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Articles of Amtxdment
o
@ Articles of Tncorporation —
of IO —t
Sy
KLI INTERNATIONAL CORP T o
[ tion as eyrrently fi idn Dapt. of State s = ."i
P1 3000088753 25 e
(Dosumsst Number of Corporation (if kaown) “r lr ~ 7T}
4
Pursusm to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the fellowuls n%mt(s)’w"
its Artieles of Incorporetion: -
A. Hamending gyme, eater the nesy pame of tha corporation: ;‘3 LI
_JThe nsw

name musi be disinguisiable and coniain the word “corporation,” “company.” or “incorporated” or ths abbreviation
“Carp,, " “Inc.,” or Co.," or the dulgmu‘wl “Corp,” “Inc.” or “Co*. A profassional corporation name meat comsain the
word “chartered * “professional assaciotion, * or the awaaaou “PA"

B, Enfor acw nrincipsi office addreas, if spplieabie:
(Principal office addyers MUST BE 4 SYREET ADDRESS )

[ a2 Ler new if appl

Egpter new mallins sddress, if appligaile:
{Mutting address MAY BE 4 POST OFFICE BOX)

Office Addyags: » Florids_

(City) @ip Codls)

New Registered Azent’s Siensture, it chancine Regictered Agent:
T heraby accept the oppoiniment as registared agend. ! am famifiar with and accep! the obligations of the poritian.

Signaivre of New Registared Agem, if changing
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If ameuding the Officers and/or Dircctors, catey the ttle and name of cach officer/divector being removed and titls, usme, and
sddress of enchi QOlficer aud/or Dircctur being added:

(Antach additiang] sheers, if necessary)
Ploase nute the officer/director e by the first Letter of the offias title:

P = President; V= Vioe President; T= Trensurer; $= Seorclary; D= Directar; TR= Trustce; C = Chairman or Clsrk; CEQ = Chisf
Exeeutive Officer; CRO = Chlef Rinancial Officer. [f an officer/direcior holdy miare than ana title, list the first leiter of eack afffes

held. Presidens, Treasurer, Director would be PTD.

Changes showld be wared in the fallowing manner, Currently Johr Dos it lixted as the PST and Mike Jowes i Gisted a5 the V. Thare is
a change, Mike Jones leaves the corporaiion, Sally Smith is named the ¥ and §. These rhould be noted ar John Do, PT o5 a Chonge,
Mike Janes, V ar Remavs, and Sally Smith, SV a3 an Add .

Exampie:
X Change

X Remove

_X Add

Tyee oL Aclicn
{Cheak One)

1) D.Chnse
[ asa
Rtmcm

2) ] change
[ s
[ Renove

3y [ Change
[ aca
D_Rzmow

) D Change
(] ass
D. Remove

9 [ crnge
[ ase
D_mee

d) D.Changc
(1 s
[ 1 zemove

5g/€8  399d

EI  JchnDos

Y  Ssliysmity
Addrexs
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B, ¥ amending or adding ad RS AERIC]65s RILLEE STANRE
(Attach additional sheets, {f necassary).  (Be specific)

F, ment provides for an excha j igu of izgued wh
visjons for iImplerenting th ment if nof contajned in the a j
i not applicable, indicate N/A)
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The dato of each amendinent(s) adoption: __, if othes than the
dute this document way signod.

Effuctive date i goplicable:
{na mare than 90 da qfter amendment file daia}
Adoption of Ameadment(s) (CHECK ONE)

amendment(s) washwere sdopted by the shareholders. The number of votes cast for the amendmetny(s)
by the sharcholders was/wers sufficient for approwval,

E}n\e nmendment{s) was/were approved by the sharcholders through vodng groups, Thy following statgment
it be pepardiely provided for sach vating group entitisd 10 vom scparately on th amendment(y):

“Tha mumber of voies cast for the amendnwnt{s) wastwere sufficient for approval

by -
frouing grosp)
Dnm amendment(s) wasiwere adopted by the board of directora withaut sharehelder notion and shareholder
action was not reguired.

Drhe ameendment(s) was/wene adopted by the incerporttors without shareholder action nad sharsholder
action was not required.

Signature ‘_“(‘ '

. d:reomr preaident or gther officer — if diveetars or officers have oot been
cEatad, by an incorporatar — if in the hands of a receiver, trusiee, or other court

sppointed fiduciary Dy that Aduciary)
lyad Lamaa
(Typed or printed nyne of person signing) —
President
(Tile of persan signing)
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