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' COVER LETTER

TO: Amendment Scotion
Division of Corporations

NAME OF CORPORAYION: McDonald's Playworld, Ing
DOCUMENT NUMBER: Pag0000086842 _

. The encinsed Arficfes of Amendment end foe are submined for filing.

Please rensen a1l comrespondence concerning this matter to the following:

Margja G. Carty

Name of Contact Person
McDonald’s Plasworld Tne.

Firm/ Company
£375 N. W, 2ad Avenua
Address
* Miami, Flgride 33150
City/ Stats and Zip Code

wi@xq%
-mai rocy; (to be used for future anmual repont nob fication)

For further information eonceming this mattar, please cali:

Macia G. Carty at (305 ) 754-1132
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed j5 a check for the following amount made payable o the Florida Deparunent of Stats:

] $35Fifing Fee [1843.75 Filing Fee &  [0%43.75 FilipgFee &  (J$52.50 Filing Fee !
Certificats of Status Centified Copy Certificare of Status |
(Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
Majling Address Street Address
Amendment Section Amendment Section
Divislea of Corporatious Divigion of Cotporations
0. Box 6327 Clifton Building
Tallekasses, FL 32314 2661 Executive Center Cirgle

Tallahassee, FL 32301
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November 22, 2011
FLORIDA DEPARTMENT OF STATE

Dhvision of i
MCDONALD'S PLAYWORLD, INC. wision of Corporations

6375 N.W. 2ND AVENUE
MIAMI, FL 33150

SUBJECT: MCDONALD'S PLAYWORLD, INC.
REF: P96000083842

We received your electronicilly transmitted document. Eowever, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover gheet.

The date of adoption/authorization of this document wmust be a date on or
prior to submitting the dosument to this office, and this date must be
spacifically stated in the document. If you wish te have a Ffutura
effactive date, you must include the date of adoption/authorization and

the effective date. The datae of adoption/authorization i=s the date the
document wae approved.

You need to show the correct document number in title area of your
applicaiton, you have one extra *0" showing.

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

If you have any questions concerning the filing of your document, please
call (850) 245~6903.

Cheryl Coulliette FAX Aud. #: H11000273791
Regulatory Specialist II Letter Number: 11100026361
. S
[ ] ‘-i’:'}
o] 3'
0 & ;2
% = ol t"‘.":‘-.
e 4 fﬂ‘ﬁ‘
L oJ :%;nfa
1 - &l
r =2 f‘%
ped Ejég
P.C BOX 6327 ~ Tallahassee, Flonda 32314
LB/28 3o9d

LIA 42CD FTdW3 9696E£E950E BBZT TIBZ/ZZ/TI




£8/v8  FWd

Articies of Amendment
to

Articles of Intorporation
of

MeDegalds Playwodd. ine,

(Narmp4 of Corpotation &¢ curveatly filed with the Flarida Dept, of State}
P600000§3842

(Mocament Number of Corporation {if known)
Pursuant 0 the provigions of section 607.1006, Florida Statutes, this Florido Prafit Corpovation adopts the following
amendment(s) to its Articies of Incorporation:

A, If gryopding nawe, enter the new aame pff the corporatian:

Tha new rams muat be distiingwishablz and contaln the word “carperedon,” “company.” or “incorporated ” ar the
abbreviation “Corp., * "Rz, " or Co," or the designation “Corp,” “Ine,”" ar "Co”. A professionai corporation
Aame must contain the word 'chartered,” “professional assoeiation,” or the abbreviation “P.A."
B. Enter new principal office address, jf upplicable:
(Principal office address MUST BE A STREET 4DDRESS)

C. Enter now majling address, If spplicable:
(Mailing addreys MAY BE A POST OFFICE BOX;

—r

-}

=

[

0. Ita ng tha resistor: d/ov vegigtered ddress in ida, enter the nime of the ==
new repigtered agent and/or the ngw registered gffice zddrase: ';

Ni New Recjster anil; ‘_:E

oo
{Floridg smect address) e
D

N te & Addr, _ . Floni
&y} i Code)
ew Registered Agent’s

ture. if chaigi istered Agent

I horeby accept the appoinement as rogisiared agent. [ am famifiar with and accept the obligations of the posiion

Signature of New Registered Agent. {f changing

Page ] of 4
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- the mgrd to he. Plg.u- Indlgte tha titjeds), name and acldress far mh officer/director,

(Our dafabase car index up 10 6 officers/idiveciors. [ you have more than & officara/divectors, please list t.‘nzm on an

additiona! sheet)
Titlels)

1813

3 __

HT__

oM

M

oL

ams _Address
Harel Young LN Errece

Miami, Florida 33142

Shaneetha Cummings Omoalc .

232LNW J 14 Sireet
Mizmi Florida 33056

AnwginetcJohngon
Avbrey Cartv 225 N W Avenue
South Bav, Florigs 33493
Vanessa Johnson S081 N'W 27th AVenus
Migmi. Fla 33142
Grace Youny : 10531 N W 18 Tewaea

Miarai. Florida

It REMOVING an sfffcer and/or directqr, please Jist the title(s) and name of the offjcer/dipectar to he removed;

Titde(s)
ney

D)

BN

LB/58 39vd
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"' E. Ifamending of adding adgitional Articlas, enter chayoe(s) ha;'e:
(astack additional sheats. if necessary).  (Be spacific)

Pagc3 of4

£8/90 3Iovg
LIX o200 3HTaW3 IE96ELISHE 88:2T 11BZ/ZZ/1T



o W\ooo 7534l

" E. Ifapam nt pravides Tor an exgha closxifieati r cangells suped shar.
ro ns for implementing the ame et if ngt contained in the ndment §
(1f not applicable, indicate Ni4)}

The date. of each amendment(s) adoptian: “ - a , d l’ l

Effective dure {f applicable: ’ l"_& ," \ \
(o more than 90 days aflsr amendment file date)

Adoption of Amenduient(s) (CHECK ONE)

The amendment(s) was/were adapted by the sharebolders. The nwabsr of votes cast for the amendment(s)
by the shareholders washwens quificient for approval,

L) The 2mendment(s) was/were approved by the sharcholders through voting groups. The following statement
mus! be soparately provided for eack voting group entitled 1o vota separately on the amendment(s):

“The numiber of voies cast for the amendment(s) wasfwere snfficient for approval !

by

{vating grovp)

U The amendment{s) was/wero adoprsd by the boacd of directors without thareholder action and sharcholdes
ACTiON was nof regired,

[J The amondment(s) was/were adopted by the incosporawes without shareholder agtion and sharstolder
action was not required.

appomtad ﬁducmy by that fidycing

SHPEE THR pm patray D malta

{Typed or primed name of person signing) |
Secrting, Read
(Title of person E;gfm':g)
L8/48 3Jovd
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