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COVER LETTER

TO: Amendment Sectien

Division vf Corporations

NAME OF CORPORATION: L1 #le MUOCLFQ} Bfﬁmg LQQFO/N()L CQQJ{F,LQO
DBOCUMENT NUMBER: p]DOUCO fm 4/

The enclosed Arficles of Amendnent and tee are submitted for Aling

Please return all carrespondence concerning this matier to the following

7/n’7n96Q L0 02

Name t#(,um.\d Pcrson

mLJe V\junr tl ru l erm Learn. DC\ CZ n’kl I‘ﬂ(

Fimy Company

|57 NE 2C f’“)ﬁ-} 9
Address

Yom Fl. 33/ ?éf

City/ State and Zip Code

Jisselle=Cast |l Ohotoryisl s comn

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

For further information concerning this matter, please call

Thece s dcpe 2 W38 3310-8179
Name of Contact Person Arca Code & Daytime Telephone Number
Enclosed i< a check for the following amount made payable 1o the Florida Deparimem of Stale
ﬁ(ws Filing Fee C1$43.75 Filing Fee &
Certificate of Swalus

(J$43.75 Filing Fee & [1$52.50 Filing Fee N
Certified Copy Cenificate of Status
(Additional copy is Certified Copy

enclused) (Additional Copy
is enclosed)y
Mailing Address Street Address
Amendment Section Amendment Section
Division ot Corporations Division of Corporations
PO, Box 6327 The Centre of Tallshassce
Tallahassee, F1. 32314

2415 N. Monroc Street, Suite 810
Tallahassee, FL 32303

| - Jll"l Lo
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Articles of Amendment
to
Artictes of Incorporation

of
o ) M ) ~. ’] I
Lotie Wondertul Beging Learning Lente Tne
(Name of Corperation as currently filed with the Florida Dept. of State)

Y 22000050 214

(Pacument Number of Corperation (it known)

Pursuant o the provisions of seetion 607.1006. Florida Stutes. this Flarida Profit Corporation adopts the [ollowing amendment(s) o
its Articles of Incurporation:

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

The  new
name must be distinguishable and contain the word “corporation,” “company, " or Vincorporated ” or the abbreviation “Corp ™
“ine, " or Col " or the designation “Congs, ™ “lee.” or "Co™ A professional corporation name nrist contain the word
“chartcred, " Cprofessional ussociation, ” or tre ahbreviation ©PA4”

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)

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

Nume of New Revistered Asgeni _
N
(Floridu street address) .
T @
Nuw Revistered (ffice Address: - Florida _‘-

Citv) (#ip Coder

New Repistered Agent's Signature, if changing Regristered Agent:
! hereby aceept the appoiniment as registered agenl.

[ am fumilior with and accept the obligations of the position.

Signanre of New Regisiered Agent, if changing

Check if applicable
[J The amendmentis) is/are being filed pursuant to 5. 607120 (1 1) (e). F.5.



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

(Attach addittonal sheets, if necessuny

Please note the officerdirccior title by the firse ferier of the office ritle:

P = President; V= Viee President: T= Treasurer; 5= Seeretary: D= Director: TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Execwiive (fficer: CHFO — Chief Financial Qfficer. If an officer.director holds more than one title, ist the first letier of each office held.
President. Treasurer. Director wondd be PTD.

Changes should he noted in the Jotlowing menner. Currently John Doc iy listed ax the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Safly Smith is nemed the UVand S, These should be noted as Jofin Due, T as a Change,
Mike Jones, Voay Remove, and Sally Smith, 8V ax an Add.

Fxample:
A Change PT John Do
X Remove v Mike Jones
_X Add SV Sally Smith
Type ol Action Title Name Address

{Check One)

e VP Voen NicCaen 135 5 5thap
K Aa p(p"rc 4a|hn(-laut&v@ck

e 1 33009

2) Change

Add

Remuos e
H Change

Add "

Remove

4) Changy |-

Add

Remoe

5} Change ” -

Add

Remove

1} Change

Add

Remove




E. If amending or adding additional Articles. enter chanae(s) here:
(Alach additiond sheets, if necessamh,

(Be specific)

F. If an amendment provides for an exchange, reclassification, or cancelation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself;
(i not applicable, jwdicane N/A)

AT

1
'
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The date of cach amendment(s) adoption: . il other than the

date this document was signed.

F.ffective date if applicable:

o more than 90 davs after anendment file date)

Note: If the date inscrted in this block does not meet the applicable statwtory filing requirements, this date will not be listed as the
document’s eflective date on the Department ol State’s records.

Adoption of Amendment(s) (CHECK ONE)

{] The amendment s) was/were adopted by the incorpoerators, or board ot directors without shareholder action and shareholder

action wis not reguired.

d'l‘hc amendment(s) was/were adopted by the sharcholders. The number of voles cast tor the amendment{s)
hy the sharcholders was/were sulficient for approval.

£J The amendmeni{s) was/were approved by the shareholders through voting groups. The jollowing sratement
must be separately provided Jor cacl vating growp entitled 1o vote separately on the amendment(s):

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

by

fyoting group)

e /’-)093 i

Signaturg L1l «.Z .
(By £ direcior, ré?sidcm or Gither Wlicer — if directors or officers have not been
selected. by an \ncorporator — if in the hands ol a receiver. trustee. or other court
appointed fiduciary by that fiduciary) :

Thecrsn Jopez.

(Typed or printed name ol person signing)

Floaihad- N

(Tile of person signing)




