTE VAZQUEZ QUINTANA : (813 ) 732-8315
i

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount mude payable to the Florida Department of State:

) $35 Filing Fee m$43.75 Filing Fee &  [J$43.75 Filing Fee & [J$52.50 Filing Fee
Certificate of Status Centified Copy Certificare of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy
is cnclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenire of Taliahassee
Tallahassee. FL 32314 2415 N. Monroe Sireet, Suite 810

Tatlahassee, FL 32303



Articles of Amendment
to

Articles of Incorporation
of

FliE

MY LITTLE HANDS CHILD CARE, CORP L I D
{Name of Corporation as currently filed with the Flarida Dept, &q@;@!ﬁ -8 A 5

P2200000447 | - o049

[

(Document Number of Corporation {if known) It LT

SToE
Pursuant to the provisions of section 607.10046. Floruda Swautcs, this Florida Profit Corporation adopts the following amendihent(s) to
its Ariicles of Incorporation:

A. If amending name, enter the new name of the corporation:
MY LITTLE HANDS CHILD CARE CORP The

new

ngme must be distingmishable and contain the word “corporation,” “company, " ar Cincorporated " or the abbreviation “Corp,, "
“hic. U or Cal 7 or the designation “Corp,” “Inc,” or "Co”. A professional corporation name must contain the word
“chartered, " "professional ussociaiion.” or the abbreviation "D

4402 W HIAWATHA ST
B. Enter new principal office address. if applicable: A

(Principal office address MUST BE A STREET ADDRESS ) TAMPA FL 33614
C. Enter new mailing address, if applicable: 4402 W HIAWATHA ST

(Mailing address MAY BE A POST OFFICE BOX)

TAMPA FL 33614

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

. MAYTE VAZQUEZ QUINTA
Name of New Registered Agent QUEZ QUINTANA

4402 W HIAWATHA ST

(Hlarida sreer address)

AMPA 33604
New Registered Office Address: TAN . Florida

(Ciny {Zipp Code}

New Repistered Agent’s Signature, it changing Registered Agent;
! herchy accept the appoimtment ax registered agefit.  Lam familiar with and accept the obligations of the position.

2

Sr‘,sﬁmﬁl{'« of New Registered Agem, if chunging

Check if applicable
U] The amendment(s) isfare being fited pursuant to s. 607.0120 (11) {¢). F.S.



-

-If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

{Atiach additional sheets, if necessary)

Please note the officer/divector tithe by the first letter of the office titde:

P = Presideni; V= Vice President; T= Treasurer: S= Secretary: D= Director; TR= Trustee: C = Chairman or Clork; CEQ = Chief
Executive Officer: CFQ = Chief Financial Officer. Ifun officeridivector holds more than one tidle, list the first letter of each office held,
President, Treasurer. Director would be PTD.

Changes should he noted in the following manner. Curreny John Doe is tisied as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corpuration. Sully Smith is naned the ¥ and 5. These should be noted as John Doe. PT as o Changv,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change

X Remove
_& Add

Type of Action
(Check One)

1" Change
_ __Add
Remove
2) ___ Change
Add

Remove
3) Change

Add

Remove
4) ___ Change
_ Add
Remove
5) ___ Chonge
. Add
Remove
&) ___ Change
Add

Remove

PT

|

John Do
Mike Jones

Sally Simith

Name Address




-E. Il amending or adding additional Articles, enter change(s) here:
(Attach wdditional sheets. if necessary).  (Be specifici

PLEASE IN THE COMPANY NAME REMOVED THE COMMA PUNCTUATION (.)

FROM THE NAME

OLD NAME

MY LITTLE HANDS CHILD CARE , CORP

NEW NAME

MY LITTLE HANDS CHILD CARE CORP

ALSO CORRECT TH EIN &

OLD EIN 87-4392220

NEW EIN 99-0407689

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i nov applicable, indicate N/4)




' JTANUARY 4, 2024
The date of each amendment(s) adoption: . if other than the
date this document was signed.

JANUARY 4.2024
Effective date if applicable:

(o nore Han 90 davs after amendment file datei

Note: Mf the date inserted in this block doces not meet the applicable statutory filing requirements., this date will not be listed as the
document’s cffective dute on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

= The amendment(s) wasfwere adopted by the incorporators. or board of dircctors without shareholder action and shareholder
action was not required.

