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COYER LETTER
TO: Amendment Section
Division of Carporations
K II i 1 + 0
NAME OF CORPORATION; 1= IMovations Lab, ne
G
DOCUMENT NUMBER: | -/000003961
The enclosed Articles of Amrentdment and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:
Keith C. Durkin
Name of Contact Person
Raker & Hostetler 1P

Firm/ Company e :a:

200 South Orange Avenue, Suite 2308 ey £
c:oz N
Address r:: T e
Orlando, Florida 32801 I -

S L
City/ State and Zip Code T 4]

nc 2= .

e 2o

rej{@hidivapor.com DAY o)

E-mail address: (tu be used for future annual report notificanion) ji“ o

-

For further informatien concerning this matier, please call:

Keith Durkin

407 649-42005
as ( )
Name of Contact Person

Area Code & Daytime Telephone Number
Enclosed is & check for the following amount made payable to she Fiorida Depattinent of Swate:

$35 Filing Fee

[J843.75 Fiting Fee &  [1$43.75 FilingFee &  [J$52.50 Fiting Fee
Certificate of Status

Certified Copy Certificate of Status
{Additional copy is Certified Copy
enctosed) (Additional Copy
is enclosed)
Mailinp Address

Amendment Section
Division of Corporations
P.O. Box 6327

Teallahassen, F1, 32314

Street Address
Amendimnent Section
Division of Corporations
The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Talishassee, FL 32303
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Articles of Amendinent
to
Artleies of Incorporation
of
KC Innovetions Lab, Inc.

P17000003961

(Name of Covporatlon as currently filed with the Florida Dept, of State)

{Document Number of Corporation (if known)
its Articles of Incorporntion:

Pursuant to the provisions of section 607.1005, Florida Statutes, this Flerlda Profit Cerporation adopis the foilowing amendment(s) to

A. If amendlog npme, enler the new name of the covporatlon:

The naw
nanie misst be distinguishable and contain the word "corporation,” “company, " or “incorporated” or the abbreviation “Corp.,”
“Ine.,” ar Co.," or the designation "Corp,” “Inc,” or "Co”

“chartered,” “professional association, " or the abbreviatian “P.A."

A professional corporation name must contain tie word
B, Enter new principal cffiec address, tf appHeable:

(Principal office address MUST BE A STREET ADDRESS )

R
i =]
-:_'ﬁ"_'. 1::.‘!_
== M
r:' 'H_ [vp ) TR
> ~o !!
‘é 0
C. Inter ney snnlling address, {f applicable: w ; ™ m
(Mailing addiess MAY IE A POST QFFICE ROX) ,L,.{?i . 3= U
T O
- .t
22
o)
D. ifamending the registercd agent and/or registered afflce agldress in Florida, enter the name of the
new reglstered agent and/or the ney registered office nddvess:
Neae of New Registered Agent

(Flortda sireel address}
New Registered Office Address

, Florida
{City)

(Zip Code}
New Repistered Agent’s Signature, if changing Registered Agent:

! heraby accept the appointiment as registered agent. T am femitiar with and accept the obligations of the position.

Check {f applicable

Signature of New Reglsiered Agens, if changing
O The amendinent(s) isfeve being filed pursuant to 3. 607.0120 (11) (e), F.5.

H24000292056 3



8/2972024 1:15:51 PM Spencer, Donna

BakerHostetler Page

H24000292096 3

T amending the Officers and/or Directors, enter the utle and name of ench efficer/divector belng removed and title, name, and
address of each Officer and/ot Dlrector belng adderd:

(Attach additional sheets, if necessary)
Please nete the afficerfdivector title by the first letter of the affice tille:

£ = President; V= Vice President; T= Treasurer; 8= Secretory; D= Director; TR= Dustee; C = Chalrmen or Clerk; CEQ = Chief
Executive Officer; Ci0 = Chief Financial Qfficer. If an officersdivector holds wore than one title, list the first leher of each affice held.
President, Treasurer, Director would be PTD.

Changes should be noted tn the following manner. Currently John Doe is listed as the PST and Mike Jones is listad as the V. There is

a chenge, Mike Jones leaves the carporuiion, Sally Smith is named the ¥ and S. These shoitld be noted us Johis Doe, PT as a Change.
Mike Jones, V as Remove, and Sally Smith, SV as an Add,

a3 iid

Lxample:
& Change PT  JolnDoe
X Remove v Mike Jones
_X Add SV Sally Smith
Type of Action Title Neme Address
(Check One) )
vp; D Ankiteben Patel 401 N. Wickhem Road, 130
1) Change
X Add Melbaurne, F1 32935
P
Remove L=
s =
2) Change - E" =
=3 <
Add o v G;
g
—
Remove f’ oVt =
3) ___ Change i ®
T S
—" nELS
RO |
Remove

4) Change

Add

Remove

5 Change

Add

Remove

4) Change

Add

Remove

H24000232096 3
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E. If amending or adding additional Ariicles, enter changels) heve:
(Atach additional sheets, if necessary).  (Be specific)
(o] =
= B
= .
7z
e £
XN ]
e
ol vy
ST
T Q
i

F.

f ag amendment provid r

nge, reclassifieation, or cancollation of {ssued shares
proylslons for impiementing the amendment if not coniained In the amendinent itself:
(if not applicable. indicate N/A)

H240002920%6 3
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The date af each amendnient(s) rdoption: , if other then the
date this document was signed.
Effective date jf applicable:

{ra more than 90 days after amendinent file date)
Note: If the date insested in this block dacs not meet the applicable stattory filing requirements, this date will not be listed as the
document’s cffcetive date on the Department of State’s records.

Adeption of Amendment(s) (CHECK ONE)

[J The amendment(s) was/were adopted by the incorporators, or board of directors without sharcholder action and shareholder
aclion was not required.

& The amendment(s) was/were adapted by the shavcholdets, The number of votes cast for the amendinent(s)
by the shareholders was/were sufficient for approval.

0 The amendment(s) was/were approved by the shareiiolders thraugh voting groups. The following statement
must be separately provided for ecch voting group entitled 1o vote separately on the amendment(s):

“The number of votes cast for the amendment(s) was/were sufficicn: for approval

by - 9 "E“;':
. o

G o) L —
L=

™ a2 Tt

August 26, 2024 A =

Dated P N - -~ ' (€] H
- e :

[ g ?E E i l

Signatire NPT, "‘:'I\L. |' = @
(By a director, president or other officer — if directors or officers have not been "n""' -
selected, by an incorparator — if in the hands of a receiver, trustee, or other court — 2 ™~
appointed fiduciary by {hat fiduciary) —~ w;

Nirajkunar Patel

(Typed or printed name of person signing)
Tresident

(Title of person signing)

H24000292096 3



