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COVER LETTER

I Y
TO: Amendiment Seenion + v .
Division of Corpuorations '
. o K IPM Communications. Inc.
NAME OF CORPORATION: _
R .. PO4OO0137157
DOCUMENT NUMBER:
The enclosed Artictes of Amendment and fee are submitied for filing.
Please return all correspondence concerning this matter 1o the following:
Kari Monty
Nanw of Contact Person
KPM Communications. Inc.
Firm/ Company
1125 SW Forest Hill Cove
Address
Port Saint Lucie. FI. 34986
City/ State and Zip Code
kari@kprwom.com
F-mail address: (o be used for Tuture annual report notification)
For further information concerning this matter. please call:
Kari Monty [772 ) 349-34930
at
Name of Contact Person Arca Uode & Dayume Telephone Number
FEnclosed 15 u cheek tor the following amaunt made pavable to the Florida Department ot State:
1 £33 Filing Fec WS43.75 Filing Fee & [J$43.73 Fiting Fee & [18$32.30 Filing Fee
Certificate ol Siatus Certified Copy Certificate of S1atus
(Additional copv is Certitied Copy
enciased) iAddimonal Copy
ts enclosed)
Mailing Address Street Address
Amendiment Seetion Amendment Section
vision of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite §10

Tullahassee. FL 32303



Articles of Amendment
to
Artickes of Incorporation

of
KPM Commumications. Inc.

{(Name ol Corporation as currentiy tiled with the Florida Dept. of State)

PO40OG1 37157

(Document Number of Corporation (il known}
Pursuant 1o the provisions of section 607, 1006, Florida Stunutes. this Horida Prefit Corporation adopis the following amendment(s) 1o
s Articles of Incorporaiion:

A, Hamending name, enter the new name of the corporation;

The  uew
name must be disinguishable and comtein the word “corporation.” “company, " or “incorporared ” or the abbreviaiion " Corp.,’
“tnel " or Col T oor the designation Carp.” Cine. " or CCot A profiessional corporation name muost contain the word
“chartered. " Uprofessional association,” or the abbreviation P

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

C. Enter new mailing

address, it applicable:
(Mailing address MAY BE A POST QFFICE BOX)

D. If amending the registered agentund/or registered office address in Florida, enter the name of the
new registered avent and/or the new repistered office address:

a3ai

Nante of New Revistercd Agont

81 € K 9Z ugl P2

(Flovida sircet addressy

New Regisiered Optice Address:

L lorda
(City) 17ig Codey

New Registered Agent’s Signature, il changing Registered Apent:

[ hereby aceept the uppointment as regisiered agent. {am fumilior with and aceept the obligations of the position.

Signature of New Registered Agent, if changing
Check if applicable

O The amendmentts) isfare being Nled pursuant o s, 6070020 (1 1) 1e). F.S.



if amending the Officers and/or Directors, enter the titie and name of each officer/director being removed and title, name. and
address of each Officer and/or Director being added:

tAtaeh additional sheers {f necessany

Please note ithe officev/divector titde by the first letier of the offiee tite:

P = Presidenmi; V= Vice President: T= Treasurer: S= Sceretary: 1= Director: TR= Truswe; C = Chuirman or Clerk; CEQ = Chief
Exceutive Officer: CFO = Chief Financial Officer. 1w offices/director holds more than one ritle, list the first letier of cach office held.
Prosident, Treasurer, Divecter waould be 1TD.

Changes should he noted in the foliowing mamner. Curvently John Do ix listed as the PST and Mike Jones is listed as the V, There js
a change, Mike Jones lcaves the corporation, Salfy Smith is named the ¥V and S. These shoudd be noted as John Doe. PT us a Change,
Mike fones, Voas Remaove, and Saliv Smith. S5V av an Add.

Examplc:
X Change PT Tohn Poe
X Remove v Mike Jones
_X Add A Sally Sinith

Typeof Acton Title Nanmg /)(@cb Address
{(Cheek Oney

X PST Numwe Chung%;u‘i chnc@\'ari v 125 SW Forest Hill Cove
I Change
Add l:}:’é“(‘k M D Port Saimt Lucie, FIL 34986
Remave

2} Change

Add

Remove
3) Change

Add

Remove

4) Change

Add

Remove

3) Change

Adhd

Remove

6) Change

Add

Remowve




E. Il amending or adding additional Articles, ¢nter change(s) hery:
(Atiach additional sheers, it necessarv).  tBe specifics

F. If an amendment provides For an exchange, reclassification, or cancellation of issued shares.
provisions for implementing the amend ment if not contained in the amendment itself:
U non applicable, indicate N/




The date of each amendment(s) adoption: . if ether than the
date this document was signed.

Effective date il applicahle:

(rc meree than 90 duvs after amendment fite datey

Nafe: [f the date inserted in this bloek daes not meet the applicable statmory liling requirements, this date will not be listed as the
document’s effective date on the Depariment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

L]

The amendment(s) was/were adopted by the incorporators, or board ot dircetors withowt sharcholder action and share holder
ACHON was not required.

[ The amendments) wasfwere adopted by the sharcholders. The number of votes cast for the amendmem(s)
by the shareholders wastwere sutficient for approval.

U The amendmeniys) wasiwere appraved by the sharcholders through vating groeps. The followinge statement
st be separately provided for cach voring group ensitled 1o vole separately on ihe amendmenifsg:

“The number of votes cast for the amendmentis) wasfwvere sutficient for approval

hy
{veting growp)

372277
[ated

Q&@@mm\

(Bya Wirector, president or other ullicer - it djreetors or officers have not been
selected, by an incorporator — it'in the hiynds Afa recciver. trustee. or other court
appointed fiduciary by that iduciary)

Kari Monty

(Typed or printed name of person signing)

PST

{(Title of person signing)



