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COVERLETTER

Te): Registration Section
Division of Corporations

KAIROS THERAPY L1.C
SUBJIECT:

Nunie of Limited Liability Company

The enclosed Articles of Amendment and feels) are subimitted for Aling.

Please returi all correspondence concerning this masier 1o the following:

DARLYS GUTTEZRREZ IBANEYZ

Name of Person

KAIROS THERAPY [LC

Firm Company

10073 SW 157th Cr

Address

MIAMILL FL 33196

Cirv/Staie and Zip Code

darlysguticrrez®@ gomail.conm

E-mml address: (o be used for tuture annual report notiheation)

For firther information concerning this matter, please call:

DARLYS GUTIERREZ IBANEZ 786 308-0085
al{ }

Name of Persan Arca Code

Daytme Felephione Number

Enclosed is a check tor the Billlowing amount:

m N25 00 Filing Fee CTR3000 Filina Fee X [ $5310 Filing Fer & [ 35A0.00 Filing Fee.
Certeficate o Status Centilied Copy Certificaie of Status &
taddinenal copy is enclosed) Certified Copy
taddinonal copy s encloscdt

Mailing Address: Street Address:

Registration Seetion Registration Seetion

Division of Corporations Division of Corporations

.O. Box 6327 The Centre of Tallahassec

Tallahassee. FLL 32314 2415 N Monroe Street. Suite 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
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KAIROS THERAPY LLC L
T
(ame of the Limited Liability Company as it now appegrs on onr records. b M —
1A Floenda Timuted Liabiliey Company) L
[l T
05/13/2m9 on &
The Articles of Organization for this Limited Liability Company were filed on ) and :I.___:;.ancd@
= N - r
b [se]
o [.190001 ¢ 3
Florda document number 129126 .
This amendment s subminted to amend the following;
AL If amending name, gnter the new name of the limited liability company here:
The new namw must be distinguishable and cantain the words “Limited Liubility Company.”™ the desipnation “LEC™ o1 the abbreviznion “LL.CT
Enter new principal offices address. it applicable:

{Principal office address MUST BFE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Mailing address MAY BE -1 POST OFFICE BOX)

B. If amiending the registered agent and/or registered office address on our records, enter the name of the new registered
= 1o
acent and/or the new reaistered office address here:

Nane of New Registered Avent;

New Registered OtTice Address:

Enter Floridu strect address

. Florida
Cin

Zip Conde
New Reoistered Agent's Sienature, if changing Repistered Avent:

Fhiereby aceepr the appoinsment as regisiered agent and agree to act in this capacine, 1 further agree to comply with the
provivions of all swrutes relative 1o the proper aid complete performance of my duties, and 1 am familior with and
aceept the ablivations of my position ay vegistered ageat as provided jor in Chaprer 605, F 5. O if this doctment is
heing filed 1o merely refleer o change in the registored office address. [ hereby confirm thar the limited liabiliny
compuny has been notificd inowreiting of this change,

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the titde, name. and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MER Jorge Alejandro Barriel Machin 10073 SW i37h O
= Add

Miami, FLL 33196
“IRemuove

JChunyge

JJadd

TJRemaove

A hunge

Jadd

“IRemove

TChange

A

“JRemove

TIChange

TJadd

TJRenunve

JChange

TAdd

TJRemuove

“IChange




D. If amending any other information. enter change(s) here: (Antach additional sheets. i necessary.

. - . 0878172025
k. Effective date, if other than the date of filing:

(optional)
(13 an ethective dute is Dsted. the diie must be specitic and cannot be prior to date of filing or more than 90 davs afier Bling.) Pursuant e 6030207 (3Kb

Note: 1t the date inserted in this block docs not meet the applicable satutory filing requirements, this date will not be listed as the
dociiment’s etfective date on the Depariment ot State's records.

If the record specilies a delaved effective date. but not an effective time. at 12:01 a.m. on the carlier of: (b}
record s filed.

The 90th day after the

R/11/2025 b:20 PAE
Dated .
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DARLYS CUTIHERREZ IBANEZ ;—?1(_ RE
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Filing Fee: $25.00



