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COVER LETTER

TO: Amendment Seetion
Division of Corpurations

sante oF corroramion: KPS El\fﬁ-f NEE R I Al & % DE‘S‘Q/\ff C O("P
bocusenT sumser: L 180000 S| 64

The enclosed Articles of Amendment and Tee are submitted lor filing,

Please return all correspondence concerning this matter 3o the following:

SUnLTA Vegsao

Name of Contact Person

KPS Ewqugmuc g Des| CAS  (CorP

Firm/ Company

Q05 DogFSH \ paec

Address

Kassiwimelz  FL 3459

Cits/ State and Zip Codue

_kpﬁc_xres (wc} mé,d (=

IE-mail addres €410 be used for future aanual report notification)

For further information concerning this maiter. piease call:

Sunira Pecsap WSl 233 -G5S

Nume ol Contuact Person Area Code & Davtime Telephene Number

Enclosed is a cheek for the following amoum made payable to the Florida Depariment of State:

O $35 Filing Fee 054375 Filing Fee & O843.75 Filing Fee & T852.50 Filing Fee
Centificate of Sotus Certified Copy Certiticate ot Stalus
tAdditional copy is Certitied Copy
enclosed) {Additional Copy
is enctosed
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
PO Box 6327 Clifton Building
Tallahussee. FiL 32314 2661 Exceulive Center Uirele

Tallahassee, FE 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 25, 2018

SUNITA PERSAD

KPS ENGINEERING & DESIGNS CORP
205 DOGFISH LANE

KISSIMMEE, FL 34759

SUBJECT: KPS ENGINEERING & DESIGNS CORP
Ref. Number: P18000045164

We have received your document for KPS ENGINEERING & DESIGNS CORP
and your check(s) totaling $30.00. H

owever, the enclosed document has not
been filed and is being returned for the following correction(s):
The form you submitted is for a Limited Liability Company, but your entity is a
Profit Corporation. Please complete and return the enclosed blank form

().
The fee to file your document is $35.
There is a balance due of $5.00.

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

if you have any guestions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist Il Letter Number: 118A00013140
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Articles of Amendment
10
Articles of Incorporation

KPS FnGIRELRNG & Degiows CoR?

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

¢ \Ro000 s by
{(Document Number of Corporation (if known}

Pursuant to the provisions of section 6071006, Florida Statutes, this Florida Profit Corporation adopis the tollowing amendmentisy w

riicles ol Incorporation:

its A
A. If amending name_ enter the new name of the corporation;
g ) [ ﬂ The  new
name must be distinguishable and contain the word Vcorporarion.” Ccompany.” or Vincorporated” or the abbreviation
Lol professional corporation name must contain the

"

B.
(P

waord “chartered. " Uprofessional association.” or the abbreviation P

or the designation "Corp,” e " or "Co’

orp., " Mee, T or Col

Enter new principal office address, if applicable: Un :*'cr
rincipal office address MUST BE A STREET ADDRESS ) —m
Tor e

ool

Enter new mailing address, if applicable: \ Q
fMuiling address MAY BE A POST OFFICE BOX) Y‘-) ™ :'T"
o5
eI

S
5
S0:6 WY St 0 g1

. I amending the registered apent and/or registered office address in Florida, enter the name of the

new registered acenl and/or the new registered office address:

SAYAY

Nume of Nevw Registered Agent

Hlorida sirect addross)
New Registered Office Address: . Florida
ity (Lipy Codey

New Registered Agent’s Signature, if changing Registered Agent:
Fem familior with and aceept the obligations uf the position

Fhereby accept the appoiniment as registered agent.

vl

Signature of New Registered Agent, if chunging

Page | of 4
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of ¢ach Officer and/or Dirgetor being added:
tAnach addivionol sheets, if necessary)

Please nowe the officer-director tide by the first letter of the office title:

Ps President; V= Vice President; 1= Treasurer: 8= Secretarv: D= Director; TR= Trustee: O = Chairman or Clerk, CEQ - Chicf
Execnive Officer; CFO = Chief Financial Officer. I an officerddivector holds more than one title, fist the first lewer of cach office
held. Presidem, Treasurer, Direcior wouedd be P11,

Changes should be noted in the following manner. Currentlyv John Doe is lisied ax the PST aned Mike Jones is fisted ay the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the 17 and 8. These showld be noted as John Doe, PT as a Change,
Mike Jones, V ay Remove, and Sally Smith, SV as an Add.

Example:
X Change e John Doe
X Remove v Mike Jones
X OAdd sV Sally Smith
Tvpe of Action Title Nume Address

1 heek Oney

I} Change \l KR\ VA QE@S& S 205 Doég‘sh_ Jso
XAl Kesywmmee Fe
 Remowe SL\ ] s-q

2) Change

Add

Rentove

3 Change

Addd

Remove

4y Change

Add

Remove

Iy Change

Add

Remove

6} Change

Add

Kemuove

Page 2 of 4



E. Ifamending or adding additional Articles, enter change(s) here.
{Atach addditional sheets, if necessuryy, (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if nor applicable, indicate N/A)

Page Jof 4



- \ \
The date of each amendment(s) adoption: f,l LA \-(\ ANC RO \2 . it other than the

date this document was signed.

Effective date il applicable: jb\,k,k{ 5 jC\'\- 9\.0\%

\

{no mare than 90 davs gfter umendment file daie)

Note: 11 the date inserted in this block does nat meet the applicable statutery filing requirements. this date will not be disted 25 the
Jdocument’s citective dute on the Department of State’s records,

Adeption of Amendment(s) (CHECK ONE)

O The amendiments) wasinere adopted by the sharchalders. The number of voles cast for the amendment(s}
by the sharchaolders wasfwere sutficient for approval,

O “I'he amendment(s) was/were approved by the sharcholders through voting groups. The following statemeni
must be separately provided for each voting group entitled to vote separately on the amendmeni(s);

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

by

fvating group)

O The amendment(s) washvere adopied by the board of directors without sharcholder action and sharchokder
action was not required.

FI The amendmenti sy wasfwere adopted by the incorporaiors without sharcholder action and sharcholder
action was not required.

Dated le/L'i '}Y\Cl 20, %

(By adirector. president or other efficer — if directors or otficers hive not been
selecied, by an incorporator = if' in the hands of 2 receiver. trustee. ur other court
appointed fiduciary by that tiduciary)

Supt4  PEgsAD

{Typed or printed name of person signing )

? Pestté\-éndt

{Title of person sigaing b

Signature
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