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COVER LETTER

TO: Amendment Section
Division of Corporations

Knights Experimental Rocketry 308 G
NAME OF CORPORATION:

N2 3 1S
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for tiling.
Please return all correspondence concerning this matter 1o the following:

Sophie Riccio

(Name of Contact Person)

127600 PEGASUS DR BLDG 40 ROOM 207

(Firm/ Company)

12760 PEGASUS DR BLDG 40 ROOM 307

{Address)

ORLANDO . FL. 32816

(City/ State and Zip Code)

choard@karuct.com

E-mail address: (to be used for future annual repont notification)

For further information concerning this matier. please call:

Sophie Riceto 90 S03-0485
it

(Nume of Contact Person) {Area Code)  (Davtime Telephone Number)
Enclosed is a check for the following amount made pavable to the Florida Department of State:

S35 Filing Fee  [0843.75 Filing Fee & 184373 Filing Fee &  [0$52.50 Filing Fee

Certificate of Status Certitied Copy Certificate of Status
{Additional copv is Certified Copy
enclosed) {Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division ot Corporations

O, Box 6327 The Centre of Tallahassee

Taliahassee, FL 32314 2415 N. Monroe Strect. Suite 810

Tallahassee. FL. 32303
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Articles of Amendment

to
Articles of Incorporation - 1 T r\
of [ I S S NP

KNIGHTS EXPERIMENTAL ROCKETRY T e on9%
025 APR 11 AMI0:-35

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

N23000MH33 S

{Document Number of Corporation (if known)
Pursuant 10 the provisions of section 617.1006, Florida Statutes. this Florida Nor For Profit Corporation adopts the {ollowing
amendment(s) to its Articles of Incorporation:

If amending name, enter the new name of the corporation:

The new

AL

neme must be distinguishable and consain 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 BEE A STREET ADDRESS }

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

D. 1f amending 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:
Adam Pozensky

Nume of New Registered Agent:
2050 Alta Meadows Ln Apl. 2102
(Florida strect addressi

New Registered Office Address:

Delray Beach R E
Cirdy bt . Florida
(Zip Code)

(Ciney

New Registered Agent’s Signature, if changing Registered Agent:
{ hereby accept the uppoimiment as registered agent. | am fumilior with and acey, Jéi:'érﬁ>e(g)g'§51r1'(J:;.s' of the position

A dam Pompnsty

Signanre ”f"v"“\&'g’.’ﬁﬁ’éﬁ{)#EY@EV&{E@‘?’_"'W l
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title. name,
and address of each Officer and/or Director heing added:

(Autach addivional sheels, if necessary)

Please note the officer/divector title by the first tetter of the ojfice itle:
P = President; V= Vice President; T= Treasurer: S= Secretarv; D= Direcior; TR= Trustee: ¢ = Chairman or Clerk; CEC = Chigf
Executive Officer; CFO) = Chief Financial Officer. If un officer/director holds mare thun one title. list the first leiter of cach office
held. President, Treasurer, Direcior would be P10

Changes shonld be noted in the following manner. Curresly John Doe is listed as the PST and Mike Jones is listed us the V. There is
a change. Mike Jones leaves the corporation, Sallyv Seith is named the Voand 8. These should be noted as John Doe, PT as o Change,
Mike Jones, V as Remove, and Sallv Smith, SV as an Add,

Example:
A Change
X Remove
X Add

Tyvpe of Action
{Check One)

X Change
Add

Remove

2) Change
X Add
Remove
3) Chinge
X Add

Remove

4) Change
X Add

Remove

3) Change
Add

X Remove

) Change
Add

X Remove

Fh) Change
X Add

Remove

8) Change
Add

X Remove

9 Change

Add

Remove

John Daog
Mike Jones
Sally Smith

Name

Jason Gav

Svdney Ruxdd

Address

748 [ancer Cir

Ocoee F1.. 34761

Rvan kny

3206 Marquess Il Nluke Elmo

MN 55042

F2516 Swdih P

Jonathan Alcksander Perez,

Newherry FLL, 32669

Keanu Brayvman

15325 SW 138 Terrace

Miami. FI1.. 33196

Nathaniel Michnott

Adum Pozensky

Sophic Riccio

2050 Alta Meadows Ty Apt. 2102

Delrav Beach FIL 33 4HH
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E. If amending or adding additional Articles, enter change(s) here:
(atrach additional sheets, if necessarv).  (Be specific)

N/A
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The date of each amendment(s) adoption: . 1f other than the
date this document was signed.

Effective date if applicable:

(1o more than 9t davs ufter amendmen file dute)

Note: Ifihe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
docwment’s effective date on the Departnient of State’™s records.

Adoption of Amendment(s) (CHECK ONFE)

O The amendmeni(s) was/were adopted by the members and the number of votes cast for the amendment{s})
was/were sufficient for approval.
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.

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.

3142025
[Dated

o .
JTYNEdDYy.

osor o

Signature

(Bv the chairman or vice chnirmanwmgg@hmjpsijégawzplher officer-if directors

have not been selected. by an incorporator — if in the hands of a receiver. trustee, or
other court appointed Aiduciary by that fiduciary)

Jason Gay

(‘Tvped or printed name of persen signing)

Seeretary

(Title of person signing)
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