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KMG Creations, Inc,

 filed with the Florida Dept. of Staf§}" CRF TA R

P1EGOO0DS 109 TALLARASSE

(Decumen: Number of Corporation {if known)
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Sir
‘P

Pursuunt 1o the provisions of section 607.1006, Florida Statwtes. this Floride Profit Cerperation adopts the following amendment(s) 1o
its Articles of Incomoration:

AL U amending name, enter the new name uf the corporation;

KMG Kreations, Inc. The new

name miust be distingnishable and contain the word “corporation,” “compay,” or “incorporated” ov the abbreviation
“Carp. " Mne. " ar Co., " or the designation "Coarp,” “ine.” or "Co”. A professional corporation nmne rust contain the
word “chartered, " “professional associaiion,” vr the abbreviation "P.A."

B. Enter new principal effice address, if applicable;
{Principul affice nddress MUST BE A STREET ADDRESS)

C. Enter new mailing addregs, if applicable:
(Mailing wididress MAY BE A POST OFFI(CE BOX)

I Mamending the repistered agent and/ur regisiered office address in Florida, enter the name of the

new registered agent andfor the new regjstered office address:

Nanre of Mew Regfsrered Agent

{Hlorida tireel address)

New Realsiered Office Address: . Florida
{Ciry) (Zip Code)

Sew Registered Ageni's Sipmirlure, if chanoing Registered Apent:
! hereby accepr ihe appolriment as registercd agert. [ em familicr with and accept the obligations of the position,

Signature of New Registered Agent. if changing
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If amending the Officers and/or Dircctors, enter the titie nnd name of each officer/director being removed and title, name, und
address of each Officer and/or Director being ndded:

{ditach additional sheeis. if necessery)

Please pere the officerddivector title by the first Terter of the office title;

P = President; V= Viee Presidens: T= Treasurer; §= Secretary; 0= Direcior: TR= Trustee: C = Chatrman ar Clerk; CEQ ~ Chief
Exeeutive Qfficer; CFQ = Chief Financial Qfficer, If an offtcer/dhecior holds more than one vitfe, list the first letier of vach affice
held. President, Trecsurer, Director wanld be PTD.

Changes should be noied in the following manner. Currently John Doc is listed as the PST and Aike Jones Is listed as the V. There is
a charnge, Mike Jones leaves the corporailon, Solfy Smith is named the ¥ and 8. These should be noted us Jolin Dee, PT as a Change.

Mike Jones, V as Remove, gad Safly Smith, SV as an Add,

lixumple:

A Change J N Sohn Dot
X Remoee v Mike Jones
X Add 3V Sally_Sinizh

Typg of Action Title Name Address
{Creck One}

1Y ___ Change

-’\ dd

Remave

2y Change

Add

Remove

Remove

4) Change

Add

Remove

51 Change

Add

Kemove

6} Change

Add

Remove
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E. i amending or adding additinnal Articles, enfer change(s) here:

(Anach addiional sheeis. if necessary).  (Be specific)

F. Ifanamendment provides for an exchange, reclassification, ar cancelintion of issued shares.
provisions fur implementing the amendment if not containgd in the smendment (tsedf:
{if noi upplicable, indicaie N
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The date of each amendment(s} nidoption: I other than Lic
date this dozument was signed,

Effective date {f spplicable;

no more than 90 days after amendment fils date)

Nate: |1 the date inseried in this bock does nat meet the applicable statutory filing requiremcnts, this daie will not be Lisied as the
docursent’s effective date on the Department of State' s records.

Adoption of Amendmeni(s) (CHECK ONE}

0 The amendment(s) was/were adopied by the sharekolders. The number of voles cast for the amendment(s)
by the shareholders wasiwere sufTicient for appravai,

0 The amendment(s) washwere approved by the shareholders hrough voling groups. 7he Jolawing statenwent
anet he sapareely providwd for each voulng group entitled 1o vote separotely on the amendmenis):

“Fhe number of votes cast for the amencment(s) was/were sufficient far epproval

by
fvoting group)

{3 T'he emendmeni(s) wasiwers adopled Ty the beard of directors withowt shateholder action and sharcholder
action was nol required.

JThe smendmenl(s) washvere adopled by the incorporalors withoet sharcholder action and sharchalder
aclion vwas not requircd,

1241312018
Draled
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(By a director, pm;i'dc&-c:f other officer - if direciars or officess have nat been
selecied, by an incerporatar — ITin the hands ¢f g receiver, trustoe, of vther coun
sppointed fiduciary by that fiduciary)

Vi H 1. - = .
Sar ey ‘ i veelel
{Typed or printed ngbe of person sigaing)

U, .. _(_
LAY, f(l b
(Title of persan signing)
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