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&RUS CORFORATE

§52/05

Ar’ticles of Amcodment

to

Amcles of Incorporatwn
of ~

KARPIO CORP

(Name of Corporatign as currently filed with the Florida Dept. of State)
P23000017621

Pursuant to the provisions of section 607
its Articles of Incorporation

(Document Number of Corporation (if known)

1006, Floridz Stanutes thJs Florida Prafit Corporation adopts
A. If amepding name, enter the new name of the COrporation

“Irg

ike fnllowing emendment( 8) to
name must be dunngubhabie and contain the word * ..oworanan "o
“or Co,

" or the designation
charrerea "

Corp, “Inc, "
professional assoctation, '

"To"
" ar the a‘bbrmnar:cm PA
ice address, If a

licable:
{Principal office address MUSY BE A STREE] ADDRESS )

B. Enter new cipal

The new
mpasty, " ar “incorporated ” or the abbreviation * ‘Corp.,”
A professional corporation name ruust contain ot word

7987 NW 7TH §T APT 2

MIAMI, FL 33126
C. Enter new

address, if applicable:
(Muailing address MAY BE 4 POST OFFICE BOX)

7987 NW ITH ST APT 2

MIAMIE, FL 33126

f[oa)
Sl ) )
D. 1f amending the registered agent and/or revistered office address in Florida, enter the pame of the
new remstered agent and/or the new regis

stered office addiess
Name of New Registered Agent
TO8T NW ITH ST APT 2
(Florida soreet addresy)
MIAMI . 13126
New Registered Office Address , Florida : :
{Cityj {Zip Coiie)
New Reglstered Agent’s Sfpnature, if changing Registered A
I hereby accapt the appointment as registered agent.* Iam famillar with and accepi tne ebligations of the position
Check if applicabic

Stgnaiure of New Reglstered Adgent, if changing
[ The aendmeni(s) isfare being fited pursuant o . 607. 0120 (1 1) (e), F.S.
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If amending the Officers and/or Directors, enter the title and name of sach officerfdirector being removed and title, name, and
address of each Officer andior Director being added:
(Attach additiona! sheets, if necessary;

Picase note the officeridirector 1itle by the first letter of the ofice dtle:

P = President; V= Vice President: Te Treasurer; §= Secrewry; Do Direcior; TR= Trusiee: C = Che
Executive Officer; CFO = Chief Financia! Officer. 1fan officer/direc:or holds more
President, Treasurer, Director would be PTD.

Changes should be noted in the

a change, Mike Jones leaves th
Mike Jones, I

Example:
X Change BT

irman or Clerk; CEQ = Chigf’
than cne title, list the first letter of each: office held,
Jollowing manner, Curremily John Doe is listed as the PST and Mike Junes is listed us the V., There (s
e corporation, Sally Smith is named-the ¥ and 5. These should be noted 15 Johnt Doe, PT as o Change,
as Remove, and Sally Smith, SV as an Add ST

John Doe

X Remove Mike Jones
X add sV Sally Smith

Type of Actigp jtis
(Check One)

et

it L

Address

[$]

X PT XIMENA P CARPIO JIMENEZ 7987 NW TTH 8T APT 2 -
1}y ___ Change -

Add

MIAMI, FL 33126 2

Remove

2) Change

Add

Remove
3) Change

Add

Remove

4) ____ Change

Add

Remove

s) Change

Add

Remove

6) Change

Add

Remove
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LazZARIS CORPORATE
E. 1 mepdin or a

PaGE

ing additlonal Arficles
(Atach additional sheets, if necessary).

:nter change(s) here:
(Be specific)

=2
()

L

Y
w

‘\a

!

a

F. If an amendment pravides n exchan

dment p forp ge. reclassiﬁcztibn, or cancellation of issyed shares,
provisinns for implementing the amendment if oot rontained in the amendyent {iself:
{if not applicabie, indicate N/4)
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LAZARIS CORPORATE

PAGE  95/0%
The date of each amendment(s) adoption:

date this document was signed.

Effeccive date if applicable:

— . if other than the

(no more thar 90 days after amendmer: Jile dare;
Nate: If the date inserted in this block does not meet the applicable
document’s effective dats oa the Department of State's records.

Adoption of Amendment(s)

stanstory filing requirements, this date will not be ligted ag the
{CHECK ONFE)

U The amendment(s) was/were acdopted by the incorporators, or board of d
action was not required.

irectors without shareholder action and shareholder
L The amendment(s) was/were adopted by the sharcholders. The number of
by the shareholders was/were sufficient for approval.

votes cast for the amendmeni(s)
O The amendmen(s)

was/were approved by the sharcholders through voung grovps. The folfawing statement
niust be saparatel provided for each voting group entitled 10 vore separatefy on the amendment(s):

-
=
[ -
=
_ ~
“The number of votes cast for the ameadmeni(s) was/were sufficient for approval —
by "i'l
(votirg group) =]
o
o
Macch 20th, 2023 / . /’\
Dated | ' :
Signarure /F[ ’\‘94' Andle,

(By a director, fresidbhit or othéx offiter — if directors or officers have not beun

selected, by an incorporator — if in the hands of a receiver, trusies, or other ¢ount
appointed fiduciary by that fiduciary)

XIMENA P CARPIO JIMENEZ

(Typed or printed namie of person signing)

PRESIDENT
(Title of persox signing)




