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COVER LETTER

T€: Amendment Section
[Hvision of Corporations

Sotirios Zervoudias and Lea Soupata Zervoulias Family Foundation, Inc.
NAME OF CORPORATION:

NIINNNO5292
DOCUMENT NUMBER:

The enclused Artictes of Amendmenr and [ee are submitied for Biling,
Please return all correspondence concerning this matier Lo the {following:

leeza Andersen

{Namoe of Contact Persond

The Andersen Firm PLLC

(Firm/ Company}

7770 W, Oakiand Park Blvd, Ste 228

{ Address)y

Sunrise. FLL 33351

(City/ State and Zip Code)
LECAdmin@TAE law

Fomaluddress: (to be used Tor fature annuad teport notification)

For further information voncerming this nwatler, please call:

|eeza Andersen (8660) 2352240
it

(Name of Contsct Person) tArea Code)  (Daviime Telephone Nember)

Enclosed 1s a cheek for the following amount made pavable 1o the Florida Departuent of State:
0 S35 Filing Fee  J%43.75 Filing Fee & W343.75 Filing Fee &

38532.30 Filing Fee
Centificate of Status Certified Copy

Ceruficate of Slatus
Certfied Copy
(Additional Copy is
Fieliosed)

{Additional copy is
enclosed)

Muailing Address

AL L LLILLY WLELLLLLLE LR

Strect Address
Amecliment Secton

Amendment Section
Division of Corperations
The Centre of Tallahassee

Dhvision of Corporations
PO Box 6327



Articles of Amendment
to
Articles of Incorporation

of
Satirios Zervoulias and Lea Svupata Zervoulias Family Foundation. Ine,

(Name of Corporation us currently filed with the Florida Dept. of State)
N{IOOMHIS2H2

(Dugunient Number of Corporation (1 known)

Pursuunt 1o the provisions ol section 6171006, Florida Stututes. this Florida Not For Profit Corporation adopts the following
amendmentysy to its Articles ol Incorporation:

A. Il amending name, enter the new name of the corporation:

wante mist he distinguishable and comain the word “corporation”™ o
“Company " or “Co.’

“may nol be used in the name.

The new

“incorporated or tine abbreviation " Corp o el
B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS )

C.

Enter new mailine address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX!

1. If amending the registered agent and/or registered office address in Florida. enter the name of the
new registered agent and/or the new registered office address:

. s . lLeeza Andersen
Name of New Reviveered Agent:

L
7778 W, Ouklond Park Blvd, Ste 228
New Revistered Office Address:

tFloreidu strect addreass

Sunrise

L. 33351
. Florida

(Cinv) (Zip Codv)

New Registered Agent’s Signature, if changing Registered Agent:

I hereby aceept the appointment as registered ageat. T am fiomiliar with and accept the obligations of the position,

Lot ———

Stenature of Now Regiserced Agemt if changing




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

(Atrach additional sheets, f necessary)

Please note the officer/divector vithe by the firse better of the office nile:

P = President; V= Vice President; T= Treasurer; 8= Seorciary, = Dirccior: TR= Trustee: C = Chairman or Clerk: CEQ = Chicf
Exceurive Officer; CFO = Chief Financial Officer, [ an afficer/drecror bolds e than one aide, hise dhe fivst letier of cach office
held. President. Treasurer, Divector wonld be PTD.

Changes showld be noted in the fotloveing manner. Currenly fohn Do is lisied as the PST and Atike Jones is listed as the V. There Us
a chamge, Mike Jones leaves the corporation, Sabth Sedth ix named the Vand 8 These should be nored as Joln Doe, PTas a Change,

Aike Jones, Voas Remave, and Sally Swith, SV as an Adid.

I xample:

X Change T John Doc
X Remove ¥ Mike Jones
X Add SV Sallv Smith
Type ol Action Title Name Address
{Cheek Oned
)y X Change D Papadopoulos-Villuhoy. Katering 7949 Crandon Blvd.
Add Fev Biscavie, FL 33149 .
Remove o
2) X Change I2 Kimnelos, Cles 799 Crandon Blvd. . -
Add keyv Biscavne, FL 33149 o
Remave N
3 Chunge -
Add -
Remove - .
4 Change
Add

Remove

Ay, Change
Add

Remove

) Change
Add

Remove

F. If amending or adding addidonal Articles, enter chanee(s) here:
(arrach additional sheets, if necessarv). (Be specifics




o

The date of each amendment{s) adoption:
date this document was signed.

Effective date if applicable:

it other than the

o mare than Y0 davs after aumendment file dare)

Note: [ the date inserted inthis Block does not meet the applicable statutory Giling reguirements, this date will not be histed as the
docament’s effective date on the Depariment of Siate’s records.
Adoption of Amendment(s)

(CHECK ONE)

O The amendment(s) wasiwere adopted by the members and the nwinber uf votes cast for the anendment(s)
wusfwere sulficient fur approval,



I'here are no members or members entitled to vote on the amendment(s). The amendment(s) wasfwere
adopied by the board ol dircctors.

November 21, 2023
Dated

Stgnuture CLA‘ \Y M

{By the chairman or vice chatrman ol the board. president or other officeraf directors
have not been selected, by an incorporator — it in the hands ol a reeeiver. trusiee. or
other court appoinied fiduciary by that Niduciaryy

SOTIRIOS ZERVOULIAS

(Tvped or printed name of person signing)

President and Director

{Tile of person signing)



