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COVER LETTER

TO: Amendment Section
Diviston of Corporations

KAIROS TELECOM INC
NAME OF CORPORATHIN: ©s co c

190000720681
DOCUMENT NUMBER: PI90000720

The enclosed Articles of Amendment and fec are submitted fur filing.

Please refurn afl cotrespondence conceming this milier Lo the following:

Al TOSI

Namie of Contact Person

AJTOSI 7 ASSOCIATES, INC

Firm/ Company
PO BOX 823233

Address

City/ State and Zip Cuode

ajtaxprof@gmail.com

E-mail address: (Lo be used for Muture annual report notification)

For further intormation concerning this matter, please call:

AJTOSI atl 954 | 604-0198

Wame of Contact Person Arca Code & Dayume Telephone Number

Enclosed is a cheek for the follawing amount made payable to the Florida Department of Staie:

] $35 Filing Fee [J$43.75 Filing Fec &  MM$43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Stams Centified Copy Certificate of Status
{Additional copy is Certified Copy
cnelosed) (Additignal Copy

i enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

PO Box 6127 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N, Monroe Sureet. Suite §10

Tallahasscc. FI. 32303



Articles of Amendment
L]

Articles of Incorporation
of

KAIROS TRELECOM INC

{Name of Corparation as currently filed with the Florida Depi. of State)

P18000072681

{Docuncut Iunirer of Corpaoradion GF Kaow)

Pursuant ta the provisions of seetion 6071006, Flonda Statutes, this Floride Prefit Corperation adopts the following aimendment(s) t
its Artieles of Ineorporation:

A. Ifamending name, enter the new name of the corporalion:
N/A

The new
nante must he distinguishahle wnd contain the word “corporaiion, ™ “company. " or “incorporated " or the abbreviation “Corp., ™
e, T or Col " oor the designation “Corp,” Cine,” or UCot A professional corporaiion name must contain the word
“chartered, " “professional association, " or the abbreviation "P.A.7

2206 MEARS PARKWAY
B. Enter new principal office address, if applicahle: >

(Principal office address MUST BE A STREET ADDRESY )

MARGATE. FLL 33063

C. Enter new mailing address, if applicable:

. R N 1 . SAME
{Mailing address MAY RE A POST OFFICE BOX)
o3
=
. If amending the registered agent and/or revistered office address in Florida, enter the name of the ! o
new registered guent and/or the new registered office address: -
NA iy —
Name of New Registered Agent - ’
Ha]
tFlorida streer address) -
New Registered Office Address: . Florida
(Cin) {2ip Conder!

New Registered Agent’s Signature, it changing Registered Avent:
fhereby accept the appointment as registered agent. Dam familiar with and aceept the obligasions of the position.

Signawre of New Regivtered Agemt, if changinge

Check if applicable
O The amendment sy is/are being tiled pursvant to s. 607.0120 (11} 1¢). F.5.



If amending the Officers and/or Dircectors, enter the title and name of cach officer/dircctor being removed and tide, name, a
address of cach Officer and/or Director being added:

tAnach additional sheets, i necessary)

Please nute the officeridirector title by the first letter of the office title:

P = Presidems; V= Vice Prosident; T= Treasurer: 5= Secretary, = Direetor; TR= Trustee; C = Chairman or Clerk; CECQ = Ch
Fxecutive Officer, CFO = Chief Financial Officer. I an officer/divecior holdys move than eme title, list the first letter of cach office he
President, Treasurer, Director would he PT.

Changes shauld he noted in the fotlowing manner. Currently Jokn Doe is listed as the PST und Mike Jones is listed as the V. There
a change, Mike Jones leaves the corporation, Sallv Smith is named the ¥ and 5. These should be noted as John Doe, PTas o Chang
Mike Jones, ¥V ay Remove, and Sufly Smith, SV as an Add.

Example:
X Change PT Johu Dac
X Remove v Mike Junes
N Add A Sally Symuth
Type vt Actipn Tiele Name Address
{Check One)
) ) VENLSSIA HOLBERT 7395 NW 34TH STREET
1) Change
hY LAUDERHILL, FL 33314
Add
Retnove
1) Chunge
Add
___ Remove
3) Change
Add
Remove
eh] Change
Add
Remaowve
3) Change
Add
Remove
) (Change
Add

Remave




F. 1T amending or adding additional Articles, enter change(s) here:
{Attach additional sheets, if necessarv).  (Be specific)

N/A

F. It an amendment provides for an exchange, reclassification, or cancellution of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if nat apylicable. indicate N/A )




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

F.Afective date it applicable:

(no more than 90 davs atier amendment fife date)

Note: It the date inserted in thes block does not meet the applicable stattory iling requirements, this date will not be hsted as
document’s effective date on the Department of State’s recards.

Adoption of Amendment(s) (CHECK ONFE)

W The amendment(s) wiasrwere adopted by the incorporatars, or buard of directors without sharchotder action and sharcholder
action was not requured.

[ The amendmenits) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
hy the sharcholders was/were sutticteni for approval.

3 The amendment(s) wasrwere approved by the sharcholders through voting groups.  The following statement
must be separarely provided for each voting growpy entitled 1o vote separvately on the amendmenifx):

“The number of voles cast for the amendment(s) was/were sulficient for approval

by
(voting gronp)

Dated 4 C}}l[ /3'0

Signature v/ v t‘#ﬁg

. — R - C e g -
{By a dircctor. president or other officer — if directors or officers have nat been
selected, by an incorporator =i in the hands of a receiver, trustee, or viher court
appuinted fiduciary by that fiduciary]

SHANE HOLBERT

(Typed or printed name ot person signing)

V. PRESIDENT

{Title of person signing)



