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Auvgust 25, 2009
FLORIDA DEPARTMENT OF STATE ’

PIN-PON DAY CARE CORPORATION Dyvisien of Corporations
2123 WEST FLAGLER ST
MIAMI, FL 33135

SUBJECT: PIN-PON DAY CARE CORPORATICN
REF: P98000059782

We received your alectronically transmitted document. Howevar, the
document has not been flled. Flaas¢ make the following corractions and
refax the complate document, Jnoluding the electronic filing cover sheet.

The document submltted does not meet legibility requirements for
electronic £iling. Please do not attempt to refax thls dooument until the
quality has been improved.

If you have any questlonsz concerning the filing of your document, please
call (B50) 245-6964.

Irena Albritton FAX Rud. #: HOS0DD1BB267
Regulatory Specialist II Letter Number: 703R00028675

P.0- BOX 6327 - Tallahnsses, Florida 32314
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g Articles of Amendment S dé.\

K to '7( Ve
Articles of Incorporatiou ' o (V'%\ “
(<] Lo gp
of - % fie
PIN PON DAY CARE CORPORATION Fa Kac
ame of tion g ntly filed with th rida Dept, of State ’9’ "“'(‘0'-5%
PO8000059782 S
(Document Number of Corporation (if known) ‘-b k4

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

A. Ifamending name, enter the new name of the corporntion:
The new

name must be distinguishable and contain the word “corporation,” ‘‘company,” or “incorparated” or the
obbreviation “Corp..” “Inc.,” or Ca.,” or the designation “Carp,” "“Ino,” or “Co". A professional corporation
name must contain the word “chartered,” “professional association,” or the abbreviarion “P.A."

address, if applicable:

B. Enter i
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if npplicable:

(Mailing address MAY BE 4 POST OFFICE BOX)
D. AT r ¥h risie Ape Il gig ' P
ew registered t 'or the new repi office address:
ame of New Re, - SANCHEZ EIMMA
2123 WEST FLAGLER ST
ew Regi o S8 {(Florida street address)
MIAMI . , Florids_ 33135
Ciny (Zip Code}
Registe ent’s Si if chan Registe ent:

I hereby accepr the appointment as registered agent. I am familiar with and accepr the obligations of the posifion.

T Signature of New Registered Agent, if changtty’
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If agendiﬁg the Officers and/oy Directors, enter the ttle and hame of each officer/director being
renfoved and title, name, and address of each Offlcor and/or Director being added;
(Artach additional sheets, if necessary)

Title Name Address Type of Action
PDT SANCHEZ, EIMMA 2123 WEST FLAGLER STREET [ Add
MiAM), FL 33135 O Remove
PT ALVAREZ, ESPERANZA 2123WESTFLAGIERST  [1 Add
MiAML FL 33136 Remove
0 Add
[J Remove
E. If amending or adding additional Articles, gnter change(s) here:

. (amrach additlonal sheets, if necessary).  (Ba specific)

F. Ifan amendment provides for an ¢xchange, reclassification, or cancellation of lasued shares,
rovisions for implementing the ndment if pot co in the amendment § s

(if not applicable, indicate N/A)

Page 2 of 3
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The date of each amendment(s) adoption: 08/ 20/2009
{derte of adoption ig reguired)

Effective date if applicable: 08/20/2009
: {no more than 90 days after amendment file date)

Adoption of Amendmeni(s) C ONE

O The amendment(s) was/were adopted by the sharcholders. The number of vates cast for the amendment(s)
by the sharcholders was/were sufficient for approval. -

[ The amgndment(s) wasfwere approved by the shareholders through voting groups. The follewing statement
st ba separately provided for each voting group entited 1o vote separately on the amendment(s):

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

by : "
(voting group)

] The amendment(s) was/were adopted by the board of directors without shareholder action and sharcholder
action was niot required.

O rhe amendment(s) was/were adopted by the incorporators without shareholder action and sharehalder
action was not required,

Daied 08!20]2009

Signature 7* W ; /

(By'{ director, president or other &€ficer — if direct officers have not beea
selected, by an incorporator — if in the hands of a reCEjver, trustee, or other court
appointed fiduciary by that fiduciary)

EIMMA SANCHEZ
{Typed or printed name of person signing)

PRESIDENT/DIRECTOR
(Title of person signing)
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