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COVER LETTER

TO: Amendment Seciion
Divisien of Corperations

] o ) o Kauleson Engineering, DAL
NAME OF CORPORATION: T

P18 4635

DOCUMENT NUMBER:

The enclosed Ardefes of Amendment and fee are submitted for filing

[ease return all correspondence conceming this matter 1o the following:

Clara Panichbeck

Name of Contact Person

LicenseSure L[L.C

Fim/ Company

801 Second Ave. 15th Floor

Adddress
New York, NY 10317

Cityd State and Zip Code

cpinchbecki@licensesure biz

E-mail address; (1o be used for futwre annual report noiilicaiion)

For funher information concenning this matter, please call

8 S54-2367
at { )
Nane of Contact Person Area Code & Pavtine Telephone Number

Clara Pinchbeck

Fnclosed is a check for the following amouni made pavable to the Flonda Department of State:

0] $33 Filing Fee 543,75 Filing Fee &  0$43.75 Filing Fee & 33250 Filing Fee
Certiicate of Stans Cemtred Copy Cermificate of Status
tAddinonal copy s Certified Copy
enclosedt {Additional Copy

15 enctosed)

Mailing Address Street Address

Amenchinent Section Amendment Section
Divizion of Corporations Division of Corporations
P Box 6327 Clifton Butlding

Tulluhassee, FL 32314 2661 Exccutive Center Circle

Tallahazsee, F1L 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 31, 2018

CLARA PINCHBECK
LICENSESURE LLC

801 SECOND AVE - 15TH FLOOR
NEW YORK, NY 10017

SUBJECT: KITTLESON ENGINEERING, P.A.
Ref. Number: P18000052465

We have received your document for KITTLESON ENGINEERING, P.A. and
your check(s) totaling $52.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Articles of Correction must be filed within 30 days of the file date of the document
that is being corrected. As the time period for filing Articles of Correction has
expired, an amendment o the articles of incorporation could be filed at this time.

The attorney signing on behalf or the corporation must sign as Attorney- In- Fact.

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 I Letter Number: 618A00015767

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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Articles of Amendment
to
Articles of Incorporation
Kittleson Engineering,

uf

* A

P18GOO0OAI46S

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

{Documeni Number ot Corpotation (it known)
s Articles of [ncorporalion

Pwsuant 1o he provizions of section 607 1006, Florida Statutes, this Florida Profit Corporation adopis she {ollowing amendmentisi o
.‘\-

Il amending name, chter the new name of the corporation:
Mittelson Engineering, PoA

name mast be disthiguishable and conain the word “corporanon.” “compuny. " or “mcorporated” or the abbreviation
“Corp.. " “hie, T ar Co. " or the designation “Corp. " "Ine, " or “Co’
word “chartered ™ “professional association, " or the ubbreviaiion “P.

The new
A professional corporation name musi conltain the
8. Enter new principual oflice address, il applicable: -
{Principal office adidressy MUST BE A STRIZET ADDRENS )
- e h!
hen 2
T = .
ol ) P ‘ \
IR e
. . . . g oo —
(. Enter new mailine address, if applicable: e L g i.—-
{Mailing address MAY BE A POST QFFICE BOX Sl o
—— A, m
S =
—tit
= O
',-'.j. o an
T 7 e
.- - et ‘
[y If amending the registercd agent and/or registered ottice address in Florida, enter the nume of the e
new registered agent and/or the new registered office address:
Name of New Registered Ageni
tFloridy strect address)
New Registered Qffice Address: . Floruda
(v 17 Codel
New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appomiment as registe red agent. T am Samilarswih und accept the obliganons of the position.

Signature of Now Hegistered Agent, if chunging

Page t of 4



From NY FAL Far 12127 532-638) To 350225€R97 Zeclav cor Fax 1550 Z45-8697 Paga § of & G820:20%2 5025 AlS

1t amending the Oflicers and/or Directors, enter the title and name of each officer/director being removed and titie. nume. and
address of each Officer and/or Director being added:

(- tach addinonal sheets, if necessaryl

Pleuse note the officersdirector tilde by the first letter of the office title:

P o= President: V= Uice Presudent; T= Treasurer; 5= Secretary: (= Divector: TR= Trustee; C = Chairman or Clerk: CIEQ = Clief
Frecutive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one vitle. list the first letter of cuch office
held. Presidenr, Treasurer, Director wouwld be PTD.

Changes should be noted in the following manner. Currently John Doe is Listed as the PST and Mike Jones s listed as the V' There 1s
a change. Mike Jones leaves the corporation, Sally Smith is nomed the U and S, These should be noted as John Doe, PT ax a Change,
Aike Jones, 17 us Kemove, and Sally Smith, SE as an -dd.

Example:

N Chunge PT John Doe
X Remove vV Mike Jotwes
X oAdd sV Sally Suuth
Type of Action Tatke Name Address
(Check Ooed
1y Change
_ A

Remove

2 Change

:\\l(i

Remave

Cas

Change

:\(l(l

Remove

Bl Change

Ackd

Remove

3) Change

Adid

Remove

o0 Change

Add

Remove

Page 2 of 4
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E. If amendine or adding additional Articles, enter chunge(x} here:
1Atach additional sheets, if necessaryvi.  (Be specific)

F. I[Fan amendment provides tor an exchange, reclassification, or cancellation of issued shares,

provisions for implemenrting the amendmeni if not contained in the amendment iisell:
Vif not applicable, indicate N4

Page 3 of 4
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The date of each amendmeni(s} adoption: At other than the
date tus docimment was sizned.

FtTective date if spplicuble:

{no more than 90 duys after amendmuent file dute)

Note: [1 the date inserted in this block does not meet the applicabie statmory [ihng requiremenms, ihis date will not be Listed as the
document’s etfective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendmentis 1 wasiwere adapted by the shateholders. The mmber of votes cast for the amendmenits)
Iy the shareholders wasfwere sufficient for approval.

0 The amendmentisy wasswere approved by the shareholders thronglivoting groups The follow ing siatemens
must be separately provided for cach voting group entitled 1o vote sepurately on the amendmeni(s).

“The number of votes cast for the amendment(s) waswere sutficieni for approval

by

fyofing groupi

O The amendments i wasawere adopted by ithe board of directors witheut shareholder action and sl cholder
action was not requited

Il The amendmentis 1 wasiwere adopted by the meorporators without sharcholder action and shareholder

action was not required.

OSME2018
Dated

T
P AT
Signatue /

1By adirectorn, president or other officer - it directors or ottftcers have noi been
selected, by an meorporator 17in the hands of a receiver. tmistee. or other court
appointed fidueiary by that fiducian

Patricia A. Harmris

{Typed or printed name of persen sigmng:

Aunormey-m-Fact

LTitle of person signing)
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