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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Kl'li}._‘.hlh' E,\pcrimcnlul RUCKC[F}' Inc

DOCUMENT NUMBER: N23000003318

The enclosed Articles of Amendment and fee are submined for liling.

Please retumn all correspondence concerning this matter to the following:

Emilio Pereira

(Name of Contact Person)

(Firm/ Company)

12760 P'egasus Dr Bldg 40 Room 307

(Address)

Orlando FI,. 32816

(Citn/ State and Zip Code)

choard@karuct.com

E-mal address: {io be used for future annual report notification)

For further information concerning this matter, please call;

Emiliv Pereira A 9199823

(Name of Contact Person) (Area Code)  (Davtime Telephone Numnber)
Enclosed is a cheek for the following amount made pavable to the Florida Depaniment of State:

= S35 Filing Fee  [0843.73 Filing Fee & TJ$43.75 Filing Fee & [3852.50 Filing Fee

Centificate of Status Certitied Copy Certiticate of Siaius
(Additional copy is Certified Copy
enclosed) {Additional Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Bivision of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tailahassee
Tallahassee. FI1. 32314 24135 N, Monroe Street. Suite 810

Tallahassee. FI. 32303



Articles of Amendment .

1o { f',_'_‘ . !J‘

Articles of Incorporation -

of
(AL
Knights Experimental Rocketry Ine 2024 JAN 30 AM 10: 07
(Name of Corporation as currenty fited with the Florida Dept. of State) . o
N2I0000033 18 SEEL e

{Document Number ot Corporation (i’ known)

Pursuant to the provisions of section 617.1006. Florida Statutes. this Florida Not For Profit Corpuration adopts the following
amendment(s) 1o its Articles of Incorporation:

A, IMamending nume, enter the new name of the corporation:

The new
name wmust be distinguishable wnd comain the word “corporation™ or “incorporated” or the abbreviation “Corp." or “Ine.”
“Company” or “Co.” may not be used in the name.

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

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX;

D. I amending the registered agent and/or registered office address in Florida, eater the name of the
new registered agent and/or the new regsistered office address:

Neame of New Registered Agewn:

(Florede streer address)
New Revisiered Ofice Address:

. Florida
(Cirvy (Zip Code)

New Registered Agent's Signature, if changing Registered Agent:
Fherehy aceept the appointment as registered agent. T am fumilior with and accept the obligations of the position.

Signature of New Registered Agem, if changing



Ifamending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name,
and address of each Officer and/or Director being added:
tArach addivionaf sheets, if necessary)

Please note the officer/divector title by the first letter of the office title:

P = President: V= Viee President: T= Treasurer: S= Seeretary: D= Direcior; TR= Trustee; C = Chairman or Clerk; CEQ = Civief
Exccutive Officer; CFO = Chigf Financial Officer. I an officer/director holds more than one title, list the first letter of each office
held. Presidem, Treasurer, Direcior wonld be PTD,

Changes should be noted in the jollowing manner. Currentlc John Doe iy listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones feaves the corporation. Satly Smith is named the 1V wnd S. These should be noted as John Doe, PT as a Change.
Mike Jones, 1 ax Remove, and Sally Smith, 817 ax an Aded,

Example:

X Change
A Remowve
X Add

P

T'vpe of Action
{Check One)

i) Change
Add

X Remaove

2) Change
X Add

Kemove
3) Change
Add

Remove

4) Change
Add

Remove

i) Change
Add

Remove

) Change
Add

Remove

E. famending or adding additional Articles, enter change(s) here:

~a .

P John Doe

A% Mike Jones

Y Sallv Smith

Tile Name Address

5 Logan Sweeney 4012 DUCK CREEK WAY ELLENTON,
D Nuthuniel Michnolt 307 Culper Dr § Setauket,

Port Tllecson Siabiom, N Y-

1120

(anrach additional shects, i necessarv), (B specific)




The date of each amend meni(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

o more than 90 duvs afier amendment file date)

Note: [{'the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s} was/were adopted by ithe members and the number of votes casi for the amendment(s)
was/were sufficient for approval,



.

B There are no members or members entitled 1o vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Duted  01/2972024

Signature

(By the chaimman or vice chairman ot the board. president or other officer-if directors
have not been selected. by an incorporator — it in the hands of @ receiver, trustee, or
other court appeinted fiduciary by that fiduciary)

Fmilio Pereir

(Fyped or printed name of person signing)

President

{Title of person signing