& The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendmeni(s)
by the sharcholders was/were sufficient {or approval.

i) The amendment(s) was/were approved hy the sharcholders through voling groups. The filfowing statement
must be separately pravided for vach voting group entitled 16 vote separately on the wmendinent(s):

“The number of votes cast for the amendiment(s) was/were sufficient for approval

by

fvoting group)

JANUARY 4202

Dated \\

*&
Signature Q&\JJ/

. L4 . . -
{(Bya dlfCCtbt“:pWSldtﬂf or uther officer = if directors or ufficers have not been
sclected. by an'incorporator — i5 in the hands of a receiver, trustes, or other court
appointed fiduciary by that fiduciary)

MAYTE VAZQUEZ QUINTANA

{Typed or printed name of person signing)

PRESIDENT

(Title of person signing)
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Florida Profit Corporation SR \ Y (éfavkt' e

MY LITTLE HANDS CHILD CARE, CORP
Filing_Information

Document Number
FEIVEIN Number

P22000004471

Date Filed 01/12/2022
Effective Date 01/12/2022
State FL

Status ACTIVE
Princinal Address

4402 W HIAWATHA ST

TAMPA, FL 33614

Mailing Address

4402 W HIAWATHA ST

TAMPA, FL 33614

Registered Agent Name & Addiess
VAZQUEZ QUINTANA, MAYTE

4402 W HIAWATHA ST
TAMPA, FL 33614

icer/Director Detai!

Name & Address
Titie P
VAZQUEZ QUINTANA, MAYTE

4402 W HIAWATHA ST
TAMPA, FL 33614

Annuai Reports
Report Year Filed Date
2023 02/06/2023

Document Images

R N ROl el T e

_87-4382220— Q9 - CALR 68

/\ Ve o v NEEE

i

N o <
] E’,.-’; A \ ’e ‘\q’
N;—F /{\J N bf & i
v N t_‘\- H
S o
a7 \Q')
i(” N2,
\Wﬂ/ }
N\ %LV
NG
4
7.

PO PR TR P - SO L M | - Jut - Tt




m IR DIZPARTMENT OF THE TREASURY
' INTERNAL REVENUE SERVICE
CINCINNATI 0OH 4589¢-0023
Date of this notice: 12-26-2023

Employer Identificacion Number:
56-0407658

Form: S55-4

‘i
w
-]
n
L

Number oI this nctice: C
#7 LITTLE HANDS CHILD CARE CORP
1402 W HIAWATHA ST
TAMPA, FL 33614 For assistance you may call us at:
1-800-829-4£933

IF YOU WRITE, ATTACH THE
STUB AT THE END QF THIS NOTICE.

»  WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER

Tnank you for applying for an Employer Identification Number (EIN). We assigaed you
EIN 99-0407689. This EIN will identify you, your business accounts, tax returns, and
documents, even if you have no emplovees. Please keep this nortice in your permanent
records.

Tanpayers request an EIN for their business. Some taxpayers receive CP575 notices when
ancther person has stolen their identity and are c¢pening a business using their information.
If you did not apply for this EIN, please contact us at the phone number or address listed
on the top of this notice.

When filirg tax documents, making payments, or replying to any related correspondence,
it is very impertant that you use your EIN and complete name and address exactly as shown
above. Any variation may cause a delay in processing, result in incorrect information in
your account, Or even cause vyou Lo be assigned more than one zZIN. If the information is
not correct as shown above, please make the correction using the attached tear-off s:tub
and return it to us.

3ased on the infermation received frem you or your representative, you must file
the Zollewing forms by the dates shown.

Torm 1120 04/15/2025

If you have questions about the forms or the due dates shown, you can call us at
the phone number or write to us at the address shown at the top of this nogice. If you
need help in determining your annual accounting period {tax vear}, see Publication 518§,
Accounting Periods and Mechods.

#e assigned you a tax classification (corperation, partnership, etc.} based on
information obtained from you or your representative. It is ot a legal determination
of your tax classification, and is not binding on the IRS. TIf you want a legal
determination of your tax classification, you may request a private letter ruling
from the IRS under the guidelines in Revenue Procedure 2020-1, 2020-1 I.R.B. 1 {or
superseding Revenue Procedure for the vear at issue). Note: Certain tax classification
elections can be requested by filing Form 8832, Entity Classification Election.

See Form 8832 and its instructions for additicnal information.

IMPORTANT INFORMATION FOR S CORPORATION ELECTION:

If you intencd to elect to file your return as a small business corporation,

an election to file a Form 1120-5, U.S. income Tax Return for an S Corporation,
must be made within certain timeframes and the corporation must meet certain tests.
A1l of this information is included in the inscructions for Form 2553, Election by
2 Small Business Corporation.



