P 22 000 0y 533

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[JPckur  [Jwar [] mai

{Business Entity Name}

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

IR

600393708326

R R i EN) B A

DEC g zpp

T 0

0¢

.,
’
[F]

15214 9~ 4354



COVER LETTER

TO: Amendment Section
Division of Corporations

COOL KIS TRANSPORT. CORD.
NAME OF CORPORATION; 001 RIDS TRANSPORT. COKI

P220O00O066533
DOCUMENT NUMBER: 002

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

Please return all correspondence concerning this matter 1o the following:

MARIA FAMUNOZ PACHON

Name of Coatact Person

KOOL KIDS TRANSPORT, CORP.

Firm/ Company
JISYNW 130 AVE

Address

PEMBROKL PINES, FL 33028

City/ State and Zip Cade

magailardogdatt.net

[Z-mail address: (to be used for future annuat report nonification)

For further information concerning this matter, please call:

MARIA F MUNOZ PACHON ”78(1 ) 647-2226
a

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made pavable o the Florida Department of State:

= 535 Filing Fee F1$43.75 Filing Fee & [I843.75 Filing Fee &  [J$52.50 Filing Fee
Certtficate of Status Centified Copy Centificate of Status
(Additional copy is Certified Copy
cnclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Sechion

Bivision of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallubassee. FIL 32314 2415 N, Monroe Sireet, Suite 810

Tallahassee, FI. 32303



Articles of Amendment

{1
Articles of Incorporation
of
KOOL KIDS TRANSPORT. CORP. -
- =
(Name of Corporation as currently filed with the Florida Dept. of State) . ";::
P2 2000066533 ; o
(Dacument Number of Corporation (if known) '

3
C,.'\
~0
Pursuant to the provisions of section 607, 1006, Florida Statutes, this Florida Profit Corporation adopts the tollowing amebdmeni( s}-to
its Articles of Incorporation:

-..'-1 t [
by ”
. . Tl e
A. Il amending name, enter the new name of the corporation: . -
s
The  new
rame must be distinguishable and coprain the word “corporation.” “conypane, " or Nincorporaied o the ahbreviciion “Corp., ™
“hne, T or Col T oor the designation “Corp, " Clne, T or "Co” L professional corporation name must comain the word
“ehartered, " professional association,” or the abhreviation "0

B. Enter new principal office address. if applicable:
(Principal office address MUST BE A STREET ADDRESS)

C.

Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Juew

(Florida strect address)

New Revlviered Office Address:

. Florida
(Ciny

(£ip Code)

New Registered Agent’s Signature, if changing Registered Apent:

1 hereby accept the appoimtment as registered agent. [ am fumiliar witl and accept the obligations of the position.

Signature of New Registered Agent, if changing
Check if applicable

O The amendmeni(s) is/are being filed pursuant to s. 607.0120 (11} (e) F.S.



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

rAttach additional sheets, if necessuryy

Mease more the officeridirecior e by the first leiter of the office tide:

1Y President: Vo Viee President: T Treasurer: S Secretary: 1) Direcror; TR Trustee: ¢ Chairman or Clerk: CEO - Chicf
Fxeentive Officer: CFO Chicf Financial Cfficer. I an officeridirectar holds more than one titde, st the fivst levter of cach office field.
Presiden. Treasurer. Director would be PHD.

Changes should be noted in the folfoveing manner. Currenty John Dov is Hswed as ihe PST and Mike Jones i listed ay the 1 There is
a change, Mike Jones teaves the corporation, Salv Smith is nemed the 1 and 8 These should be noted ax Jodm Doc, PTas o Change,
Mike Jones, 1 ay Remove, and Sallv Smith, SV s an Add.

Example:
X Change PT John Doe
X Remove V Mike Jones
N Add SV Sully Smith
Type of Action Tithe Nam Address
(Check One)
P MUNOZ PACHON, MARAA F 250 N 14D AVE
1) Change
PEMBROKE PINES, FIL 33028
Add
X
Hemove
. P MUNOZ PACHON, MARIAF 2150 NW 140 AVE
2) Change
X PEMBROKIE PINES, FILL 33028
Add
Remove

-

3 Change

Add

Remove

4} Change

Add

Kemove

3 Change

Add

Remove

) Change

Add

Remowve




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

F. If an amendment provides for an exchange_ reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i not applicable, indicate N/A4)




08/23/2022
The date of each amendment(s) adoption:

Jdate this document was signed.

08/23/2022
Fffective date if applicable:

. if other than the

fher more than Y0 davs after amendment file daie)

Note: [ the date inserted in this block does not meet the applicable statutory fiking requirements, 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)

W T'he amendment(s) was/were adopted by the incorporators. or board of directors without sharcholder action and sharcholder

action was not required,

7} The amendment(s) was/were adopted by the sharchalders. The number of votes cast for the amendment(s)
by the sharcholders wasfwere sufficient for approval.

T} The amendmeni(s) was/were approved by the sharcholders through voting groups. The jollowing statement
must be separaiely provided for cach voting group cntitled (o vote separately on the amendmentis):

“The number of votes cast fur the amendmentis} was/were sufficient for approval

1
hy

fyotims group

OR/30/2022
Dated

7?ZZDL42’;%W244€;;

Signature

. B - e .-
(By a director. president or other officer - it directors or officers have not been
selected. by an incorporalor — if in the hands of a receiver, trustee. or other court
appointed fiduciary by that fduciany)

MARIA F AMUNOZ PACHON

EEURE IR

Al

o
177

9- 4

Wd

o

{"Typed or printed name of person signing)

(Title of person sigming}



