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TO: Amendment Section
Division of Corporations
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DOCUMENT NUMBER:

The enclosed Articles af Amendment and fee are submined for filing.
Please return all correspondence concerning this matter o the following:

VICTOR OIEDA

Name of Contact Person
CORPORATE SERVICES INTI.

Firny Company
70530 W PALMETTO PARK ROAD. #15-300.

Address
BOCA RATON, FLL 33433

City/ State and Zip Code
OPERATIONS@CORPSVUSINTL.COM

E-mail address: (to be used for future annual report notification)

For further intormation concerning this matter, please call;

CARLA MARCELO 303 503 5943

at ( )
Name of Contacl Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

= 535 Filing Fee (J8a3.75 Filing Fee &  {1$43.75 Filing Fec &  ([3$52.50 Filing Fec
Cenificaic of Status Centified Copy Centificate of Status
{Additional copy is Cenified Copy
enclosed) (Additional Copy
is encloscd)
Mailing Address Strect Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

RECEIVED RECE;\.”:'"‘
APR 0 6 7020 APR 0 6 iuro



Artickes of Amendment
[1}]
Articles of Incerporation

of
KAIROS TRASNPORTES ELOCACOES DE MAQ. E EQUIPAMENTOS LIMTADA PA

(Name of Corporation ay corrently Gied with the Florida Dept, of State)

P14000087970

(Document Number of Corpocation {if knuwn)

Parsuant t the provisions of section 607.1006. Florida Statwies. this Florida Profit Corporation adopts the following amendmentis) 1o

its Arnticles of lncorporation;

Ao INamending name, enter the aew name of the corporation:
KAIRCES CAPTTAL DE INVESTINMENTOS INTERNACIONALS USA INC
The  new

seme st be distinguishable and comain the word * corporution, Ceampany, T or Cincarporated " or the abbreviation “Corp,’

e, oor Co, oo the desigination “Corp,” Cine " or Q0T A professional corporation name st cottain the word

“chartered, " “professional association,” or the abbreviation "P.oA. "

3. Enter new principa) office address, if applicable:
(Principal offive address MUST BE A STREET ADDRESS )

3550 GLADLES ROAD. #300.

BOCA RATON, FL 3343

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

FO050 W PALMETTO PARK ROAD. #13-300,

s 3

BOCA RATON. FL 33433 LA~

b o) =

It -~

b S

D. If amending the registered sigent and/or repistered office address in Florida, enter the name of the ;_: 5 I : -

new registered apent and/ar the new repistered office address: g <& i
CARLA MARCELO ” - = !

Nenpe of New Revistered Avent .- =

FO0 W PALMETTO PARK ROAD. #15-300. -

«ry

[aey]

tlforida street address)
BOCA RATON
New Revivtered Office Address: , Florida
(City) Zip Cocdey

New Repistered Apent’s Signatyre, if changing Repistered Apent:
L herehy aceept the appointinent ax registered agear. {am jonsliar with and aceept ihe obligations of the positian.,

/"\

Stgiatire of New Registered Agent, if changing
u ) PN § { LALE

Cheek il applicable
L1 The amendment(s) isfare being Nled pursuant 1o s, 607.0020 (1) (v). F.S.



H amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, n
address of each Officer and/or Director being added:

{Attach edditional shects, if necessary)

Please ne the officer/director titie by the first letter of the office vitle:

ime, und

P = Presiden; V= Viee President: T= Treasurer; 8= Secretary, D= Dircctar; TR= Trustee; C = Chuirman or Clerk: CEQ = Chicf
Evecurive Qfficer: CFQ = Chief Financial Officer. If an officer/director holds more tdran one title, list the first letror of cach office held
President, Treaswrer, Director wordd be PTD,

and Sally Smith_ SV as an Add.
Example: :

Changes shonld be noted in the folfowing manner. Currentdy John Dov iy fisted as the PST and AMike Jones is listed ay the V. There iy
a chumge, Mike Jones leaves the corporation, Satly Suith is named the 1V and § These should be noted as John Doe
Alike Jounes, V as Remove,

PP as o Change,

. ~a
B~
m o=
X Change Pr John Boe —Tr
= T
) =t e -
X Remove v Mike Jones Eats 1 t
X Add SV Sally Smith EV
_—— SIS
Type ol Action Litle Name Address A =
{Check One) LR A
I MORTENSEN, ELIZABETI 5330 GLADES ROADSETT &
1) Change
200, CIOACHIEVE GROUP
Add
X BOCA RATON, FF1. 3343
Remove
P JUAN C MARTINEZ Y07 THREE LAKES CIRCLE.
2} Change
X BOCA RATON, FL. 33428
Add
Remove
3) Change
Add
Remuve
4} Chunge
Add
Kemove
3 Chunge
Add
Remove
6) Change
Add

Remove




udditional Articles, enler changels) here:
(3¢ specific)

E. Ifamending or addin
{(Atach additional shoets, if necessary),

F. Il an amendment provides for an exchange, reclassification, or cancellation of issucd shares,

provisions for implementing the amendment if not contained in the samendment itself:

{if not applicable, indicate N/A)

US-0LkY 84 A 620d




The date of each amendment(s) adoption: . if other than the
date this document was signed,

Effcctive date if applicable:

(no more than 90 days afier amendment file daie)

Note: Il the date inserted in this block does not mecet the applicable statutory filing requirements, this date

will not be listed as the
document’s effective date on the Department of Stale’s records.
Adoption af Ameadment(s) (CHHECK ONE)

= The amendment(s) was/were adopted by the incorporaters, or board of dircctors without sharcholder action and sharcholder
action was not required.

O The amendmeni(s) was/were adopied by the shareholders. The number of voles cast for the amendment(s)
by the sharcholders was/were sufficient for approval,

{0 The amendment(s) was/were approved by the sharcholders through voting groups. The folloving statement
musi be separately provided for each vating group entitled to vote separately on the amendment(s):

-— ~
| L e |
o ) ) (= na
he number of votes cast for the amendment(s) was/were sufficient for approval e -
—
= =r
o
by =
. it ! :
{voting group) nct c :
1 -
i
MARCH 10, 2020 L x
Dated SR~
- ad
‘ = - S
- (':|
Signature Al o i

(By a ditector, president or other officer - if directors or officers have not been
selecied, by an incorporator — if in the hands of 4 receiver, trustee, or other court
appointed fiduciary by that fiduciary)

JUAN C MARTINIZZ

(Typed or printed name of person sipning)
PRESIDENT

(Title of person signing}



