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COVER LETITER

.
TO: Amendmuent Section
Division of Corporations

, - - . KT SYSTEMS INC
NAME OF CORPORATION:

. o . POTO00035131
DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter w the folloaving:

MIN BAE

Name of Contact Person

MIN BAE CPA INC

Firm/ Company

9432 BAYMEADOWS R STE 245

Address

JACKSONVILLE. FIL. 32236

City/ State and Zip Code

MINBAE@COMCAST.NET

E-muil address: {to be used tor future annnal report notification)

For further intormation concerning this matter. please call:

/‘O///.l/ Bﬂ(‘i at ?ﬂlfﬁ ) ﬁ/q’ )’gﬂﬁ

Name ol Contact Person Area Code & Davtime Telephone Number

Linclosed is u check for the following amount made pavable o the Florida Depariment of State:

B S3s Filing Fee D$43.75 Filing Fee & OIS43.75 Filing Fee & [$52.50 Filing Fee
Certificate of Status Centitied Copy Certificate of Status
(Additional copy is Centified Copy
enclosed ) (Additional Copy

15 enclosed)

Mailing Address Street Address

Amcndment Section Amendment Section

Division of Corporations Division of Corporations
B0 Box 6327 Clifton Building

Tatlahassee. FL 32314 2661 Executive Center Circle

Tallahassee. F1L 32301



FLLORIDA DEPARTMENT OF STATE
Division of Corporations

May 18, 2018

MIN BAE
MIN BAE CPA INC

9432 BAYMEADOWS RD - STE. 245
JACKSONVILLE, FL 32256

SUBJECT: KT SYSTEMS INC.
Ref. Number; PO7000035131

We have received your document for KT SYSTEMS INC. and your check(s)

totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The document you submitted has been prepared pursuant to nonprofit statutes
(chapter 617, Florida Statutes). As the entity was originally filed as a corporation
for profit, this document should be filed pursuant to chapter 607, Florida Statutes.

We are enclosing the proper torm(s} with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850} 245-6050.

Irene Albritton
Regulatory Specialist Il Letter Number: 918A00010479
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Articles of Amendment
to
KT SYSTENS INC

Articles of Incorporation
of
PO7G000351 31

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

its Articles of Incorparation:

{Document Number of Corparation (i known)

A. If amending name. enter the new name of the corporation:
ECO WIRELESS 2100 INC

“Corp, " e,

Pursuant to the provisions of section 607.1006. Florida Statwtes, this Florida Prafit Corporarion adopts the following amendment(s} o
name must he distinguishable and comain the word “corporation.”
T Ol

The new
“company.” ar Cincorpordted ™ ar the abhreviation
or the designation = Corp. " lne, " ar “Ca ™ A professional corporation name nuest contain the
ward “chartered " projossional associution. " or the abbreviation 7P
B. Enter new principal office address_if applicable:
(Principal office address MUST BE A STREET ADDRIESS )
= =
TR %
-
C. Enter new mailing address, if applicable: f'_;g %
{(Muailing address MAY BE A POST QFFICE BOX) =M <
Trey
poT 3 ‘
Vlite P
e “i \
S
e 2O
I
D. I 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: =
Nenme of New Resistered Aot
I oridea street adidress)
New Regivtered Office Adedress: . Florida
iy tip Code)
New Registered Agent's Siegnature, il changing Registered Apgent:
[ hereby aceept the appointment as registered agent.

Fam famitiar witlt and aceept the obfigations of the position.

Signature of New Regisiered Agent. if changing
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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 being added:

reletcch additional sheets, if necessarv

Flease note the officersdirector tille by e fivst lener of the office tithe:

Po= President: V> Vice President: T= Treasurer: S= Secretarv: 1D Direetor: TR- Trustee, O - Chairman or Clerk; CEO = Chier
Fxecutive Officer; CFO = Chief Financial Ojfficer. If an officersdirector hodds more than one title, ist the first fetter of vach office
held. Presidem, Treasurer. Director would be 11T,

Changes should be noted in the following manner. Currently John Do is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation. Saltv Smith is mamoed the Vand S, These showdd be noted as John Dae, PT as a Change,
Mike Jones, U as Remove, and Sally Smith, SUas o Add

Example:
X Change rr John Doe
A Remove v Mike Jones
N Add SV Sally Smith
Type of Action Title Namwe Address
{Chech One)
[y Change
_Add
— Remove
2y _ Change
_Add

Remove

3 Change

Add

Remove

4y Change

Add

Remove

3 Change

Add

Remove

) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
{Auach wedditinnal sheees, i necessary).  (Be specific)

F. M an amendment provides for an exchange, reclassification, or cancellation of issued shiares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N4

Page Jof 4



The date of each amendment(s) adoption:

. if other than the
date this document was stgned.

Effective date if applicable:

fno more thean 90 davs after amendment fille date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
documuent’s eltective date on the Department of State’s records.

Adoption of Amendment(s} {CHECK ONLE)

O3 The umendment(s) wasfwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were suflicient for approval.

O The amendment(sy wasiwere approved by the sharcholders through voting groups.  The following statement
must be separatele provided for cach voiing groap cititled 1o vote separatelye on the amendmeni(s):

“The number of votes cast for the amendmem(sy was/were sufticiem for approval

by -

{verting group)

O The amendment(s) was/were adopted by the board of dircctors without sharcholder action and shareholder
action was not required.

B e amendment(s) was/were adopted by the incorporators without sharcholder action and shareholder
action was not requeired.

05/24/2018
Dated

Signature

appointed fiduciary by that fiducian)

TEYONG KIM

(Typed or printed name of person signing )

PRESIDENT

(Title of person signing)
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