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COVER LETTER

TO: Amemdniont Seetion
Division of Curporations

1] ving g te®
NAME OF CORPORATION; I DESIGN SHOP INC

s]
DOCUMENT NUMBER: P21000082319

The enclosed Articles of Amendment and fec are submitted for filing.

Please return all correspondence concerning this matter to the following:

KAYLA INGRAM

Name of Contact Person
KPL DESIGN SHOP INC

Firm/ Con‘m-uny
13236 BISCAYNE DRIVE

Address
GRAND ISLAND. FL 32735
Ciw/ State and Zip Code

KAYLARAVENSCRAFT@GMAIL.COM

E-mail address: (1o be used for future annual report notification)

For further infonmatien concerning this matier, please cali:

KAYLA INGRAM
at ( )

Neme of Comact Person Area Code & Daytime Telephone Number

Enclosed is a cheek for the following amount made pavable to the Florida Department of State:

@ 335 Filing Fee [(1843.75 Filing Fee &  [1843.75 Filing Fee & [J$52.50 Filing Fee
Cenificate of Staws Certified Copy Centificate of Stetus
{Additional copy 13 Certified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Scetion Amendment Section
Division of Corparations Division of Corperations
P.0O. Box 6327 The Centre of Tallahassec
Tallehassee, FL 32314 2415 N. Monroe Street, Suie $10

Tallahassee, FLL 32303



Articles of Antendment et e . -

~
. to S
Articles of Incorporation v

of

OBCET 12 PH 312

(Name of Corporation as currently filed with the Florida Dept-of State)- -
T ) Yeu e ATV Lo
; l_ [ -lv I'-‘E‘

KPI DUSIGN SHOP INC

P21000082-419

{ Document Number of Corporation (1f known)

Pursuant 1w the provisions of section 4071006, Florida Statutes, Uus Florida Profit Corporation adopts the following amendment(s) to
s Articles of Incorporation;

A. Hamending name, enter the new name of the corporation:

KP1 DESIGNS SHOP INC -
The

MHEW
name must be distinguishable and contain the word “corporativn,” “company, " or “incorporated ' or the abbreviation “Corp., ™
“Ine, " or Co. " or the designation “Corp.” “Inc,” or "Co”. A prefessional corporetion name must cantain the word
“chariered. " Uprofessional association,” or the abbreviation “PA.

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

C. Enter new mailine address, if applicable;
(Muiling address MAY BE 4 POST OFFICE BOX)

3. Hamending the registered agent and/or repistercd office address in Florida, enier the name of the
new repistered apent and/or the new registered office address:

Neme of New Registered AAgent

(Floridu strect adidress)

New Registered Oflice Address: Florida___
(Cirv} {Zip Code)

New Registered Apent’s Signature, if changing Reyistered Agent:
! hereby accept the appointment as registered agent.  am fomiliar with and accepr the ohligations of the position.

Signature of New Registered Agent if chunging
i ) 8 £ { g

Check if applicable
O The amendmeni(s) isfare being filed pursuant to s. 607.0120 (11) (c). F.S.



If amending the Officers and/or Directors, enter the title and name of each efficer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Attach additional sheets, if necessary}

Please nite the officer/director tidle by the first letter of the affice title:

P = President; V= Vice President; T= Treasurer; S= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Exccutive Officer; CFO = Chief Financial Officer. {fan officeridirecior holds more than one title, lisi the first lener of each office held.
President. Treasurer, Director wonld be P11,

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Junes feaves the corporation, Sally Smith is nawed the ¥V oand 5. These should be noted us John Doe, PT us a Change,
Mike Jones. Voas Reptove. and Sally Smith. SV as an Add.

Example:
N Change T John Doee
X Remave N Mike Jones
_X Add Sv Sally Smith
Tvpy of Astion Tiile Nanze Addregs

(Check Oney

1) Change

Add

Remove

2) Change

Add

Ketmove
3) Change

___Add

Kemove

4) Change

Add

Remove

3) Change

Add

Rentove

) Change

Add

Remove




E. H amending or adding additional Articles, enter chanpge{s) here:
s

iAnach additional sheets, if necessary).  (Be specific)

\

. If an amendment provides for an exchange, reclassification, or cancellation of issucd shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i ner applicable, indicate N/4)




— N ) .
e duke 6F caci waundmoni(s) sdoption; l L2 l l,)__”_} \_2_[_)1\ , 1 giher Llhai the

date this dosument was signed.

Effeetive dote if applicable:

fug more than Y0 days afier anendment file dute)

Note: [f the date inserted in this block docs not meet the applicable statetory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

The amendment(s) was/were adopted by the incorporators, or hoard of dircetors without shareholder action and shareholder
uclion was ool required.

(0 The amendment(s} wasfwere adopted by the sharehalders. The number of votes cast for the amendment(s)
by the shareholders was/were suftictent for approval,

O The amendment(s) was/were approved by the sharcholders thraugh voting groups. The following statement
must be separately pravided for each voting growp eniitlcd to vote separately on the aimendment(y):

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

by »

{voling groiy)

Dated \ D \O_j LQ_OZ ( —

Signature

(By a direciof. presideni{or other officer — if directord br officers have not been
selected, by an incarpordtgr — if in the hands of a reediver, trustee, or other court
appointed fiduciary by that fiduciary)

Y( AMA NGO

(vaLd or pnluudjnamc of person sipning)

0 sicLo N

(Title of person signing)




