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Articles of Amendment
i
Articles of Incorporation

af
PREFERRED KIDS SERVICES, INC

From Yane: Avi

(Name of Corporation as currently filed with the Florida Dept. of State)

PZ3000037068

{Documem Number of Corporation (¥ known)

Pursuant 1 the provisions of section 607, 1106, Florida Stuties, this Mloerida Profit Corperation adopis the following amendment(s) 1o

its Agticles of lncorporation:

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

TThe

RIw

nama must he distinguishable and contain the word “corporation,” “company, " or “incerparated " or the abbreviation “Corp., "

Pty

vard
[ =4

“Ine, " ar Co, 7 oor the designation "Cerp,” “Ine,” or "Co”. A professional corporation name must contain the
“charteved,” “professional associanion, " ar the abhreviation “PA" o

. 555 WINDERLEY PLACE '
B. Enter new principnl nifice address, it applicable: o
(Principal office address MUST BE A STREET ADDRESS ) SUITE 300

MAITLAND, FL 32751

C. Enter new mailing address, il applicable: 345 WINDF SD oA
(Mailing address MAY BE A POST OFFICE BOX) 353 WINDERLEY PLACE

SEHTIE 3cHy

MAITLANL, FL 32751

. Ifamending the registered ngent and/or regisiered office address io Florida, enter the name of the

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

‘ NGE OF ADDRE
e of New Registored Ageny CHANGE OF ADDRESS

555 WINDERLEY PLACLE SUITE 300

fFloritla street 2eddress)

MAITLAND L3275
New Revistered Office Address: ! ! , Florida :

(Cervi {£in Code)

New Repistered Agent’s Signature, if changing Registered Agent:
I hereby accepi the appointment as registered agens. T am familiar with and accep! the obligaiions of the position.

Signaiure of New Registercd Ageni, {f changing

Check il npplicable
0 The amendment(s) isfare being Aled pursuam to 5. £07.0120 (11) (e), F.S.
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From: Yana: Av

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

(Autack additional sheets, if necessary)

Please note the officeridirector title by the first letter of ihe office title:
P = President; V= Yice Presideny; = Treasurer; 8= Secrernry; D= Director; TR= Trustee: C = Chairman or Clerk: CEO = Chief
Evecutive Officer: CFO = Chief Finuncial Officer. [fan officer’director holds more than one title, list the first letier vf each office held.,
President, Treasurer, Director would be PTD.
Chunges showld be noted in 1the jollowing manner. Currentfy John Dov is lisied as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Saily Smith is namned the Vamd 8. These should be noted ax John Doe, PT as a Change,
Mike Jones, V as Remove, and Sallv Smith, 8V as an Add.

Example:
X Change

X Remove

X oadd

Type af Actinn

{Check One)

1) i Change
___ Add

Remnve

2y ___ Change
__Add
_ Remove

33 ___ Change
_Add
_ Remowe

4} __ Change
_Add
_ Remove

3y Change
_ Add
___ Remaove

¢) _____ Change
_ Add

Remove

rr John Dge
¥ Mike Jouws

SV Sally Smith

Title Name Address

P Natalic Ann Camnona Staiwars 555 WINDERLEY PLACE. | po
=&

SUITE 300 =
2 om
i‘:'= i e
MAITLAND, FL 327851 &p - S
e A (X
= +

w
I — Legavw Tom
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r,.
AT
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o

|
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E. If anending or adding sdditional Articles, enter chunpe(s) here:
{Auach additional sheets, if necessary).

(Be specific

13053284774

ol
—
4

~t

ng i6 HY 412 SV EJ0L

F. llap amendment provides for an eachange, reclassification, o cancetlution of issued share,

provisions for implementing the smeadment if not cantained i the amendment iisell:
(if not applicable, indicute NVA)

From Yanet Av
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(82472022
The date of each amendment(s) ndoption:

daie this document was signed.

Effective date if applicable:

From' Yane: Av

, 1f other than the

(no mare than 90 days after amendment file date)

CHECK ONED

B The emendment(s) wasiwere adopted by the shazeholders. The number of vates cast for the amendmentfs)

by the sharchoiders was/were sufficient for approval,

O The amendment(s) wasiwere approved by the shareholders through vating groups. The faflowing sictemaent

must be separaiely provided for each voling proup emitled (o vote sepurately on the umendmentis):
! Y F J N Rrouf ! 3

“The number of voies cas: for the amendment(s} wis/were sufficicnt for approval
by

(voting grouy

082472023
[Dated

Signamre v

e vy

TYRRLT
rt o

{

i
[N

Mot

Y

{By a director, president or other oiiicer — if direciors or ofticers have not heen

sclected, by anincorperatar — i in the hands of & receiver, tnistee, or other court
appointed fiduciary by that fideciany)

Natalie Ana Cermona Stiwars,

{0 The amendment(s) wasiwere adopted by the incerporators, or baad of directors without sharcholder action and sharcholder
action wus not required,

6 WY M2 9OV 202

TENIE

he

(Typed ar p:imcdnrlamc of person signing)

{litle of person signing)

Note: If the date irserted in this block does not meet the applicable statutory filing reguirements. chis date will not be listed as the
docunent’s ¢ffective date un the Pepartment of State’s recards.



