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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 7, 2024

CAROL E HAUGABOOK
3416 21ST ST SW
LEHIGH ACRES, FL 33976

SUBJECT: LITTLE KIDS NUMBER 1 ACADEMY CORPQORATION
Ref. Number: P24000010657

We have received your document for LITTLE KIDS NUMBER 1 ACADEMY
CORPORATION and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The form you submitied is for a Corporation, but your entity is a Florida profit
corporation. Please complete and return the enclosed blank form(s).

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

If you have any questions concerning the filing of your document, piease call
(850) 245-6050.

Morgan E Lovett
Regulatory Specialist I Letter Number: 024A00005040

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: LITTLE KIDS NUMBER 1 ACADEMY CORPORATION

DOCUMENT NUMBER: P024000010657

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

Please return all correspondence concerning this matter to the following:

CAROL E HAUGABOOK

Name of Contact Person

LITTLE KID NUMBER 1 ACADEMY

Firm/ Company
3416 21ST ST SW

Address

LEHIGH ACRES, FLLORIDA 33976

Cuy/ State and Zip Code

LITTLEKIDSACADEMYS3@GMAIL.COM

E-mmil address: (to be used Tor future annual report notificaton}

For further information concerning this matter, please call:

CAROL E HAUGABOOK

239 440-4139
at{ )

Name of Contact Person Arca Code & Davtime Telephone Number

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

[E %35 Filing Fee 0O8543.75 Filing Fee & OS43.75 Filing Fee & (0852.50 Filing Fee
Certificate of Status Cenified Copy Certificate of Status
{Additional copy is Certitied Copy
cnclosed) (Additional Copy

15 enclosed)
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallabassee
Tallshassee, FL 32314 2315 N, Monroe Street. Sutic $10
Tallahassee. FL 32303



Articles of Amendment
10

Articles of Incorporation
of

{Name of Carporation as currently filed with the Florida Dept. of State)}

{Document Number of Corporation (it known}

Pursuant to the provisions of seetion 607106, Florida Stawes, this Florida Profit Corporation adopts the following amendment(s) iv
its Anticles of Incorporaiion:

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

The new
neane must be distinguishable and comain the word “corporation.” “compuany. " or “incaorporated " or the abbreviation "Corp.”
“Ine, " or Col, 7 oor the designation “Corp,” “lac,” or “Co”. A professional corporation name must contain the word
“chartered.” “professional association, " or the abbreviation “P.A.”

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

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

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

Neme of New Registered Agent

riloridie street address)

New Registered Office Address: . Florida
fCirv) (Zip Codv)

New RHegistered Agent’s Signature, if changing Registered Agent:
Fhereby accept the appoiniment as registered agent. L am familiar with and acceprt the obligations of the position.

Signature of New Registered Agent, if changing

Check if applicable
O The amendment(s) isfare being filed pursuant to s. 607.0120 ¢11) (¢), F.S.



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:

{Awach additional sheets. i necessary)

Please note the afficer/divector iide by the first feqer of the office title:

£ = Presidens: ¥= Vice President; T= Treasurer: §= Scevetary: D= Director: TR= Trustwee; C = Chairmuan or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Qfficer. [ an officer/director holds more than one title, fist the first lester of each office held.
President, Treasurer, Director wouldd be PTD.

Changes should be noted in the fidlowing manner. Currendly John Doe is listed as the PST and Mike fones is Hsted as the V. There is
a change, Mike Jones leaves the corporation. Sally Smith is named the V and 8. These should he noted as John Doe. PT ay u Change.
Mike Jones, Vas Remaove, anid Sully Smith, SV oy un Add.

Example:

X Change PT John Doe
X Renove v Mike Jones
X Add sV Sally Simith
Type of Action Tide Nime Address
{Check One)
, D DERRICK BATTLE 3416 2157 ST SW
1} Change
X LEHIGH ACRES, FL 33976
Add
3416 218T ST SW
Remove
. D DERRICK BATTLE LEHIGH ACRES, FL 33976
2} Change
X Add
R 3416 21ST ST SW
Cmove
39 Change P CAROL E HAUGABOOK LEMIGH ACRES, FL 33976
X Add
X
Remove
. P Abdul Aziz 3416 2187 ST SW
4) Change
Add Lehigh Acres Florida i
Remove
3) Change
Add
Remowe i
) Change
Add

Remowve




E. I amending or adding additional Articles, enter change
tAttach additional sheets, if necessarv).  (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:
tif not upplicable, indicate N/AY




The date of each amendment(s} adoption:

. 1 other than the
date this document was signed.

02/Q7/ 2024
Effective date if applicable:

{no more than 90 davs afier amendment file dure)

Nate: I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effecuive date on the Department of Stte’s records.

Adoption of Amendment(s) {CHECK QONE)

=] The amendment(s) wasfwere adopted by the incorparators, or hoard of directors without sharcholder action and sharcholder
action was not required.

{J The amendmeny(s) wasfwere adopted by the sharcholders, The number of votes cast for the amendment(s)
by the sharcholders was/were sutficient for approval,

O The amendmem(s) was/were approved by the shareholders through voting wroups. The following statement
must be separately provided for each voting group entitled to vote separately on the amendment(s):

“The number of votes cast for the mimendment(s) wasfwere sufficient for approval

OFFICERS
by

{voring group)

04/09/2024
Dated

Stgnature ﬁ?ﬁ&é%f{éfdi{a&;é

(By a director. prcsidcn/ur other officer — if directors or officers have not been
selected, by an incorporator — it in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

CAROL E HAUGABOOK

{Typed or printed name of person signing)

PRESIDENT

(Title of person signing}



