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Articles of Amendment
to
Articles of Incorporation

of
KPM AMERICA

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

P 19GOONOWH 3

{ Document Number of Corporation {11 known)

Pursuant to the provisions of scction 607.1006, Florida Statutes. this Florida Profit Corporation adopis the following amendmentis) (o
s Articles of Incorporation:

A, I amending name, enter the new nume of the corporation:

Tihe  new
Aame piest be distinguisineble aned contain the word “corporaiion, ™ “caompany, " or Cincorpordicd T or the abbroviaiion U Corp 7
“Ine, " or Col " or the designation " Corp, " Clne,T or "Ca Tl AU professional corpocation name musg contain e word
“churtered.” Cprofessional avociation, o the abbreviaion UL

13. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) ~ =
N Cal
- — harin ]
- o L
= R ]
— T s
Lo o H
(.. Enter new mailing address, if applicable: i 5 =
(Muailing address MAY BE A POST OFFICE BOX) : 2 et
o 2
. o oA
en
1. If amending the resistered aoent andfor registered office address in Florida, enter the name of the
new reeistered aoent and/or the new revistered office address:
Nome of New Registered Agent
tFloricda street address)
New Repistered Office Address: . Flonda
1y (Zin Coxde

New Resistered Avgent’s Siosnature, if chungine Revistered Agent:
I herehs accept the appoiniment as regiseered agent. Fam familior wih and aceepi the oblivations of ihe posiion.

Nivnanure of Now Revistered Agent, o changing

Chieck if applicable
O The amendmeni(s) isfare being filed pursuant 1o & 6070120 {11){ch .5,
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I amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title. name. and
address of each OfTicer and/or Director being added:

Coiiach udditional sheen, i necessaryy
Please noie the officeridivector tilde dy e it Teier of the office tife:
' tresiden 1 Vice Preddene: T Trstee: O Charmon ar Clerk? CRG Chief

Exvecutive Officer; CFOE Chicf Financial Cificer. If am offiecridivecior Bedds moec then aae siste, lise the firs lenter of acl office heded
Frroviden, Treasarer, Direetor waould be 1.

Treasurer, 5 Secrctany: 1Y Direeior? TR

Changes shoidd he nated i the joliowing manner. Currentdy dohn Dov e doed as ihe PST and Mike Jeies o lisied as the T There o
o change, Mike Jones leaves the corporaiion, Sally Smith is named the Uand N These shoded be nozed as doin Doe, T as o Change
Meke dones, Fas Remove, and Salhe Smith, SUa an A,

Example:

X Change PT John Dow

I

Remwwve ¥ Mike Jones

_X Add Y Sallv Smiih

Type of Action Title

Nanw
{(Cheek One)

Address

QFFICER MARIA DELFINA MADRID SIZ0GENEVA CTAPT 353

(] Change
X PDORAL FL 3360
Add

Remove

2 Change

Ve
Add

Remove -1
1) Change

Add

Remowve

R Change

Add

Remove

H

by Change

Add

Remove

f) Change

Add

Remave
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E. If amending or adding addittonal Articles, enter change(s) here:
(Astaeh wdditional sheets, i nveeswarys,

rlic specitic)
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F. If an amendment provides for an exchanve, reclassification, or cancellation of issued shures,

provisions for implementing the amendment if not contained in the amendment itself:
{if nos applicable, indicaie NG
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The date of each amend ment(s}) udoption:

iU other than e
daic this document was signed. .
‘ ENS 2162023

Effective date if applicable:

fre mewe than 90 duss after amendment file duite)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing
document’s eftfective date on the Department of Siate's records.

requirements. this daw will not be listed as the
Addoption of Amendment(s) (CHECK ONE)

(3 The amendment(s) was‘were adopied by she incorporators. or board of dircciars without sharcholder aetion and sharcholder
action was not required.

The amendmentis) wasfwere adopted by the shareholders. The number of votes east for the amendmeni(s)
by the sharcholders wasfwere sufficient for approval.

O The ameidmentfs) wasfwere approved by the sharcholders through voting groups, The folliwing siciement p
st be separotele provided for cach voting groug eatitled o vaie separately on ihe amendnicnioe. -~
B = -
. . e - = 3
“The number of votes cast for the amendmeni(s) was'were sufticient for spproval . e g
\ .=
by B (o
: . o -
(vonng grougp] o = 1y E
=
iy : Ly,
03/09/2023 @
Dated |

Gi

Nignature (:N’{,C'S \/i(Ll“u&IL Uc{uﬂ. Meva.

(Byv a director, president or viler officer
selected, by an mcorporator

i direciors or officers liave not been

if in the hands of a receiver. trustee, or other court
sppoinicd Bductary by thai fiduciary)

Cartos Vieente Dala Nora

(Typed vr printed name of person sipning)

President

{Tiile of person signing)



