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COVERLETTER

TO: Amendment Section
Division of Curporations

NAME OF CORPORATION: ALIKI CONSTRUCTION CORP.

DOCUMENT NUMBER: P1500005037

The enclosed Arficles of Amendment and tee are subniiued for filing,

Please retrn all eorrespondence concerning this matier to the following:

Cheyenna Moseley

Name of Contact Persont

LegalZoom.com, Inc.

Firm/ Company
100 W. Broadway Suite 100

Address
Glandale, CA 81210

City/ Stare and Zip Code

lakecomm@gammadeltacorp.com
E-mail address: (1o be used for future armmual report notification)

Far turther information concerning this matter, please call:

Cheyenne Moseley at { 323 y 962-8600 ext 7950

Name of Contact Person Area Code & Daynime Telephone Number

FEncloscd is a check tor the following amount made payabie to the Florida Department of State:

[J $35 Filing Fec [J$43.75 Filing Fee & dsu.vs Filing Fee &  [1$52 50 Filing Fec
Certificale ol Stalus Certihed Copy Certificate of Stutus
{Additional copy is Certified Copy
enclosed) {Addwional Capy
ts enclosed)

Mailing Address Street Address

Amcndment Section Amendment Secrion

Diviston of Corporatiuns Division ol Corporations

P.0). Box 6327 Clifton Building

Fallahassce, FL 32314 2661 Executive Center Clrele

Tallahassee, FL 32301
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Articles of Amendment
to

Articles of Incorporntion
of

ALIKI CONSTRUCTION CORP

(xame of Corporation as cyrreptly filed with the {lorida Dept. of State)

P 15000050375
{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006. Florida Statutes. this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. lf amending name, enter the new pame of the corporation;

The new
name must be distinguishable and contain the word “corporation,’’ “company,” or “incorporated’ or the abbreviation
“Corp,,” “Ine.,” or Co., " or the designation “Corp,” “Ine,” or “Co”. 4 professional corporation nume must camtain the
word “chartered, " "professional assaciation,” or the abbreviation "P.4."

B. er i dr Yicable:
(Principal a[ﬂu’ wddress M J BE AR )
C. Enter new mailing pddress. if npplicable;
Mailing address "RE A POS, : B

6147

D. i amending the registered ageny and/or regisiered office address in Florids, enter the name of the
new repistcred agent and/or the new registered office address:

=
o=
vy
Name of New Registered Agent _:_—-
T
(Flavida street address) _:x__ 2
& e
New Begi, o dress . Florida — BT
(Cin) (Zip Codc} o«

New Registered Apent’s Sipnatore. Jf changing Registered Agent;

I hrereby accept the appointinent as registered agent.

I am familiar with imd accept the obligations of the position.

Signatire of New Registered Agent, i chongiug

Pagce T ol 4
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If amending the Officers and/or Dircctors, enter the title and name of each officer/dircctor being remoaved 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 letrer of the office title!
I* = President: Ve Vice President; T= Treasurer: 5= Secrerary; )= Dlirectar; TR= Trustee: C = Chairman or Clerk; CEQ = Chiaf
Exccutive Qfficer; CFO = Chigf Financial Qfficer. If an officer/director liolds more than one tidle, list the first lenter of each office
held. President, Treasurer, Director wonld be PTD,
Changes should b roted in the following memmer, Currently John Doe is listed os the PST and Mike Jones is listed as the V. There is
a chunge, Mike Jones leaves the corporation, Sally Smith is named the V and S, These should be nated as Joln Doe, PT us a Change,
Mike Jones, V ax Remaove, and Safly Srith, SV ax an Aded,

Example:
X Change

X Remove

_X Add

Type of Action
{Check One)

1) Change

_X_ Add

Remove

2) __ Change
_>_<_ Add
o Iicmuve

3) ___ Change

Add
X Remove

4) Change
X Add
Remuove
5) Change
Add

>< Remove

Remowve

¥
v
sV

Tule

PR

PBD

John Doe

Mike Jones

ally Smith
Name

EFSTATHIOS MAVROKORD

Address

8081 NW 74TH 5T

Efstathios Mavrokordatos

MEDLEY, FL 33166

8081 NW 74TH ST.

CONSTANTINQ TZORTZAK

MEDLEY, FL 33166

8081 NW 74TH 8T,

Constantino Tzortzakis

MEDLEY, FL 33166

8081 NW 74TH ST.

PANAYOTIS CONSTANTIN

MEDLEY, FL 33166

8081 NV 74TH ST.

Panayotis Constantinau

MEDLEY, FL 33166

8081 NW 74TH ST.
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E. i amending or adding asdditinnal Articles, enter chunge(s) here!
(Attach additienal sheets, if necessury).  (Be specific)

F. Ifan amendnent provides for an exchanpe, reclassification, or cancellation uf ssued shares,
¥ ajned in th ent | H
(if not applicable, indicate N/A)

Page 3 0f 4
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‘The date of each amendment(s} adoption: 6/19/2015 . if other than the
date this document was sighed.

Effective date {{ applicable:

(1o more than 90 days afier amendment file daie)

Adoption of Amendmeni(s) (CHECK ONE)

O The amendment{s) wasfwere adopted hy the sharcholders. The number of votes cast for the amendment{s)
by the sharcholders was/were sufficient for approval.

3 The amendment(s) was/were approved by the sharcholders through voting groups. The foliowing siwatement
must be separotely provided fur each voting group entrled 1o vote separately on the amencment(s).:

“The number of votes cast for the amendment(s) was/were sufficient for approval

by N ”
fvoting sroup)

d’l‘hc amendment(s) was/were adopted by the board of directors without sharcholder action and sharcholder
action was not required.

3 The smendment(s) was/were adopted by the incorporaters without sharcholder action and sharcholder
action wis nol required,

Ducd__ G/ 1q [/ 2015

Signanue Eesta dhtas L—’ﬁ)\l ROKORDATOS
(By a dircctor, president or other officer ~ if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, frustee, or other court
appointed liduciary by that fiduciary)

Eistathios Mavrokordatos
(Typed or printed name of person signing)

President
(Title of person signing)
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