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Articles of Amendment Ll SRR
ta e =2
Articles of Incorporation Moo
of : W e
KAIROS THECNOLOGY CORP o L
{Name of Corporation as currenthy filed with the Florida Dept. of State) L . =
v =

A
P21000075606 el
{Document Number of Corporation {if known) T
v o

Pursuant 1o the provisions of section 607.1006, Flarida Starutes, this Florida Profit Corporation adopts the following amendment(s) to
its Artictes of Incorporation:

A. If amending name, enter the new name of the carporation:
KAIROS TECHNCLOGY CORP

The new
narme must be distinguishable and contain the word “corporation,” "company.” or “incorporated " or the abbreviation “Corp.,”
“Inc." or Co." or the designation “Corp,” “Inc,” or "Co™ A professional corporation name must comain the word
“chartered,” "professional association, " or the abbreviction "P.A. "

B. Eater new principal office addresg, if applicable: N/A

(Principal office address MUST BE A STREE TADDRESS)

C. Eofer new mailing adgress, If applicable: N/A
(Malting address MAY BE A POST OFF. ICE BOX)

D. ing the r agent and/or registe ffice add n jda, enter me of the
new registered agent and/or the new regjstered A 53;

Name of New Regisrered Agent N/A

{Florida street address)

New Registered Office Address: , Flonda
(Ciry (Zip Code)

New Resistered Agent’s Sippature, if ehanging Registered Agent:
[ hereby accept the appointment as ragistered agent. | om familiar with and accepl the obligations of tke position.

Signature of New Registered Agent, If changing

Check If applicable
# The amendmeni(s) is‘are being filed pursuant to 3. 607.0120 (11) (e), F.S.
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If amending the Officers and/or Directors, enter the title and name of cach efficersdirector being removed and title, name, and

address of each Offlcer and/or Director being ndded:

(Attach additional sheets, if necessary)

Piease note the officeridirector iitie by the first letier of the office titie:

P = President: V= Yice Presiden;; T= Treasurer; 5= Secreiary; D= Director: TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer: CFQ = Chief Financial Officer. If an officer/director kolds more thar one titie, list the first letter of each office held.
President, Treasurer, Director would be PTD.

Changes should be nated in the following manner. Curremly John Doe s lisied as the PST and Mike Jones iy listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Chenge,

* Mike Jones, V as Remave, and Sally Smith, §¥ a5 an Add.

Example:
X Change BT Iohn Doe
X Remove v Mike Jonej
X Add §Y  Sallv Smith
{Check One)
1} ____ Change o N7A
__..Add
_____ Remove
2y __ Change o
____Add
— Remove
3) ___ Change
_ Add
__ Remove
4) ___ Charge -
. Add
_ _Remove
5) —_ Change .
_ Add
__ Remove
6) ___ Change o
Add

———

Remove
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E. lf amending or ad ditional Arti enter ¢ s) here:
(Anach caditional sheets, if necessary).  (Fe specific)
N/A
F. Ifama nt s for an exc ¢, reclasai ion, or cance]lation of isgued shures

provisions for implementing the amgndment If not contained jn the amendment itself:

(if rot applicable, indicate N/A)
N/A
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N/A
, if other than the

The date of each ameadment(s) adoption:
date this document was sigred.

Effective date j[ spplicable:

(no more than 90 doys after amendment file date)

Note: If the daic inseried in this block does not mect the applicable statutory filing requirements, this date will not be lisied as the
document's effective date on the Dapaniment of State's records.

Adoption of Amendment(s) (CHECK ONE)

@ The amendmeni(s) wasfwe:c adopted by the incorporatars, or board of dircstors without sharcholder action and shareholder
action was not required.

[} The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

J The amendment(s) was/were approved by the sharcholders through voting groups. The foilowing starement >,

must ba separately provided for each voiing group entitled ta vole separately on the amendment(s): 1 %
e =
»- -
*The number of voles cast for the amendment(s) was/were sufficient for approval T ;f%
2 s
by A e ! -
(voting grovp) A
R e -1
= -
SEPTEMBER lIst, 2021 o
Dated 5 w
=i ™
L} T o
Signature

(Bya irc&os-President or other officer - if directors or officers have not been
scledied, by an incorporator — if in the hards of a receiver, trustee, or other court

appointed fiduciary by that fiduciary)
ROSA MENDOZA ARROYO

(I'yped or printed name of person signing)

VICE PRESIDENT

{Title of person signing)



