P230000U348T

(Reguestor's Name)

NEHTRRRT A

— 500418281825

{City/State/Zip/Phone #)

[]rckur [ war [[] maL

: : IR .'T'Z',,l'lll':i“‘__i"{i;‘, TN
(Business Entity Name) TN i AR AN A

- - -
(Document Mumber)

B

Certified Copies Certificates of Status b e
- :z -.ﬁ

' [y
- —
‘ !!—l_-

: ™
Special Instructions to Filing Officer: ) g"i"'i

NG = 3

T o 14 -y
:_l\.»::‘ -c—j et

=

m

Office Use Only
U‘(LEP‘




COVER LETTER

TO: Amendment Sevtion
Divisien of Corporations

. exra KAIROS JAX JUICES INC
NAME OF CORPORATIHON:

P .o P2I0000434R87
DOCUMENT NUMBER:

The enclosed Articles of Amendment i tee are submitted tor fiiing.

Piease return all correspondence concerning this matter to the fullowing:

RAUL PEREZ

Name of Contact Person
KAIROS JAX JUICES INC

Fieny’ Company

120 RIALTO DR

Address
NOCATTL. FL 32081

Cily/ State and Zip Code

Juansehastiuncrus 7460 gmail.com

E-mall address: (1o be used T0F future annual report notification)

For further information concerning this matier. please calk:

RAUIL PEREZ P 609-1617
ab 3

Wuine of Contact Person Arca Code & Daytime Telephone Number

Enclased 1s a check for the following amount made payable 1o the Florida Depariment of State:

= S35 Filing Fec [J$43.75 Filing Fee &  [18$43.75 Filing Fee & Z1852.30 Filing Fee
Certificale of Status Certified Copy Certificate of Statos
(Additional copy 1 Certitied Copy
enclused) {Additional Copy

13 vnclused)

Mailing Address Steeet Address
Amendiment Section Amendment Section
Division of Corporations Division of Corporations

DY St 5377 The Centre of Tallahassee



Articles of Amendmem
to -

Articles of Encorporation E_“! f o
of r. L t D
EAIROS JAN JUICES INC
’ i ‘ W3anu o
{Name of Corporation as currentiy filed syith the Florida Dept, ol State)< ﬂﬂ fO' 05

P2300004 3487 S .
=T - DT
{ Document Number of Corporation (if knuwn) e - b }f:;l =

Pursuant 10 the provisions of section 6071006, Florida Statutes. this Floréda Profit Corporation adopts the following amendiment{(s) v
s Articles of [ncurporation:

A. If amending name, enter the new name of the corporarion:

The  new
name st be distinguishable and contain the word “corporation,” “company. " or Vincorporated " or the abhreviation "Corp..”
“lnel T or Col " or the designation "Corp, " ine. " or "Cot A prafessional corporation namye olust corfain the word

“churtercd, " Uprofessional assvclation,” or the abbecviation “PoA”

B. Enter new principal office address, if applicable:
{Principal affice address MUST BE A STREET ADDRESY )

C. Lnter new mailing address, if applicable;
(Meailing address MAY BE A POST OFFICE RON)

D. If amending the registered ascnt and/or registered office address in Florida, enter the name of the
new repistered ngent and/or the new registered office address:

RAUL PERLZ

Name af New Registered Aygent

13423 BEACH BLVD SUITE 204

(Fhoariche spreer u:f(l,l"(:.\.\)
R JACKSONVILLE. FL 32246 , 32246
New Revistered Office Address: i ’ CFlonida ’
Ly r?fip Conder)

New Registered Agent’s Signature. if changing Regisiered Agent:
1 horebe aecept the appointment as registered agene. { am familiar with and acoept the obligations of the position.

- i . . .y .
Signaiure of New Registered Agenn if changing

Check if applicable
W The amendmenl(s) isfare being filed pursuant 1o s, 6O7.0E20 (11) (). F.5.



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

tAttaeh additional shoets, if necessar:

Please note the officer director titfe by the first lenier of the office tide:

P = Presidem: V= Viee President; T= Treaswrer: S= Seerciere: D= Divector: TR— Trusice: C = Chairman or Clerk: CEQ = Chief
Executive Officer: CFO = Chief Financial Officer. If an officer divector holds more than one title, list the first fetier of cach office held.
President. Treasurer, Divecror would be PTD.

Chunyes should be noted in the following manner. Currently John Doc is listed as the PST and Mike Jones i listed as the V. There s
o chunge, Mike Jones leaves the corporation, Sallv Smith is numed the 17 and 8. These should be noted as Jolin Doe. PT as @ Change.
Mike Jones, Vas Remove, and Sally Smith, SV ax an Add.

Fxample:
X Change PT John Doe
X Renwve AN Mike Jones
N Add SV Sally Smith
Type of Action Tile Name Address
{Check Ond)
. \ PAULA ALVAREYZ 6145 LAKE TAHOE DR
i) Change
X JACKSONVILLE FI. 322406
Add
Remove
) Change
Add
Kemowe
3 Change
Add
Retnove
4} Change
Add
Remove
37 Change
Add
Remuve
£ Change
Add

Remove




E. Ifamending or adding additional Articles, enter change(s) here:
(Attach additiondal sheens, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shuares,
provisions for implementing the amendment if not contained in the amendment itself:
(f not apyrlicable, indicate N/4)




The date of cach amendment(s) adoption: . 1f other than the
date this document was signed.

Effective date if applicable:

o more Wran 90 davs alter anendmens file dute)

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be histed as the
document's efTective date on the Department of Siate’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment{s) was/were adopied by the tncorporators, or bowd of directors without sharcholder action and sharcholder
action was not required.

O The amendment(s) was/were adopted by the sharcholders, The number of votes cast for the amendment(s)
by the sharcholders wasiwere sutlicient for approval,

O The umendment(s) was/were approved by the shareholders through voting groups. The following statement
must e separvetely provided for each voring growy entitfed to vore separaiely on the emendment(s);

"The number of votes cast for the amendment{s) was/were suflicient for approval

by

(vating group)

0272023
Dated

g—
Signature %
; / " T "
{By a director, pris 1t or other officer - if dircctors or oflicers have nut been

selected. by an incurporator - i in the hands of a receiver. trustee, or other court
appointed tiduciary by that fiduciary)

RAUL PEREZ

(Typed or printed name of person signing)

VICE PRESIDENT

{Title of person signing)



