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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF corPoraTION: K\ ZL \ZQVV\C'}/ Ni(,ﬁ’\/i”@
DOCUMENT NUMBER: P22 0000 255\5

The enclosed Articles of Amendment and tee are submitied for filing,

Please return all correspondence concerning this matter to the tollowing:

Mary  Bryce  Trawis

Name ot Contact Person

Kidz Ko ner Nueville

Firm/ Company

W55 Cemmeraal Drwve , Ste ICh

Address

Niceville, FL 32578

City/ State and Zip Cude

_nandietyavis adsgmai. Comn_
E-mail addtess: (Lo be used for future anyphl report notification)

For turther information concerning this matter. please call:

Mary Bryce Travss w8, 3032415

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check for the {ollowing amount made pavable to the Florida Department of State:

F;J/SES Filing Fec C1$45.75 Filing Fee & 0183375 Filing Fee &  [TI$52.50 Filing Fee
Certificate of States Certified Copy Centificate of Status
{Additional copyv is Certified Copy
enclosed) (Additional Copy

i5 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corpurations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. IF[L 32314 2415 N Monroe Street, Suite 810

Talahassee, FE 32303



Articles of Amendment
1o
Articles of Incorporation

Kidz Kormner”™ Nitewle

{Name of Corporation as currently filed with the Florida Depl. of Statel

P22 DOCO255E

(Document Number ot Corperation {it known)

Prursuant (o the provisions of section 6071006, Florida Statutes, this Florida Profit Corparation adopts the fullowing amendinent(s
its Articles of Incorporation:

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

SHINE pediivic Theyrapy Cender’, Tnc. e e

name must be dmmgmsimhicandum.’mn!he word uupnranon U Ccompany, o Tingorporated” or the abbreviation " Corp,”
et o Coltoor the designation “Corp.” “Ine.” or “Co”. A professional corporation mame must conmtain the word
“chartered " Cprofessioial association,” or the abbreviation TP AT

B. Enter new principal office address, if applicable:

{Principal office address MUST BE A STREET ADDRESS ) N / A
. b‘]
C. Enter new mailing address, if applicable: '\] / }‘_}( B %_
(Muailing addresy MAY BE A POST OFFICE BOX) - i
'a ] -
LT = .
NEL R iy e
'.”c_f_‘-i e
—~ S
. If amending the registered agent and/or registered office address in Florida, enter the name of lhp‘
new registered agent and/or the new registered office address:
Nume of New Registered Agent ' ! N
[N o
tHlarida streer addressi
New Registered Opfice Address: N / H _ _Florida_____ _
fCiv) iZip Codey

New Registered Agent’s Signature, if changing Registered Agent:
[ horebv accepr the appoiniment ay registered agent. [ am familiar with and accepr the oblisations of the position,

N (A

Signaiure of New Registered Ageni i changing

Chygck il applicable
¥ The amendment(s) isfare being hiled pursuant to 5. 607.0120 (F1) (e) F.5.



. If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title. name, and
address of each Officer and/or Director being added:
rAnach additional sheets, if necessary)
Piease note the officerddirecior title by the first letter of the office title:
i* = Prexident; V= Vice President; T= Treasurer: 5= Secretary: D= Dircctor, TR= Trusiee: C = Chairman or Clerk: CE(Y = Chier’
Executive Officer: CFO = Chief Financial Officer. If an officer/director holds more than ane title, 1ist the first letter of cach office hicld.
President, Treasurer, Director wendd be PTD.
Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the 1 There is
o change, Mike Jones leaves the corporation, Sally Smith is named the Voand 8. These should he noted as John Doe, PT as o Change,
Mike Jones. Vus Remove. and Sallv Smith, SV as an Add.

Faample:
X Change Pr John Doe
X Remove v Mike Jones
_& Add SV Sally Smith
Tvpue of Action Title Name Address

(Cheek One)
i aeee Coowne?” Mychelle. Hovion 59 Kokame Raw
Add \P\@ Deshy, FL 2325H|
21 __ Change NQ N\Oi\ll b e j@\/“s EM_C_L&D(
_ Add N WLV -\-\l(‘.) L3S TY

i’éﬁ‘lﬁ.‘: Y Magy Abaye Neous ﬁbg_ygehtctopr
. Nicauils, FL 34 S1Y

Remove

= Change

Add

KRemove

3 Change

Add

Remove

o) Change

Add

Remove




. E. ifumending or adding additional Articles, enter change(s) here:
{Attach additional shects, if necessary).  (Be specific)

N{A

F. Il an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendmentif not contained in the amendment itsell:
{if not applicable, indicate N/A)

N




. The date of each amend ment(s} adoption: . it uther than the
dte this document was signed.

Effective date iff applicable: 5 1 IO | 2-024

(ro more than 91 davs afier amendment file date)

Note: 1 the date inserted in this block does not meet the applicable statutory {iling requirements. this date will not be hsied as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

Jhe amendment{s} was/were adopted by the incorporators, or hoard of directors without sharcholder action and sharcholder
action was not required.

2 The amendments) was/were adopted by the shareholders, The number of votes cast Tor the amendment(s
by the sharcholders wasé/were sufficient for approval.

L3 The amendment{s} was/were approved by the sharcholders through voting groups. The folfowing stutement
must be separaicly provided for cach voring gioup entitled 1o vote separately on the amendmentis):

“The number of votes cast for the amendment(s) was/were sufticient for approval

by

{verring group)

5129] 24
Signature mf\u\ (\ﬁ i~ () WL/)

(Bv a dlrcc@uxdcm or other officer — if directors or afticers have not been
sefected. by an incorporator — il in the hands of a receiver, trustee, or ather count
appointed tiduciary by that hiduciary)

Mayy Br\/ e, Travis

{Typed dr printed name of person signing)

co-owner” - Vice Pregdent

(Title of person signing)

¥ Clhonot Yo Ve s e




