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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: _ KENQOM_ INC .
DOCUMENT NUMBER: 180000590272

The enclosed Arficles of Amendment and fee are submitied for filing.

Please retum all correspondence concerning this matter to the foHowing:

MANTESH  MUTHRPPR

Name of Contact Person

XENOOM_IMMIGRATION TNC.

Fin/ Company

VI NORTH DRANG.E AVENUE SUTTE 800,

Address

QRLANDO , FL . 3280 }HSH

Clll_\'/ State anfl Zip Code

A SUPPORT (& XENOOM . CoM

E-mail address: (1o be used tor future annual report notfication

Fur further information concerning this matter. please call:

MANTESH MUTHAPPR .. ko7, 228 3393

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is u cheek for the following amount made payable tw the Florida Department of State:

[ $35 Filing Fee Dé.'ii Fiting Fee & [J$43.75 Filing Fee & [38$52.50 Filing Fee
Certificate ol Stawus Certified Copy Certificate ot Siatus
{Additional copy is Certified Copy
enclused) {Adduional Copy

1= enclosed)

Mailing Address Street Address

Amendment Section Amendiment Section
Division of Corporations Division of Corporations
P.0O.Bos 6327 Clhifton Building
Tallahassee, FI. 32314 2601 Executive Center Circle

Tallahassee. Fi. 32301



Articles of Amendment

FILED

Articles of Incorparation
018AUG27 AM1I: 29

of
(Name of Corporation as currently filed with the Florid i goF S]‘ATE

P18p00p) 59023 'ALLAHASSEE.FL

(Document Number of Corporation (if known)

Pursuant to the provisions of scetion 607.1006, Florida Swtutes, this Flerida Prafit Corporation adopts the following amendmeni(s) 10
its Articles of Incorporation:

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

XENOOM IM‘“IG\RHTION INC! : The new

name must he distinguishable and comain the word “corporation.” “company,” or “incorporatcd ™ or the abbreviation

“Corp. " Ninel " or Col 7 or the designation "Corp.” Cine. " or CCao”l 4 professional corporation name must contein the
word “chartered.” Uprofossional association, ' or the abbreviaion " PA"

B. Enter new principal office address, if applicabie: N’ ﬂ
(Principal office addross MUST BE A STREET ADDRESS ) i

C. Enter new mailing address, if applicable: {
(Muiling address MAY BE A POST OFFICE BOX) N | g

D. I amending the registered apgent and/or registered oflice address in Florida, enter the name of the
new registered apent and/or the new registered office address:

Name of New Roegisiered Avemt N ! R

(i street address)

New Registered Office Address: . Florida
{Ciny (Zip Codet

New Registered Apent’s Signature, if changing Registered Agent:
D hereby accept the appointment as registered agent. | am familioe with and aecept the obligarions of the pasition.

Signature of New Registered Ageni, if changing
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and

address of cach Officer and/or Director heing added:

(Anach additional sheets, if necessury)

Mease note the officeridivector title by the fivst letter of the office title:

= Presidens; V= Viee Prosiden: T= Treasurer: $= Seeretary: 0= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief

Executive Offfcer, CEFO = Chief Financial Qjticer. if an officer/divector hedds more than one title. list the first letter of cach office

held. President, Treasurer, Divector weadd be PTI.

Changes should be noted in the follwing manner, Currently John Doe is listed s the PST and Mike Jones is listed as the V. There ix

a change, Mike Jones loaves the corporation. Sally Smith is named the V and 8. These should be noted as John Doe. PT as a Change,

AMike Jones, V as Remove, and Sally Smith, SV ax an Add,

Faxample:
X_Change

T John Do

Mike Jones N H

|

X Remove ¥
X Add SV Sally Smith
Type of Actiun Title Namg Address

(Cheek One)

1} Change

Add

Remuove

2) Change

Add

Remove

b

3) Change

Add

Remove

4 Change
Add
Remove

3 Change
Add

Remuove

f) _____ Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Attach additivnal shecets, if necessary),  (Be specific)

N!H

F. Il an amendment provides for an exchange, reclassification, or canceliation of issucd shares,
provisiens for implementing the amendment if not contained in the amendment jtself:
(if not applicable, indicate Nty

/A
/
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The date of cach amendnment(s) adoption: 09 1/15 / 20 l 8 . if other than the

date this document wus signed.

Kffective date if applicable: 08 /15} 2018

tnes more than 90 du_\'.E' after amendment file dure)

Note: If'the date inserted in this block does not meet the applicabte statutory 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)

O 1he amendments) was/were adopled by the sharchalders. The number of voles cast for the amendment(s)
by the sharcholders was/were sullticient for approval,

0O The amendment(s) wasiwere approved by the sharcholders through voting groups. The following statement
musi he separaiely provided for cach voting group entitled 1o vote separarely on the amendmentis):

“The number of votes cast for the amendment{s) was/were sutficient for approval

by

(vuting group)

O rhe amendment(s) wasfwere adopted by the board of directors without shareholder action and shaccholdes
action wis not reguired.

[E'{hc amendmeni(s) wasfwere adopted by the meorporators without sharcholder action and sharcholder
action wis not required.

Daed 08/ }Sl} ZO '8

)
| W v o’
Stgnature

(B adirector., president or otfer ofticer — if directors or officers have not been
selected. by an incorporater — it in the hands of it receiver, trustee, or other court
appointed fiduciary by that fiduciary)

MANTESH MUTHAPFH

{ Tvped or printed name of person signing)

PRESTDENT

{Tutle of person signing)
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