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Sunshine State Corporate é’ompliance Company

3458 Lakeshore Drve [allakassee, [lorida 32372
(850) 656-4724
DATE 08/29/2023

S WALK IN**
ENTITY NAMEKMG KREATIONS INC.

DOCUMENT NUMBER

VRUEASE FILE TRE ATTACHED AKD RETURN ™

Pl Clqojﬁ
g&f&p’%ﬂ’ dqﬂy
Cerlifiate of Status

1. 9.9.9.0.9.9.9.4

“SEUEASE OBTAIN THE FOLLOWING FO THEABOVE ENTTTY™  —= ©

i

4
).

Coriffed Cipg of Arte & Fnenthents i

&f&d;af o 24 af Arte & Amendments &nf’&fo fite / ﬁdﬁuﬁg Arwaal /@par&f/
gsrdﬁ:ab‘o af Statas

Certifieate of States Keffecting.:

22\ MY 67

“POSTILLE / NOTARAL CERTIFICATION**

COANTRY OF DESTIRATION.
NUMBLER OF CERTIFICATES FEQUESTED

TOTAL OWED § 43.75

ACCOUNT # 120140000108

United Corporate
Services, Inc.
Floase cal? Tiva at the above ramber faf any resaes or concerns, 1 hank qoa sv much




COVER LETTER

TO: Amendment Section
Division of Corporations

MG KREATIONS, ENC.
NAME OF CORPORATION: AMG KREATIO: Ne

3 G
DOCUMENT NUMBER: P1800009610

The enclosed Artictes of Amendment and fec are submitted for filing.
Please return all correspondence concerning this matter to the following:

Amy Allen

Name of Comact Person
United Corporate Services. Inc.

Firm/ Company
B0 State Street, Suite 1101

Address
Albanv, NY 12207

City/ State and Zip Code

o1

E-mail address: (to be used for future annual report notification) R

—i

.

For further information concerning this matter, please call: ol
L

al { ) e

Name of Contact Person Area Code & Davtime Telephone Number -+, ]

LA

Enclosed is a check for the fotlowing amount made payable to the Florida Department of State: '

O] $35 Filing Fee [(1$43.75 Filing Fee &  M$43.75 Filing Fee &  11$52.50 Filing Fee
Cenificate of Status Certified Copy

Certificate of Status
(Additional copy is

Centified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FLL 32314

2415 N. Monroe Streel, Suite 810
Tallahassce. FL. 32303
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Articles of Amendment

Articles of ll:corporalion
of
KMG KREATIONS, INC.
{Name of Corporation as currently filed with the Florida Depi. of State)
P18000096109

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006. Florida Statutes. this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A, Ifamending name, enter the new name of the carporation
KMG VENTURES. INC.

The new
name must he distinguishable and contain the word “corparation,” “company, ” or “incorporawed " or the abbreviation “Corp.,”
“hac, " or Col " or the designation "Corp,™ Ui, or "Co” o professional corporation name must contain the word
“chartered " Cprofessional assoclation,” or the ahbreviation “P7
B. Enter new principal office address, if applicable:

(Principal office adidress MUST BE 4 STREET ADDRESS )

s =
fare )
) e
R A i
:_'___! i) L onaee
2. s
TRV
.. Enter new mailing address, if applicable: o e
(Muailing address MAY BE A POST OFFICE BOX) " ?_:-: T
o : "'AJ
—
L ™
01
D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
Neame of New Registered Agent

tFlorica street address)

New Regristercd (Office Address:

. Florida
(Crtvi

(Zipr Cade)

New Registered Apent’s Signature, if changing Repistergd A
!} hereby accept the appointment as regisiered agem,

Famn familicr with und accept the obligations of the position.

Signature of New Regisered Agem, if changing
Check if applicable

O The amendment(s) is/are being Ailed pursuant 105, 607.0120 (1) te). F.S.



If amending the Qfficers and/or Directors, enter the title and name of ecach officer/director being removed and title. name. and
address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the officer/direcror sitle by the first letier of the office ride:

P o= Presidens: 1= Vice Presidem; 1= Treasurer; S= Secretary: D= Director: TR= Trustee: O = Chairman or Clerk: CEQ = Chief
Fxecutive Officer: CFO = Chief Financial Officer. If an officer/divecior holds more than one tide. fist the first letter of vach affice held.
President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Due is listed ay the PST and Mike Jones is listed as the Vo There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe, PT as a Change,
Mike Jones, 1 ax Remove, and Sally Spiith, SV as an Add

Example:
X Change BT John Doe
X Remove v Mike fones
_N Add sV Sally Smith
Type of Action Title Name Address
{Check One)
D) BROOK TEETER 548 RIDGEWAY ROAD
1) Change
X SAINT AUGUSTINE. F1.. 32080
Add
Remove
) Change
Add
Remove
3) Change
Add
Remove
4) Change
Add
Remove
3) Change
Add
Remove
) Change
Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
{Attach additional sheets, if necessary)  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellstion of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Gif not applicable, indicate N/A)




The date of each amendment(s) adoption: . 1f other than the
date this document was signed.

Effective date if applicable:

tno more than 90 days after amendment file dute)

Note: f the date inserted in this block does not meet the applicable statutory {iling requirements. this dawe will not be listed as the
document’s ctfective date on the Department of State’s records.

Adoption of Amendment(s) (CHECHK ONE)

O The amendment(s) was/were adopted by the incorporators. or board of direciors without sharcholder action and shareholder
action was not required.

® The amendment(s) wasiwere adopted by the shareholders. The number of votes cast for the amendmeni(s)
by the sharcholders was/were sufficient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. T folfowing statement
muxt be separately provided for cach voting group entitled to vote separately on the amendment(s).

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

by

fvoling group)

8/28/2023
Dated

Signatre _/s/ KIMBERLY TEETER

(B a director, president or other officer — if directors or officers have not been
selected. by an incorporator - if in the hands of a receiver. trustee. or other court
appointed fiduciary by that fiduciary)

KIMBERLY TEETER

(Typed or printed name of person signing)

PRESIDENT

(Title of person signing)



