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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 8, 2024

b |
AYLA ESPOSITO L UL Vs T
1804 RICHVMOND RD |
LAKELAND. FL 33803 :

SUBJECT: NEW START DAYCARE INC
Ref. Number: P23000086605

We have received your document for NEW START DAYCARE INC and your
s .

check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please complete the entire amendment.

i

S

Please return your document, along with a copy of this letter, within 60 days—o 5
your filing will be considered abandoned.

2

g
If you have any questions concerning the filing of your document, please éﬁl -
(850) 245-6050. n ;ﬁ'
Morgan E Lovett - %‘
Regulatory Specialist Il Letter Number: 924A00014716 ™

www.sunbiz.org

Niviaion of Corporations - P O ROX 6327 -Tatlahasg=cee Florida 32314

g 1 Hd 61 70F ¥l

-

i

P B B



COVER LETTER

TO: Amendment Section
Division of Corporattons

NAME OF CORPORATION:

Nev STRRT DAYCART INC.

DOCUMENT NUMBER: P 230 OOO .86(00 6

The enclosed Articles of Amendmens and fee are submted lor filing.

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

QL// a._Espos 10

Name {\I" Contuct Person

Firm/ Company

_YYIT7 Tamm

AN

MM// /:/ 335/3

Cily/'Slalc and Zip Code

Newstartadavlare. aol. Com

E-mail address: {10 be dsed for futuréannual repon rotitiction)

For further information concerning this matter, please call:

asto

Name of Co

Enclosed 1s a check for the following amount made payable to the Flonda Department of State:

% $35 Filing Fee OJs43.75 Filing Fee & [J$43.75 Filing Fee &
Cernficaic of Status

%5250 Filing ¥ee
Certified Copy

Certificate of Status
(Additienal copy is Certitied Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address

Amendment Seetton
Division of Corporations
P.O. Box 6327

Street Address

Amendment Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Strecet, Sutte 510
Tallahassee, FLL 32303

Tallahassee, FL 32314

ar | E‘ﬂ g ) Qgc_'ol_!l@
act Person

Area Code & Daytime Telephone Number
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Articles of Amendment
to

Articles of incorporation
of

NEW START DAYCARE INC.

{Name of Corporation as currently filed with the Florida Dept. of State)
P23000086605

(Document Number of Corporation {(if known)

Pursuant to the provisions of section 607.1006, Florida Stawutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

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

The new
name musi be distinguishable and contain the word “corporation,” “company, " or “incorporated" or the abbreviation "Corp., "
“lne, " or Co. " or the designation "Corp.” "Inc.” or "Cuv". A prufessional corporation name must contain the word
“chartered, " “professional association, " or the abbreviation "P.A."
B. Enter new principal office address, if applicable:

NOT APPLICABLE
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

4417 TAMMY LEE LN

LAKELAND, FL 33813

T o=
g ~3
D. If amending the registered agent and/or registered office address in Florida, enter the name of the '; | N -
new registered agent and/or the new registered office address: _ ??, ;
— e
AYLA ESPOSIT = .
Name of New Registered Agent SPOSITO Y 1
4417 TAMMY LEE LN RS |
S ETJ.‘ x 1
A y LR
(Florida street address) M £
. LAKELAND 33813 2
New Registered Office Address: , Florida A
(Citv)

p—

g1

(Zip C"ode;%
N

cw Registered Agent’s Signature, if changing Registered Agent:

1 hereby accept the appointment as registered agent. ynﬁim with and accept the obligations of the position.

Sigw'e of New Regfﬂg}-fﬁ! gent, if changing
Check if applicable

™ The amendmeni(s) is/are being filed pursuant to 5. 607.0120 (i 1) {e). F.S.




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

{Attach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:

P = President; V= Vice President; T= Treusurer; 8= Secretary; D= Director: TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Qfficer; CFO = Chief Financial Qfficer. If an officer/director holds more than one title, list the first letter of each office held
President, Treasurer, Director would 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 V. There is
a change, Mike Jones leaves the corporaiion. Sally Smith is named the ¥ und S. These should be noted as John Doe, PT as a Change,
Mike Jones, ¥ as Remove, and Sally Smith, SV as an Add
Example:

X Change PT John Doc

X Remove

J<

Mike jones

X Add SV Sally Smith

Tvpe of Action Title Name Address
(Check One)

)

MICHELE A NELSON 5300 S FLORIDA AVE, STE 3
1 Change

LAKELAND, FL 33813
Add

Remove

p AYLA ESPOSITO 4417 TAMMY LIEELN
2) Change

X

\ B
Add LAKELAND, FFL 33813

Remove
1) Change

Add

Remove

4) Change

g1 th WY el IriF %202

4] 3R SYHVIIYL
BIVAS A0 2L UD3AS

Add

Remove

3) Change

Add

Remove

6) Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
(Be specific)

(Attach addivional sheets. if necessaryvh.

s}
F. 1f an amendment provides for an exchange, reclassification, or cancellation of issued shares, — gl
provisions for implementing the amendment if oot contained in the amendment itself: §_> =
; e hle indicate A =7
G not applicable, indicate N/A) N .3
T >
l!A’ o Ad
N =
2
e
R
N
T
-_i
m
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The date of cach amendment(s) adoption:

8) i ion: \4 /(8/202(4 . if other than the
date this document was signed. v '
Effective date if applicable 6/(O /Z OZC'

{rer more than 90 davy after amendment file daie)

Noter | the date ingerted in this block dues not meet the applicable statutory fiting requirements, this date will not be listed as ihe
document’s effective date on the Departiment of State’s records

Adoplion of Amendment(s) (CHECK ONE)
Cm ="

XThL amendment{s) was/were adopted by the incorporators, or buard of directors without sharcholder action and sharcholder
action wus not reguired.

0O The amendment(s) wasfwere adopted by the sharcholders
by the sharcholders wasfwere sufficient for approval

['he number of vutes cast for the amendment(s)

{0 The amendment(s} was/were approved by the sharcholders through voting groups. The following stuwmen
must be separately provided for each vating group entitded to voie sepuratelv on the amendmeni(s)

Fhe number of votes cast for the amendment(s) was/were sufficient for approval
by

{voting proup)

x Dated //
‘ Signature //A/

T

D~
{By dlr:_c.ur ru;ldm. or other officer — if direetors vr ofticers have not been e é i
selected, by an incorporator — if inthe hands of a receiver, trustee. or other court T (;"_\1 — e
appuinted iiduciary by that fiduciary) Zy - ponr
: T e
bl Lopon O 22 2 5
o Cfnif Py R T

I\pul or pnnf& name of person signing) ™Mo £

i )

* /7/ 2 Y M m

(ritle of person :;lbmm,]




