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COVER LETTER
TO: Amendment Section
Division of Corporations

KLTA CORP
NAME OF CORPORATION:

DOCUMENT NUMBER: 24000002014

The encloscd Articles of Amendmenr and fee arc submitted for filing.

Please relum all correspondence concerning this matter to the following:

Diego Figuzroa

Name of Contact Person
E&F LATIN GROUP LLC

Firm/ Company '
820 N. CORPORATE LAKES BLVD, STE. 109 S
Address 7
WESTON, FL 33326

City/ Sware and Zip Code

diegu@e lutinsecounting.com

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

For further information concerning this matter, please eall:

DIEGO FIGUEROA

954 3184 8565
at( )
Name of Contact Person

Arca Code & Daytime Teicphone Number
Enclosed is a cheex for the following amount made pavabdle to the Florida Depantment of State:

S35 Filing Fec Ls43.75 Fiting Fec &  [1843.75 Filing Fec &

Certificare of Status Certitied Copy
{Additional copy is

(1i$52.50 Filing Fec
Certificate of Status
Certitied Copy

enclosed) (Additional Copy
is enclosed)
Mailing Addreyy
Amendment Scetion Amendmen? Section
Divisiun of Corporations Division of Corporations
P.0. Bux 6327 The Centre of Tulluhunsgsee
Tallahassee, FL 32314

2415 N. Monroc Street, Suite 810
Tullahassee, FL 32303

TR IRZAL LR
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Articles of Amendment

Arlicles of I:)corporntlon
of
KLTA CORP
{Name of Corporation as currentiy fJ! of State)
P24000002014

{Document Number of Corporation {if knowr)

Pursuunt to the provisions of scction 607.1006, Florids Statutcs, this Florida Profit Corporation ndopts the following amendment(s) w
its Artictes of Incorporation:

A. U amending name, cnter the new name of the corporation:

The new
name must be distinguishable and contain the word “corporation,” “company, " or “incorporated " or the abbreviation " Corp..’
“Inc..” or Co.," or the designation "Corp," “Ine," vr "Co’

A professional corporation neme must conlain the wurd
“chartered,” “professional association, " or the abbreviation "P.A."

B. Enter new principal office address, if appligable;

%;
: & T
{Principal office address MUST BE A STREET ADDRESS ) i, =i gt
7 == B .‘j
= =
C. Enter new muiling address, if applicable: s 2 =
(Mailing address MAY RE 4 POST QFFICE BOX) < ﬁ;

D Ifa d h i

and/or registered office addreps in Florida, enter
new reglstered agent and/or the new registered office address:

the
Name of New Registervd Age
(Flun"c}c': :‘-,',;;radd,”.,)
New Registered Qffice Address: . Florids
fCleyy

Zip Code)

New cred Apent’s Signature,

egistered Apent:
I herehy uccept the appoinhinent as registered agent. T am familior with and aecepl the vhligations uf the position,

Signature of New Registered Agent. {f changing
Check if applicable

O The umendment(s) isfare being Hled pursunnt to 5, 607.0120 (1 1) (e), F.5.
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1 amending the OfMcers and/or Directors, enter the title and name of each officer/direcior belng removed and title, name, and
address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the officer/director title by the first letter of the uffice titte:

P = Presidens; V= Vice President: T= Treasurer; §e Seeretarv; D= Director; TR= Trusiee; C = Chuirman or Clerk; CECQ = Chief
FExecuttve Officer; CFOQ = Chief Financial Officer, If an officer/director holds mare than one title, list the first letter of each affice held.
President, Treasurer, Director wauld be PTD.

Changes should be nated in the follewing manner. Curvenily John Doc is listed as the PST and Mike Jones is lsted ay the V. There iy
o change, Mike Junes leaves the corporation, Sally Smith is named the V and S. These should he noted us Juhn Due, PT as o Chunge,
Mike Jones, V as Remave, and Sally Smith, SV as an Add.

Example:

X Change T John Dog
X Remave v Mike Jongs
X Add SV sallvSmith

Type of Action Title Name Address
(Check One)

B X Change TITO A. KLAERE LIZARZABURU 1820 N. CORPORATE LAKES
an

BLVD, STE. 109
Add

104

WESTON, FL 33326--
Remove

[ Cal
I

11
el
wd

L
1

2} Change o

Add

Rcmove i
1) Change e

eyt WYl 24t

Add

Remove

4) Chanye

Add

Remuve

51 __ _ Change

Add

Remove

§) ___ Change

Add

Remeve

—
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E. { amending pr addlng additional Articles, enter change(s) here:

(Attach additional sheels, if necessary).  (Re specific)
EIN 96.0605453

F. [[an smenpdment provides for an exchange, reclassification, or cancellation of issued sharey,

pravisions for implementing the amendment if not contained in the smendment itself:
(if nat upplicable, indicate N/A)

Pg 6/7
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. if vther than the

The date of ench amendment(s} adeption:
date thiy document war signed.

Effective date [ applicable:

Note: If the dute inserted in this block docs not meet the applicable statutory filing requitementy, this date will not be listed as the

{no more than 90 days after amendment file date)

document's effective date un the Department ol Stale's records.

Adoption of Amendment(s) (CHECK ONE)

B The amendmeni(s) was/were adopted by the incorporators, or board of directors without shareholder action and shareholder

action was not required.
O The amendment(s) was/wcere adopted by the sharebolders. The number of vates cast for the amendment(s)

by the shareholders was/were sufficient for approval.
O The amendment(s) was/were approved by the sharcholders through voting groups. The following statement

Sigrature

must be separately provided for each vaiing group eniitled to vote separately on the amendmeni(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval - %"
by . S
{voling group) r = S
. A T
o e o
01/19/2024 . e a
Dated . = ¢
— . T o
T = __—_i__,,:—_-_q—ﬁ__—,_'- -z o "—»..;3

s iy e e e —

- = - T ) £
. N R R v w ]
{By a dircclor, president or other officer - :f;_iwccﬁ?s vr ufficers have not been

selected, by an incorporator — if in the hamds of a receiver, trustee, or other court

sppointed fiduciary by that fiduciary)

DIEGO FIGUEROQA
{Typed or printed name of person signing)

Registered Agent
{Titlc of person signing)




