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b COVER LETTER - .

TO: Amendinent Section
Ihvision ol Corpurations

. e - . KT Muerry Courses Ine.
NAME OF CORPORATION: -

I, o PI9ntnnnsesl
BOCUMENT NUMBER:

The enclosed Articles of Amendment and tee are submitted for 1ling,

Please return all correspondence concerning this matier to the following:

Lune Andeisen

Name of Contact Person

Provident CPA

Firm/ Comipany

G175 5. Yale Ave, Ste 300

Address

Tulsa, OK 74137

City/ State and Zip Code

lone andersen(y providentcpas.com

E-mail address: ito be used for futere annual report notification)

For turther information concerning this matier, please call:

Lone Andersen 9% 2540517
at(
Name o Contact Person Area Code & Daytime Telephone Number

Enclosed s a check for the tollowing amoeunt made pavable to the Florida Deparomemt of St

XK $35 Filing Fee L1$43.75 Fiting Fee & DIS33.78 Filing Fee & - TI$32.30 Filing Fee
Cernficate at Siatus Certitied Copy Certiticaie of Status
{Addittonal copy 12 Certitied Copy
enclosed) tAdditional Copy

i enclosed)

Mailing Address Street Address

Amendieni Section Amendment Section

[Hvision of Corporaiions MHvision of Corporations

P.O. Box 6327 The Cenitre of Tallahassec
Talliahassee, F1L 32314 2403 N Monroe Street, Suite 814

Tallahassee, FL 3233



Articles of Amendment E -5 E. oy
v e

o
Articles of Incorporation

... Z22FEB 14 gmyn: 1,8

KT Meniy Courses Ing. -

o

EeT
taame of Corpuration as curventhy filed with the Florida Dept. ol Stafg) LE;L f e £ "L
: ATV T 3

F1uti0nsn; 2

{Docament Number o Corporation (if knowins

Pansaant e the provisions of section 607 1006, Florida Stattes, this Florida Profit Corporation adopts the fullowing amendimeniis) o
its Articles of Incorporation:

Ao I amending name, cater the new name ol the corporation:

KT Merry Education. Ing .
. The new

mame must be distinguishable and contain the word “corporation,” “Company . or “incorporated " or the abdreviation ¢ g,
Chee T or Co 7 ar the designation "Corp.” Thne, " ar CCoT A profissional earparation name must contain the word
“chariered. T Uprafessional association, " or te abbreviation 14T

B. Enter new principal office address, if applicable:
(Principal uffice address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
{Mailing address MAY BE A POST QFFICE BOX,

D, Ifamending the registered neent and/er registered office address in Florida, enter the name of the
new registered agent and/or the new registered wllice address:

Name o Now Registered Awvoar

(Flvereda strcet aeddr casd

Now Rewistered (fice Addyess: . Flonda
iy tZip Cendoy

New Registered Agent's Sipnature if changing Regiviered Agent;
Dherehy accopt the appadniment o registered agent. T familior it amd e eprdie abligations e the position.

Nignanwe of New Rogistervd Agent, i changing

Chueck it applicable
T3 The amendinent(s) is-are beiny filed purseant to <. 6U7.0120 (E Ly (e}, F.8.



I amending the Officers and/or Directors, enter the title and name of each officer/director being removed and titke. name, and

address of each ficer and/or Director being added:

fA el additional sheeis, it secessary
Please note the afpicerddivector title by the girst bester of the aifice tide:

' = Presidens: 1= Tice Presidens; T= Treasurer; 3= Seevciary: 1= Divectar; TR= Trustee: © = Chairman or Cleve: CEe) - Chuet
Executive Officer: CFO = Chief Financidd Oticer. 1t an officer-director holds more than one Htle, tist the first fetter of vach otfice held.
Presicden, Treasurer, Divector wodd be DT
Changes should be noted fn the pollowtng manner. Currenily Johe Doe ix isied as the PST and Mike Jones 15 listed as the V) There 1s
s change, Mike Jones leaves e corporaiion, Sallv Seaith o samaed the Uand 5. These shoudd be noted as Johe Do, P as o Change,

Mike Jones, Uas Rentove, and Sallv Smich. SV as an Addd

Fxample:
A Change

N Retnowe
X Ad

Type of Avtion
{Check Oney

o __ Change
Add

Kemove

2y ___ Change
_ Al
_ Remoae
2y Change
__Add
Remuove
4 Change
o Add
Remuove
Jr__ Change
o Add
Remove
n)] ___ Chinge

Add

Ruemuove

)'I'

I

Wl

Jobn e

Alike Jones

Sally Smish

[

Address




E. 1amending or adding additivnal Articles, enter change(s) here:
VAttach additional sheets, i necessary). (Be spevificr

o 1 an amendment provides Jor an exchanpe, reclassification, or cancellation of issued shares,

provisions tor implementing the amendment it not contained in the amendment itaell:
Vi ot applicahie, indicans N




The date of each amendnentis} adoption:

-l other than the
date this document was stgned.

FEective date if applicable:

raey mpore et W days afier aaendatent file dater

Notes 1 the date mserted in this block does not meet the applicable statitory filing requirements. this date will not be listed as the
ducwsment s eHectve date on the Department of State’s recoids.

Adoption of Amendment(s) (CHECK ONE)

= The amendmenits) was/were adopted by e incorporators, or boand of dirctors without sharchalder action and sharcholder
delion wias nol reguired.

O The amendmem(s) was were adopted by the sharcholders. The number of votes cast for the amendnmenis
by the sharehobders wasiwere suffickent fur approval.

O The amendmeniis) wus were approsved by the sharcholders through voting groups, T sidltowing statomont

anst be separaiels provided for caclt voting growp entitled w vote separatedy on ihe amendimeniisg -

“The rumber ot vores cust for the amendmentts) wasfwere sufficient fur approval

by

(votng grongsy

Dt 1/3/22

(Ryv a director. president or other utficer = 30 direetors or officers have not been
selected, by an incorporator — i in the hands of i receiver. tustee, or ather conng
appurinted fiduciary by tha tiduciary)

Spnature

Katic 1. Merry

t Tyvped or printed name o person signing

Peocaehiont



