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FLORIDA CAPITAL COURIER SERVICES. INC
2330 CLARE DRIVE

TALLAHASSEE. FL 32300

(850) 524-3437

(850) 524-6243

Pleasc use funds from the account: 120210000160: $35.00
Authorized_Signature

Knights Experimental Rocketry Inc. N23000003318
Business Name #Document
Walk in Will wait

Certified Copy of the Articles

. Certificate of Status

NEW FILINGS
____ Profit
___ Not for Profit

L1L.C
__ Domestication
__ _INC
__ CORP
___PLLC

GP

OTHER FILINGS

TRANSMITTAL LETTER
Fictitious Name -

Staiement of Authority
business

APOSTIL
COUNTRY

EXAMINER'S INITIALS:

AMENDMENTS

_ X_ _Amendment
__Resignation of Member/MGR
_ Resignation of Registered Agent
__ Revocation of Dissolution
___ Conversion
____Statement of Correction
__ Merger

DISSOLUTION

REGISTRATION/QUALIFICATIONS

__ Foreign Filing
____Partnership

___ Reinstatement

__ Articles ot CORRECTION

__Withdraw of Certificate ot Authority

TRADEMARK

Domestication

Other



COVYER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: hﬂ]ﬂM'S epeﬂmnf-al F\O[ %8 W{(

pocuMEenT Numsier: A Z 3 000003313

The enclosed Articles of Amendment and fee are submiued for filing.

Please return al! correspondence concerning this matter 1o the following:

Adam Vozernsie,
G {Name of Contact Person)

Y/mmh\rs &m(rvmn}al Roakcﬁr INC

riw Company)

2050 Alda Maadoms Lane Apt 2102

{Address)

D&'faxlj Beaqrh , CL,. 334y Yy

{City/ State and Zip Code)

_\/Sﬂj_%h!rs rocke#u @ amal. cam

E-mail djfress: (19 be used for future annual report notificatton)

For further information concerning this matter, please call:

Juchin Vucan L Y (9938I13]

{Name of Contact Person} {Area Code) (Daytime Telephone Number)
Enclosed is a check for the following amount made payable to the Florida Department of State:

¥ $35 Filing Fee [J%43.75 Filing Fee & [1843.75 Filing Fee &  [1852.50 Filing Fee

Certificate of Status Centified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 M. Monroe Street, Suite 810

Fallahassee, FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 11, 2025
RC’“‘""!‘b mr
FLORIDA CAPITAL COURIER SERVICES

SUBJECT: KNIGHTS EXPERIMENTAL ROCKETRY INC
Ref. Number: N23000003318

We have received your document for KNIGHTS EXPERIMENTAL ROCKETRY
INC and your check(s) totaling $. However, the enclosed document has not been
filed and is being returned for the following correction(s):

What is being changed on the Officers/Directors page? The officers and director
are not currently listed. Are you removing the current and adding new ones?

It you have any questions concerning the filing of your document, please call
(850) 245-6000.

Neysa Culligan
Regulatory Specialist Il Letter Number: 425A00012494
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Articles of Amendment

to v - e
Articles of Incorporation i{“ I L E D
of
}Smﬂh{s_égmmlal P ety INC 2025 JUN 12 AM 8: 1L
(Name 8f Corporation as currently filed with the Fiorfda Dept. of State) _
N e - e st D
N72300000%3)2 TALLAHASSZE, FLORIDA

{Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Net For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

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

U l A' The new
name must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation “Corp.” or "Inc.”
“Company” or “Co.” may not be used in the name.

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

C. Eater new mailing address, if applicable: /A
{Malling address MAY BE A POST OFFICE BOX) N

D. If 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:

Name of New Registered Agent: ()US'h r pu an
‘-ROIJ Mulana Pl N

(Florida streel address)

New Revistered Office Address:

15S) e Fiorida__3M YL
{City) {Zip Code)

New Registered Apent’s Signature, if changing Registered Agent:
I hereby accept the appointment as regisiered agent. | am familiar with and accept the obligations of the position.

re of Ny Registered Agent, if changing



) If amending 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:
{Attach additional sheets, if necessary)
Please nate the officer/director title by the first letter of the office title:
P = President: V= Vice President; T= Treasurer: 8= Secretury; D= Director, TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFQ = Chief Financial Officer. If an afficer/director holds more than one title. list the first letter of each office
held President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Dae is listed us the PST and Mike Jones is lisied as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be noted as John Doe. PT as a Change.
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Poc
X Remove v Mike Jones
X Add sv Sallv Smith
Type of Action Title Name Address

(Check One)

~

1) ____ Change M 748 Lanier Gie

Add Qcoee, £l 34261~
¥ Remove

2) ___ Change \1 B!ﬂ!ﬂ[ﬂl’.ﬁ Mofdb
Add
x Remove
3) __ Change A dom Enzmﬁ&t 2050 AltaMeadms AL
Add P20
¥ __ Remove wm—"———
4) __ Change % S'Am P&Dt“
Add !
¥ Remove
5) ___ Change 0 Wemah Bebor 3950 w84y

Add fmp_hha_,_ﬂ..m;t'ﬂ—_
g Remove

6) Change
Add

x Remove

7) /) ___ Change
. Add

X Remove

§) /H —_ Change Jeoathan RleK sonder Verez 15325 WSS Tomee
_ Add H.m-;_J.,Xﬂi‘—
M Remove

—

= B P



. 1f amending 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:
{Attach additional sheets, if necessary)
Please note the officer/director title by the first letter of the office title:

P = President; V'= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman ar Clerk: CEO = Chief
Executive Officer: CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office

held President. Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should he noted as John Doe, PT as u Change,

Mike Jones, V as Remove, and Sallv Smith, SV as an Add.

Example:
X Change
X Remove
X Add

Type of Actien
{Check One)

4)/5 __ Change

X _ Add

Remove

_ Change
w‘) 75 _X_Add

Remove

]D}/) __ Change
.. Add
Remove

1D # ___ Change
_X_Add

__ __Remove

13) Jf ___ Change
_X Add

Remove

\L\ \/{ _  Change

» Add

Remove

PT John Doe

v Mike Jones
sV Sallv Smith
Title Name

o

4

0

O

gkl Bommana
Ape(r\ﬂ-a (ani
Justin Pucan
‘Manm%

1\)00.\3'( Chauez

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

(artach additional sheets, if necessary).

N R

(Be specific)

Clearweter fl,nvsﬁ

4304 Mifa

ilane AL A
Kissimmee , £L ZUIvL

3868 Harl
acksnu ||

i

4249] Mensa Ln
Otlonda, £l S28le




The date of each amendment(s) adoption: N ”3\' , if other than the
date this document was signed.

Effective date if applicable: M /A-

(no more than 90 days after amendment fife date)

Note: If the date inserted in this block does not meet the applicabie 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)

0 The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were suffictent for approval.



*

@ There are no members or members entitled to vote on the amendment(s). The amendment(s} was/were
adopled by the board of directors.

Daed 0671172026

Signature M\

(By the chairman or vice chairman of the board, president or other officer-if directors

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

Snehil Bommana

(Typed or printed name of person signing)

President

(Title of person signing)
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