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TO: Amendment Scenon
Nivizion of Corporations

COVER LETTER

CHILDRENS CHRISTIAN SCHOOLHOUSE, CORP.

NAME OF CORFPORATION:

. T ] PYUN00N3 3301
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing,

Please return all correspondence coneerning this mutter 1o the tollowing:

ILEANA ECHEVARRIA

Name of Contact Person

CHILDRENS CHRISTIAN SCHOOLHROUSE, CORD.

JO0W 21 8T

Firm/ Company

HIALEAH FL 33010

Address

Ciny/ State and Zip Code

apace18 @ qmail. com

IE-mail address: (1o be used fur futdre annual repori notitication)

For frther information concerning this mauer, please call:

ALICTA PAEZ

78h
at {

] IN39360

Name of Contact Person

Arca Code & Dayvtime Telephone Numbet

Enclosed is a check for the fullowing amoeont imade pavible to the Florida Department of State:

mé:iiing Fee [1$43.75 Filing Fee &

Cernficate of Status

Mailing Address
Amendment Section
Division of Corporations
PO Box 6327
Tallahassee. FIL 32314

0J843.75 Filing Fee & 0$52.50 Fiting Feu

Certified Copy

Certifieate of Stus

{Additional copy s Certitied Copy

englosed)

l

(Additional Copy
is enclused)

Street Address

Amendment Scetion

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 323001



Articles of Amendment

tn T 0[‘
Articles of Incorporation

of
CHILDRENS CHRISTIAN SCHOOLHOUSE, CORP . A FLORIDA CORPORATION

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

POO0G003 53501

(Doacument Number ot Corporation {if' known)

Pursuant to the provisiuns ol section AB7. 1006, Florida Statutes, this Florida Profir Corporation adopts the tollowing amendment{s) ta
its Articles of Incorparation:

AL I amendinge name, enter the new name of the corporation:

The new

namae must be disiinguishable and contain the word “corporation,” “company,” o Clecorporated " or the abbroviation

Corp, " Uine, T or Col, o the designation “Corg, U hne, T or TCo ' professional corporaiion name must contenn the
word Cehartered.” Cprojessional axsociation, ” or the ebbreviation "P.AT

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

C. Enter new mailing address. if applicable:
(Muiling address MAY BE A POST OFFICE BOXN)

D, Ifamending the registered agent and/or registered office address in Florida, enter the name of the

new registered agent and/or the new registered office address:

Name af Now Registered Ageni

{Florida streei address)

New Reglstered (tice Address: . Florida
e} (Zipr Codded

New Registered Agent’s Signature, if changing Registered Apent:
{ hevehy uecepr the appoiniment as registered agene. Fam famifiar with and aceept the ablivations of the posiiion,

Sienanre of New Regisiered Agemi, if chunging
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I amending the Officers and/or Dircetors, enter the title and name of each officer/directar heing removed and title, name, and
address of each Officer and/or Director being added:

Attach additional shects, if necessary)

Please nete the ofticerddirecter iide by the fivst letier of the office tidle:

= Presidens; V= Vice Dresident; T= Treasurer: 8= Secvctary, D= Dirccior, TR= Treswee: C = Chaprman or Clork: CREY = Chicp
Executive Officer; CFO = Chief Financial Officer. 1 an officerfdivecior holds more e one Gile. et the fivst letier of vaell offtee
held, President. Treasurer, Divector wowld he PTI.

Changes showld be noted in the jollowing manner, Corventle Jokin Dov s listed as the PNT and Mike Jones is hsted as the Vo There iy
o change, Alike Jones feaves the eorpormion, Salfv Smich iy nemed the Vand § These shotded be noted as Jolm Doe, P as a Change,
Mike Junes Voax Remove, and Solly Soith, 817 as an Aded,

Exampie:
X Change BT Jobn Doe
X Hemove ¥ Mike Jones
_N Add SV Sally Smith
Type ol Action Tide Name Address

{(Cheek One)

) V ALICIA PALEZ ISOW 2 ST
1) Change

X FIEATARL FL 33000
Add

Remove

| Change

Add

Remove

3} Change

Add

Remove

4y Change

Add

Remove

5 Change

Add

Remove

) Change

Aald

Remove
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E. M amending or addine additional Articles, enter change(s) here:

(Attach udditionad sheets, i necessarvy,  (Be specific)

F. If an amendment provides for an exchange, reclassification, ur cancellation of issued shares,

provisions for implementing the amendmentif not contained in the amendment itself:
(it not applicable, indicate NA1)

Puge 3 of 4



71307
The date of each amendmentis) adoption: Lt other than the
date thiz document was signed

Etfective date if applicable:

(o maore than 90 duvs affer amendment fife date)

Nutes 11 the doie 1aseried m this bloek dogs not mecet the applicable stantory Nitng requirements. this dite will not be lisicd as the
document’s eftective date on the Deparunent of State’s records.

Adeption of Amendnient(s) (CHECK ONE)

B The amendment(s) wastwere adopted by the sharcholders. The number of votes cast Tor the amendmentis)
by the sharcholders wasAvere suthcient tor approval,

O the amendmemish wasiwere approved by the sharchaklers through voting groups. The following starement
must he separately provided for cach voting grop eniitled 1o vote separately on the amendmenifs):

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

by

fvaring groupt

O The amendment(s) washwere adopted by the board of direetons without sharcholder action and sharcholder
action wis not required,

[J The amendmeni(s) was/were adopted by the incorporators without shareholder action and sharcholder
action was not reguired,

ATV
1 aced

Signature / - ) ,Qe’_.; na Echevare a
(Bva (Iir\dlor,l [;?E?itlun( wr other officer — i direelors o officers have not been
selected. by anmcorporator — i in the haads of o receiver, irustee, or other court
appointed nduciaey by that Nduciary)

ILTEANA ECHEVARRIA

{Typed or printed name of peraen signing)

PRESIDENT

{Title of person signing)
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