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TO: Amendment Section
Drivision of Corperations

KHP Global tnc

NAME OF CORPORATION:

COVERLETIER

. . POS0ONN1 8NS5
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted tor Niling.

Please return all correspondence concerning tus matter 1o the tollowing:

Robert Klemeyver

Name of Contact Person

3575 Marquesas Cirele

Firm/ Company

Surasota, FIL 34253

Address

bklemeyerkhpglobal.com

City! State and Zip Code

-mail address: (1o be used for future anmual report netitication)

Far further information concerning this matter. please call:

Roben Klemeyver

911
at

2066-3357
}

Name of Comact Person Arca Code & Davtime Telephone Number

Enclosed is a cheek for the folowing amount made pavable to the Florida Bepartment of State:

Oss2.50 Filing Fee
Cenificate of Status
Centified Copy
tAdditonal Copy

is enclosed)

O$43.75 Filing Fee &
Certitied Copy
(Additional copy is
enclosed)

(54375 Filing Fee &
Certiticate of Status

WS35 Filing Fee

Street Address

Amendment Section

Livisivn of Corporations
Clifion Building

2661 Executive Center Cirgle
Tallahassee, FL 32301

Mailing Address
Amendment Section
Division of Corporativns
P.0). Box 6327
Talahussee, 1L 32314
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Articles of Amendment
Articles of ; %

tu s
Articles of Incorporation .
c
of
g
KHP Global Inc >
col
{Name of Corporation as currently filed with the Florida Dept. of State} .

&
POROOGOIROSS

(Document Numbuer of Corpoeration (i known)

Purseant 1 the provisions of section 6071006, Florida Statutes. this Florida Prafic Corporation adopts the following amendment{s) 1o
its Articles of Incorporation:

Al Ifamending name, enter the new name ol the corporativn:

Veteran Energy Transport Ine -
The  mew

nanme must be distinguishuble and contain the word “corporation,” Ucompany.” o Cincorporated T or the abbreviation
“Corp, " e, T ar Co U7 or the designation "Corp, T e, T or TC0 7 A prafessionad corporation name st comain the
word “vhartcred, U T professionral association. " o the abbreviating TP

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

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

D, Ifamending the registered agent and/er registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Namy of New Reciviered clygent

tlforide stroet addressa

New Kegistered Office Address: . Flonda
1Ty 12 Code s

New Registered Agent’s Signature, if chianging Registered Aeent:
Fherehy aceept the appoinanent ax registered agemt Dam tamiliar with and aeeept the obligations of ithe position.

Signature of New Registered Agent it changing
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If amending the Officers and/or Directors. enter the title and mame of each officer/director being removed and title, name, and
address of each Officer and/or Director being added: t

fAtach additional sheeis, if necessuary:

Please nete the ofticer divector title by the first fetier of the office titie

P Presidens: V0 Viee Prosidens: 10 Treasurer; N Seerctary: 1) Divector: TR Frustee, € Chairman or Clerk, CEO Chicf
Fyecutive Officer, CFO Chief Financial (fficer, 1w officer director Tolds more than one tide, Hist the fiest leter of each otfice
held Presidens, Treasurer. Direeror would ke 17771),

Chamees showld be noted in the following manner. Currently John Doc s listed as the PST and Mike Jones s Disied as the 12 There is
a clange, Mike Jies leaves the corporation, Sally Smith is named the Vand 8 These should be noted as John Doc, P ax a Change,
Mike Jones, Uay Remove, and Sallv Smih ST as an Add.

Example:
N Change Pr John Doe
N Remove AY Mike Jones
N Add SV Sally Smith
Tyvpe ol Action Tatle Name Address

{Cheek One)

1) Chunge

Auddd

Remove

2) Change

Add

Remowve

i) Change

Add

Remove

4y _  Change

Add

Remove

Ry, Change

Add

Remove

H) Change

Add

Kemuove
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E. Il amending or adding additional Articles, enter chanpe{s) here:
tANach additional sheets, if meeessaryy. (Be specifics

F. If an amendment provides for an exchange. reclussification, or cancellation of issued shares,

previsions for implementing the amendment if not contained in the amendment itself:
G nof applicable. indicate N )
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The date of each amendment(s) adoption: \_} o LA i 7 2218 . il other than the

T
date this docoment was signed,

Effective date if applicable:

i+ more that M deays afior amendmon file deares

Note: [ the date inserted in this block does not mect the applicable statwory fling requirements. this date will not be listed as the
document’s effective date on the Department ot Staie’s records.

Adoption of Amendmentis) (CHECK ONE)
B The amendment(s) wasfwere adopted by the sharcholders. The number of votes cast Tor the amendinent(s)

by the sharcholders was/were sufficient tor approval,

O The amendmentis) was/were approved by the shareholders through voting groups. The following statement
must be separately provided por caclt voring growp entitled 1o vote separatelv on the amendmenin s

“The number of votes cast lor the amendmentis) was/were sufficient tor approval

by

fvoriig group

O The amendimentisy was/were adupted by the board of directors without sharcholder action and sharcholder
action was not required.

O The amendment(s) wasiwere adopted by the incorperators without shareholder action and sharcholder
action was not regired.

Dated [ /22-!_[8?
t e
Signature / M\’/’ [ _//d/(//i—/-’)
{By u director. president or other oftFEeT — i1 Jireow s or offivgg have not heen
selected. by an incorporator — i in the hands oY a receiver. trustee, or other count
appainted fiduciary by that tiduciary)

Robert Klemever

(Typed or primted name of person signing)

Managmy Director

{'Title of person signing )
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