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Articles of Amendment
10
Articles of lacorporation _she?
of TAL LA

KAIROS 5 CORP

(Name of Corporation as currentty flled with the Florida Dept. of State)

Pi&000077519
{Document Number of Corporation (it knawn)

.

Pursuant 10 the provisioas of scction 607.1006, Floride Statutes, this Finrida Profir Corperation adopts the following amendment(s) to
its Articles of Incorporaticn:

A. [{ amepding pame, snter the new name of the corporatign:
The new

name must be distinguirhable and comain the word “corpuration,” “campany,” or “incorporated” or the abbreviation
“Corp,, ™ “Ine.,” or Cn., " or the devignation "Corp,” “Inc,” or “Ce™, A professional corperation name must conlain the

word “chartered,” “professional assuciotion, " or the abbreviation "P.A, "

R. Enter new cipal

Enter oew principal office address, if apgiicable:
(Princfm! offica addvess MUST BE A STREET AIMDRESS )

C. Ebnter new mailing addr licable:

(Mailing address MAY BE A POST OFFICE BOX)

the reriste it and/or rexistered office address in Florida, enter the name of the

new tered apent and/or the new ffice addresa:
Na v Reirigred Agent
{Flarda streer address)
N ity e Address , Florida
(Citw) (Zip Code)

Ne: i gat’s Si if.cha t:
{ haralry accept the appmmzm ar registered agemt. [ am fumiliar with and gccept the obligations of the position,

Sigrature of New Registered Agent, i changing
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amending the Officers and/or Dircetors, enter the title and name of each officer/direcior being removed and title, name, and
{dress of each Officer and’or Director being sdded:

rtach additional sheets, if necessary)

‘ease note the officer/director titie by the first letter of the office title:

= Presideat; V= Fige President; T= Treasurer; S= Secrstory; D= Direcipr; TR= Trustee; € = Chairman or Clerk: CEG = Chief
recutive Officer; CFO = Chief Finuncial Officer. If an officeridirecior holdr more than onc title, fist the firse letter of each office
ld. President, Treasurer, Directnr would be PTD.

tanges should he noted in the following manner. Curremily John Doe is listed ay the PST and Mike Jones is listed as the V., Therz is
change, Mike Jomes leaves the corporation, Sally Smith is named the V und 5. These should be noted as John Boe, PT as a Change,
ike Jones, V ax Remove, and Sally Smith, SV us an Add,

tample:
{ Change ET  lobnDoc
{ Remave | h% ike Jones
{ Add sy Sallv Smith
e of Action Title Name Address
beck One)
i_Changc P ACEVEDO PINEDA, PEDRCJ 0250 SW 56 ¢ ; e.t
_ Add ' P-202
Remove Miami FL_ 33165
f__ Change veT ACEVEDQ PRIETO, PEDRO ] 10250 $W 5¢ :‘i"(‘e-e;t
o Add P-204
. Remove ' Miami FL 323165
— Change —
— Add
—__ Remove
e Clinge
Add

__ Remove

— Change —_—

Add,

— . Remove

. Change —

Add

Remove
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. if smending or adding additional Articles, enter chapgets) here:

(Attach addisional sheets, If necessary).  [Be specific;

[f an ameadment provides for an exchange, reclassification, or cagcellation of issued shares.

yisions Ji 2 A ¢ if not confained in the amendment jtself;
(if not applicabie. indicate N/A)
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'Y

The date of cach amendment(s} adaptian: ! 0/ 7'0/ 2olé , 1f orher than the
date this dogument was signed.

Effective date if appftesbie:

(no mare dan 90 days afier amendment file date)

~

Note: If the date inxerted in this block does not moct the applicable statutory filing requirements. this date will not be listed as the
docwment’s effective date on the Departmuent of State™s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) wasfwerc adopted by the sharehotders. The number of votes cast for the amendment{s)
by the sharcholders washwere sufficient for approval.

[ The amendmyeni(s) wus/were approved by the shuroholders through voting groups. The foilewing Statement
must be separately provided for each voting group emiitied 1y voie sepavately on the amendment(s):

*The tumber of votes cast for the amendment(s} watAvere sufficicnt for approval

by -
(voting graup)

[ The amendment(s) was/were adotted by the board of dirsctors withow sharcholder action and sharchoider
action was not required,

T The amendmeny(s) wasiwere adopted by the incorporators withow shareholder action and sharcholder
action was not required,

W RA Y,

Signature

{By a director, president or r = if divectors or oificers have not been
sefevted, by en incorporator~ if'in the bands of a recsiver, trusiee, or other court
appointed (Tdueiary by that fiduciary)

PEDRO I ACEVEDO PINEDA

{Typed or primed narne of person signing)
PRESIDENT

{Title of person signing)
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