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) COVER LETTER

TO: Amendment Section
Division of Corporations

Bear Hugs Child Care Center, e,

NAME OF CORPORATION:
553100

DOCUMENT NUMBER:
The enclosed Articles of Amendment and fee are submitted tor tiling.

Please return all correspondence concerning this matter to the tollowing:

Cianen J. Stdenbery. Esq.

Name of Contact Person

Studenberg Law

Firm/ Company

1119 Palmetio Avenue

Address

Melbourne, Flonda 32901

City/ State and Zip Code

led27 1% @zhoumail.com
F-mail address: (o be used tor futere annual report notitication)

For further information concerning this matter, please call:

Ganon b Studenbery 321 732-2.420
j att ) r res
Name ot Contact Person Arei Code & Daytime Telephone Number s -
Enclosed is @ cheek for the following amount made payable to the Florida Departiment of State: - n :{—'
N - w2
|
= S35 Filing Fee 184378 Filing Fee & UJ$43.75 Filing Fee & [J$52.50 Filing Fee -
Certificate of Status Certified Copy Certificate of Status T
(Additional copy is Certified Copy ) =
enclosed) (Additional Copy L o
is enclosed) o N
=4 w

Mailing Address Steeet Addresy
Amendment Section Amendment Section
Division of Corporations Diviston of Corpurations
P.O. Box 6327 The Centre of Tallahassee
2415 N Monroe Street, Sute 810

Tullahassee, FIL 323144
Tallahassee, IF1. 32303



Articles of Amendment
o
Articles of Incorporation

of

{Namge of Corporation as currendy filed with the Florida Pept. of State)
Bear Hugs Child Care Center, Inw,

(Document Number of Corporation (if known

Purstiant o the provisions of seetion 6071006, Florida Sunutes, this Floridu Profir Corporazion adopts the following amendmem(s) o
its Articles of lncorporation:

AL amending name, enter the new nane of the corporation:

or Co. " or the designation "Corp ™

The
name must be distingwishable and comtain the word “corporation.” “compuny, " or “incorporaied " or the abbreviation "Corp..’
el '

e, or "Co
Cchartered, " “professional association,” or the abbreviation P47
B. Enter new principal office address, if applicable; e
(Principal office address MUST BE A STRIEEET ADDRESS )

e

A professionad corporation name must contein the word

C.

Fauter new mailing address, il applicable:
{Mailing address MAY BIE A POST QFFICE BOX}

D. amending the registered apent and/or registered oftice address in Florida, enter the name of the
new registered apent and/or the now registered office address:

. . Barryv 1. Lang
Name of New Registered Aygent . N

3000 South Fiske Blvd., Ruckledge. Flovida 52955 e
-
T - it
tFloridu sireet address) — l- a
, 3000 Svush Fiske Blvd., Rockledye 432955 T
New Revistered Office Address: - . Florida o
(v (£ Cuede)
T
New Registered Agent’s Signature, if changing Registered Agent: ;~ et
D hereby aceept the appoeiniment ws registered agent. Dam familiar with and eecept the obligations of the position.

= ) Z

Siuntinurefy New Regiy

weltgent, (i changing
Cheek if applicable

[ The amendiment(sy isfare being tiled pursoant 1o s, 007.0T20 (1) (). 1.5,

n- 20 Bld
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I amending the Officers andfor Directors, enter the title and nume of cach otficer/director being remoeved and title, name, and
address of cach Officer and/or Dircctor being added:

Al addirianal sheets, i necessary)

Please noie the officerddivector tide by i first leter of e office title;

P = President; 1= Vice Presidemt; T= Treasurer: 8= Secretary, = Divecror; TR= Trusiee: C = Chairman or Clerk: CEO = Chiep’
Executive Oficer; CFO = Chivp Finaneiod Offtcer. Ifan officer/divector hofds more than one tifle, fist the first lener of cach office held.

Presiclent, Treasurer, Divecior would be PT1D,

Changes should be noted in the following manner. Currenly John Dov is listed uy the PST and Mike Jones s Usted as the 1 There is
a change, Mike Junes leaves the corporation, Sully Smith is named the Veand S, These should be noted ax John Doe, PT us o Change,

Mike Jones, Vas Remove, and Sally Smith, SV as an Add.

Eaample:
N Change P Johr Do
XN Remowve v Mike fones
N Add SV Sally Smith
Type ol Action Iitde Name Address
(Check One)
Y . D.ove Denise €. Lung 2000 South Fiske Blvd.
1) Change
Rockledge. Florida 32955
Add
Remove
N ChV BBarry ). Lang 3008 Seuth Fiske Blvd.
2) Change -
Ruockledge. Flarida 32953
Add =
Kemove
3 Change . o o L ) I .
Acdld
Kemove
-4) Change -
e na
. {'.1 D
Add — e
Z o
Kemove -y T
o t
3 Change : -
Add L - —-
Ty R
KRemove R o
] [¥'s)
M
) Change

Add

Remave




I, I amending o adding additional Avticles, enter chanpe{s) here:
(Anach additional sheets, if necessary,

(Be specific)

F. ITan amendment provides for an exchange, reclassification, or caneellition ot issued shires,
provisions for implementing the sunendment it not comtained in the amendment itself:
(i not applicable, indicaie NEA)
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The date of ¢ach amendment(s) adoption:
date this document was signed.

. il other than the
Effective date ifapplicably:

(re e ther YO dave afier amendment file dute)

Note: [ the date inserted in this block does not meet the applicable statatory filing requirements, this date will not be hsted s the
document’s effective date on the Deparunent of State’s records,
Adoption of Amendment(s)

(CHECK ONE)

= The sinendment(s) wasiwere adopted by the incorporators, or board of directors without shareholder action and sharcholder
action was not reguired.

{1 The amendment(s)y was/were adopied by the sharcholders. The number of votes cast for the amendmentys)
by the sharcholders was/were sutficient for approval.

3 The smendmeni(s) wasfwere approved by the sharcholders through voting groups. The following statement
must he separately provided fur cach voting grovg entitled 1o vote separatelv on the amendment(s):

“The number of votes cast for the amendment(s) wasfwere sutficient for approval
by

fvozing wrong) o
[Yared &) A AW
3

i
N =4
Signature
(Bya di‘;ﬁorwm or g
selected A g

‘orpor,
appointed fiduciary by

BARRY J. LANG

(Typed or prinied namy of person stgningl

v S
PRESIDENT T o
Sy
{Tithe v person signing —7 =
= = ' —
- 1
. P
; % = N -
- 3
=1 5
= wn
T Na}



