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COVER LETTER

-

TO: Amendment Section
Division of Corporations

SUBJECT: KGJ‘D l 1S )\’/‘ Corp.

Name of Corlporation
DOCUMENT NUMBER: 78- 2 [~ 01 7S58-3%4~I_

The enclosed Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

SHeven ﬁ'"c-: l'i S »I\

Name of Contact Person

MTu,__ Ons .‘J& 6/\2./“%’14

Firm/Company 3
|00 Bower Dive
Meankady, My 5600/
City/State and Zip Code

: a.+ i com-
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

S""EUU\ Wa IEA (561 ) 3RS~

. Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

D $35.00 Filing Fee | $43.75 Filing Fee & D $43.75 Filing Fee & l:l $52.50 Filing Fee,
Certifi cate of Status Certified Copy Ccmﬁcate of Status &

Al R
enclosed)
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations : Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO

APPLICATION FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
(Pursuant to s. 607.1504, F.S.)

SECTION 1
(1-3 MUST BE COMPLETED}) N
£ : N e
LYPOTDL L3277 . B S —
{Document number of corporation (i known) 'S;{: < (
¥E 5 o\
e
8 A L
_Kedoligt Coppretion o o @
e (Name of cdrporation as it appears on the records of the Department of State) ? :,r/a_\ -
%7 %,
E -
2. N\ inne S 3. B3/1 /2004 ‘ o
ncorporated under laws o ¢ authorized to do business in Florida
(I d under | f) (Dafe authorized to do b in Florida)
SECTIONIT

(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4. If the amendment changes the name of the corporatjon, when was the change effected under the laws of
its jurisdiction of incorporation? 4 /&9 0%
s MTW Ons e Frsrar gy Lovporakion

(Name of corporation after the amendmcnt,_addint'giﬁumg‘lx "corporation,” “company,” or "incorporated,” or
appropriate abbreviation, if not contained in new namie of the corporation)

(If new name is unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting
business in Florida)

6. If the amendment changes the period of duration, indicate new period of duration.

{New duration)

7. 1f the amendment changes the jurisdiction of incorporation, indicate new jurisdiction.

{New jurisdiction)

8. Attached is a certificate or document of similar import, evidencins% the amendment, authenticated not more than
90 days prior to delivery of the application to the Department of State, by the Secretary of State or other official
having custody of corpdrate records in the jurisdiction under the laws of which it is incorporated.

" {Signature of a director, president or other officer - if in the hands
of a receiver or other court appointed fiduciary, by that fiduciary)

Kestine Eushice CEQ

(Typed or printed name of person signing) (Title of person signing)}




STATE OF MINNESOTA SECRETARY OF STATE
AMENDMENT OF ARTICLES OF INCORPORATION

READ THE INSTRUOT!ONS_.BEFORE COMPLI‘-.TING THIS FORM

1. Rpa or print (n black Ink. 4 .

2.- There is a $36.00 fes paysble fo the MN Secretary of State‘ .
3, Retumn Completed Amendment Form and Fea o the addrsss flsted on the botfom of the forrh, -

CORPORATE NAME: (List the name of the company priér to any deslred name changs)

Katolight Corporation
Thia amendment Is effactive on the day it is filed with the Secrefary of State. unloss you Indicate another date, no !aier than
30 days afier fillng with the Secretary of State.’ .
l

Format {mm/d dfyyyy)

The fo!row!ng amendment(s) fo arllcles regulallng the above corporation were adopted (Insert full taxt of newly amended
aiﬂcfe(s) indlcating which artlcle(s) Is (are) being amended or added.) [f the full text of the amendment willnot fitinthe -
space provided, aftach addrtiona! numbered pages. (Total number of pdges including this form 1

. _ ARTICLE
The narne of the corporation Is MTU Onslte'lEnergy Corporation. 1 .

This amandment has been approved pursuant fo Minnesota Sfalutes chapter 302A or 317A. | certify that | am authorized lo
axeculs this amendment and | furthar certify that | under:tand that by signing this amendment, ! am subject fo the penaliles
-of petjury as set forth i secfion 609.43 as if | had signed thiszn dment under oath,

. / (Signaturs of Authorized Person)
Joshua W. Yaker . (313, 592-5578 o

Name and telsphone number of contact person:
Please print lag:bly o

FILE IN-PERSON OR MAIL TO: ; sm-n.-: OF MINNESOTA
EPARTM ENT OF BTATE

_ Minnesota Secretary of Stata - Buginess Services
Retirement Systems of Minnesofa Buflding

£0 Empira Drive, Sulte 100 . ' . .
AUG 2 9 ZBHB i-a

St Paul, MIN 55103
(Staffed 8:00 - 4,00, Monday Friday, excluding: hol!days)

To obtaln a copy ofa form you can go to our web site at www.sos siate.ranus , or contact us batween g oomrff}?@ﬁmp
Monday thror.:gh Fdday at (651) 268 2803 or foll frea-1-877-551-6767. . Saaralary of Slale

13

n this form [z publle, Minnesota law requlres certain Information to be provided for this typs of fliing. If
=bla in altemativa

Allof the lnformanon Q
that information fa not included, your document may be refurned-unfiled. This document can ba madsa avall
formats, such as large print, Braxlls or audlo taps, by calling (851) 2858-2803/ice. Fora TTY/TTD {(deaf and hard of hearing)
communication, contact the Minnesota Relay Ssrvice at 1—800—82?~3529 and ask them to place a call to (651)208-2803, Tha
Secretary of Stats's Office does not discriminate on the basis of race, creed, colér, sex, sexuat orientation, national origln,
ege, marital status, disabllity, raligion, rellance on public assistance or polltical cpinlons or aff‘!latfons In empl oymgtzt orthe

’ ’ - bosDCanGNEAmemd,eml Rev.05.07

3

provislon of service,




