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Avxtictes of Amendment
to
Articles of Incorporation
k) of

, KAIROS 5 CORP
Name of Cor, tion a3 currently filed with the Florida Dept
P16000077519 ?A

{Document Number of Corporation (if known)
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Pursuant to the provisions of section 607.1006, Florida Starutes, this Flaride Profit Corporarion adopts the following amendment(s) to
its Articles of Ipcorporation:

A. )f amending name, enter the new name of the corporation:

. The new
name must be dr‘m‘ngm’:hab!c and goniatn the ward "corporation,” “company," or “incorporated” or the abbreviation
“Carp.,” “Inc.," or Co," or the designaﬂan “Corp," "Ine," or “Ce". A professional corporation name must contain the
ward "chanered “ “professtonal association, ” or the abbreviotton “P.A. "

B. Enter new principal office address, ifopplicable;
(Prmclpal office adiress MUST BE A STREET ADDRESS)

C. Enter new masling address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX)

D, I amendiog the registeved apent and/or registercd gffice sddpasy jn Frorida, enter the name of the
ew registered ageat and/or the new registered office address:

N itz en!
(Fiorida street addpasy)
MWM: . Florida
{Ctry) (Zip Code)
gw Repistered Agent’s Signamre, If chungi epistered Apent:

I heroby accept the appolntment as registered agent. I am familiar with and accept the obligations of the pesition.

Signature of New Regiztered Agens, if changing
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If amending tha Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, snd

nddress of each Officer and/or Divector beiap sdded:

{Attach additional sheets, if necessarsy)

Please note the officer/director title by the first lettar of the offive title:

£ = President; Va Vice President; T= Treasurer; §= Secretary; D= Director; TR= Trustee; C = Choirmun or Clerk; CEG = Chief

Executive Officer: CFQ = Chigf Financial Officer. I an officer/divector kolds more than one tiile, st the first letter of cack gffice

held. Prexident, Treasurer, Director would be PTD,

- Changes should be noted in tha following manner. Currantly John Doe it lisied os the PST and Mike Jones ix listed as the V. There és
o change, Mike Jones leaves the carporation, Sally Smith is named the V and 5. These should ba noted as Jokn Deoe, PT as ¢ Change,

Mike Jonas, ¥ as Remove, and Sally Smith, SV a5 an Add. )

Exninple:
X Chanpe PT John Doe
X Remove 'V . Mike Joncs
X Add sV Sally Smith
Type of Action Title Name Address
(Check One) '
1y _)_{_ Change VP,ISEC ACEVEDO PRIETO, PEDRO ). 10250 SW 5637
A SUITE D-202
e Remove MIAMI, FL 33165

) .. Change

Add

—— Remove

3) ____Change

Add

— Remove

4)  Chenge

Add

—_—

Rerove

3) Change

Add

Remove

6} .. Change
Add

——

: Remove
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E. If nminending or ndding additionsl Articles, enter chanpe(s) here:
(Attach additional sheets, if necessary).  (Be specific)

F, M ap amendment provides for nn exchanpe, reclassifieation, or cancellation of jasued thares,

pgovitions for implementiog the amendment if not contrined in the amendment jtsalf:
(if rot applicable, indleate N/A)
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The dais of enth amondiozal(s) adeptlen:

=+, if uther than the

date thia document was Xigned,

EfMeciive duts § senhles

0 more thun S1) doypy efier conendmam file dore)

document’s < [Teetive date pb the Department of State's recards.

Adoplion of Arsendment(s) ICRECK ONK)

I The amendment(s) was/were adopied by the sharcholdars. The number of votey ensl for the amendmenits)
by the shareholders wasswere sufficient for approval,

3 e amendmentia) washwert spproved by the shartholders iwrouph voring groupt  The folipwing Morement
must be separutuly provided for vach woling proka eatlifed 10 vote separtiily ex the um endment/s).

“The nsmber of votes cost for 1he amendmen(s) wasiwere sufficient for approval

y

(veting grouy)

T3 The amendmeni(s) washwere adopted by the bonrd of diréelork without shareholder actlon and sharehalder
astien was nol requived,

[ e anvendmentts) was/were adonted by the Incorporatoss withaut thareholder setian and sharsholder
ainjun wis not required,

10242016

Dated /)
Sipmeture X /G‘AM

Note: W (he date snyerted in this block daes nar most the applicabic siatutory liling requirements. thia dute will not be histeet nx the

My a dircetdr, plovident br other officer - T dircion or oMicers have ol been
selecied, By an incorponmar - if in the bands of a Feceiver, trusteg, or other coun
appoimed {iduciary by twt fidezinry)

PEDRO J. ACEVEDD PINEDA

{Typed ur pritted same of person signing)
. PRESIDENY

{Titlc of person signing}
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