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COVER LETTER

TO: Amendinent Scetien
Division of Corporations

KAIRU CORP
NAME OF CORPORATION:

13000031389
DOCUMENT NUMBER: 0

The enclosed Articles of Amendment and fee are submitied tor filing

Please return all correspondence concerning 1his matter to the fullowmg:

ARNALDO GUEVARA

Name of Contact Person

Firm/ Company

SOOSW TS CT

Address

MIAMI FL 33144

Ciy/ State and Zip Cuode

arnaldoguevara | @gmail.com

E-mul address: (to be used for fuure annual report notification)

For further information concerning this matter, please call;

ARNALDO GUEVARA | (78(\ ) 4440354
a

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check for the fellowing amount made payable 1o the Florids Department of State:

3 2235 Filing Fee BS43.75 Filing Fee & 843,75 Filing Fee & 383250 Filing Feo
Centificate of Status Certitied Copy Certiticate of Staus
(Additionul copy is Centilied Copy
enclosed} (Additional Copy

15 enclosedy

Mailing Address Ntrecet Address

Amendiment Seetion Arendment Sceuon

Division of Corpurations [ivision of Corporations
P.O. Box 0327 Clifton Building

Tatlahassee. FIL 32314 2661 Lixecuinve Center Cirele

Tallahassee. FL 32301
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Articles of Incorporation
of
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‘ %
Avrticles of Amendment 4& "_‘ t
10 “~ Tl
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KAIRU CORP )
o

(Name of Corporation as currently filed with the Florida Dept. of Statey F

P13000031389

(Iocument Number of Corporation (i known)

Pursuant 1o the provisions of section 607.1006, Florida Sutuies. this Florida Profit Corporation adopts the following amemdment{s) w
its Aricles of Incorperation:

A. If amending name, enter the new nume of the corporation:

The e

name must be distinguishable and contain the word “corporation,” “company,” or Ceorporated " oor the abhreviation
“Corp..” “Inc.,” or Co., " or the designation “Corp,” “ine. " or “Co™o A projessional corporation name must comtain the

ward “chartered. " “proafessional aysaciation, " or the abbreviation "PACT

B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESY )

C. Enter new mailing address, if applicable:
(Muailing adidress MAY BE A POST OFFICE BOX}

D. If amending the registered agent and/or registered office address in Flovida, enter the mone of the
new registered avent and/or the new registered office address:

Name of New Registered Apent

tFloridu siveet address)

New Regisiered Office dddress: Flarida
(i) tZip Coder

New Registered Agent’s Signature, if changing Registered Agent:
! herehy accept the appointnent as registered ageni. §am pamilioe with and aceept the wblicarions of the position.

Stenainre of New Registered Agent, if clienging
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If amending the Officers and/for Dircctors, enter the title and name of each 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/direcior tide by the first letter uf the office vile:

P = President; V= TVice President; T= Treasurer: §= Seorciary: D= Direcior: TR= Trustee; C = Chairmean or Clerk: CECQ = Chiel
Exeentive Officer; CFG = Chief Financial Officer. [ an aificeridivecior holds more than one sitle, fise the firsi feaer of cach office
held, President, Treasurer, Director wouldd he PTI.

Changes should be noted in the foltowing manner. Curvendy Sohn Do is listed ws the PST and Mike Jones s listed as the V. There is
a change. Mike Jones leaves the corporation, Sally: Suiith is aamed the UVand S These shoudd he nored as Jolm Dee, PT as g Change,
Mike Junes, Voas Remove, and Sallhy Smith, SV as aur Add.

Example:

X Change PT John Dov
X Remove A Mike Jones
N oAudd SV Sally Sniith

Type of Action Title Namne Address

(Check One)

) Chonge v MARIELA MARRERG CHIRINGO WGSW TR CT
i__z\dd MIAML FL 33144
_ Remove

2) ___ Change
__Add
__ Remove

3y __ Chuange
. Add

Remove

4) __ Change

— Add
Remowve

5y Change
__Add
— Remove

6} Change
_ Auid

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

F. Lf an amendment provides for an exchange, reclassification,_or cancellation of issued shares,
provisions for implementing the amendment if not contaived in the simendment iself:
(if notr applicable, indicate N4

SHARES WILL BE 50% EACH SHAREHOLDER
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L LHOR2017
The date of each amendment(s) adoption: . tf other than the
date this document was signed.

Effective date if applicable:

(no more than 90 davs ufter amendment jile duie)

Note: If the date inserted in this block Joes not meet the apphicable statutory tling requirements, this date will not be listed as the
document’s cfiective date on the Departinent of State’s records,

Adoption of Amendment(s) {CHHECK ONE)

O The amendment(sh wastwere adopied by the shargholders, The number of votes cast tor the amendment(s
by the sharcholders wasfwere suffictent for approval,

O The amendmentis} wastwere appraved by the sharcholders through voting groups. The following siaiement
must he separaiely provided for caeh vorng growy entidled o vote separatele on the amemdmoentes).

“The number of votes cast for the amendment(s) wasfwere sutticient tar approval

by

fyoting srouy)

B The amendment(s) wasiwere adopied by the board ot directors without sharcholder action and sharcholder
action was not required.

O The amendmentts) wasiwere adopted by the incorporitors without shareholder action and sharcholder
action wax not required.

LLAW/2017
Dated

Signature

(By afdirector, president or other officer -t directors or ofticers have not been

selecled, by un incorporator — i in the huds o a receiver, trustee, or nther court
appointed fiduciary by that tiduciary

ARNALDO GUEVARA

{Typed ur printed name ot person signing)

PRESIDENT

{Title o person signing )
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