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L ais oF B .
N ‘ COVER LETTER
L) ,“ o
TO: Amendnent Section
Bivision of Corporations .
Marta's Greek Restaarant Ine.

NAME OF CORPORATION:
DOCUMENT NUMBER:
The enclosed Articles of Amendment and fee are submitied for filing.
Please return all correspondence concerning this matter to the following:

Angela Alhants

Nimie of Contact Person
Muria's Greek Restaurant inc.
Firm/ Company
2359 Coral Way
Address
Miami, F1. 33143
Citv/ State und Zip Code
mariasgreek@ hotmail.com
E-mail address: (1o be used for future annual report nottication)
For further informaiion concerning this matter, please cali:
Angela Albums RPN 336003
atd }
Name ol Contact Person Area Code & Davtime Telephone Number

Enclosed is a cheek for the following amount made payvable 10 the Florida Deparument of State:

= 535 Filing Fee 843,75 Filing Fee & [JS43.75 Filing Fee & [J$52.50 Filing Fee
Certificate of Status Ceruitted Copy Certiticate of Status
{Additional copy is Certified Copy
enclosed) (Addiional Copy
is enclosed)
Mailing Address Street Address
Amendment Seetion Amendment Sectton
[3ivision of Corporations Diviston of Corporations
2.0, Bux 6327 The Centre of Tallahassee
Tallahassee, 11, 32314 24135 N Monroe Street. Suite 810

Tallahassee. FL 32303



Articles of Amendment

to
Articles of Incorparation
Maria's Greek Restauarant Ine,

of
(Name of Corporation as currently filed with the Florida Dept. of State)
{Documeni Number of Corporation G known)
Pursuant to the provisions of section 607.1006. Florida Stawntes. this Florida Profit Corporation adopts the following amendment(s) o
its Articles ol Incorporation:
A. ITamending name, enter the new name of the corporation:
NIA
The new
name must be distinguishable wnd comain the word “corporaiion,” “compen,  or “incorporated ” or the abbreviation "Corp,
“fae, T or Col " or e desionation " Clorp,” Uhie. " or "Co 7 professional corporation name must comtain e word
“oliartercd.” Uprofessional axsociation,” or the abbreviation " P.A.
NIA
B. Enter new principal office address, if appliciable:
(Principal office address MUST BE A STREET ADDRESY )
-3
[
™~
=
C. Enter new mailine address. if applicable: N/A - = “_
{Mailing address MAY BE A POST OFFICE BON) = e
. o et
(N -
L
S
™
. I{amending the registered agentand/or registercd office address in Florida. enter the name of the -
new registered agent and/or the new registered office address: -
NIA
Namie of New Registered Ageni
tFlarida strect address,
N/A
New Registered (fice Addross: . Florida
iy

10 Coudey

Nuew Registered Ageat’s Sigmature, if changing Registered Agent:
Fherehy aceept the appoiniment as registered agent. Fam familior witl und wecepr the obfigaiions of the position.

Check if applicable

Signatnre of New Registered Avent, it changing

1 The amendment{s) isfare being tiled pursuant o 5. 607.0120 (11) (e). F.8,



Y

If amending the Officers and/or Directors, enter the title and name of cach officer/directar being removed and title, name, and
address of each (Mficer and/or Director being added:

(Arrachy additional sheets, if necessaryy

Please mene the officer/director titde bv the pivst letter of the office title:

f' = Presidens: V=TFice Prosident; T= Treasorer; = Secretary; D= Direcror: TR= Trustee: O = Chairman or Clerk: CEO = Chicf
Executive Officor; CFO = Chief Financlal Officer. I an officerfdirector holds more than one dile, fisi the firse letier of cach office held.
President. Treasurer. Director wonld be PTD,

Changes should be need in the following msnner, Creremdy Jodm Doe i isted s the PST and Mike Jones is listed as the UV There iy
u change, Mike Jones feaves the corporation. Sally Smith is named vie Vand S. These shonld be nated as Jolm Doe, PT as o Change,
Mike Jemes, Voas Remove, and Safiv Smith, SV as an Add.

Exumple:

X Change PT John Do
N Remove V Mike Jones
_N Add sV Sally Smith
Tyvpe of Action Title Nanie Address
{Check One)
Officer Nikolios Theodorou 23539 Coral Way
1) Change
Miami FI, 33143
Add
hY
Remove
2) Change
Add
Remove

-

3 Chunge

Add

Remuove

4y Change

Add

Remove

M Change

Add

Renove

h) Change

Add

Remowe




E. If amending or adding additional Articles, enter change(s) here:
(Auach additiona shevts, if necessaryy. {Be specific)
NIA

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i nor applicable, indicate N/A)

NIA




The date of each amendment(s) adoption: it vther than the
date this document was signed,

Effective date if applicable:

forr more than W davs afier amendment fite dute)

Note: It the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's ettective daie on the Department of State’s records,

Adoption of Amendment(s) {CHECK ONE)

= The amendmentts) wasfwere adopted by the incorporators, or board ot directors without sharcholder action and sharcholder
action was not required.

O “Ihe amendment(s) was/were adopted by the sharcholbders. The aumber of votes cast for the amendment(s)
by the sharcholders wasfwere sutticient for approval,

O The amendmeni(s) wasfwere approved by the sharcholders through voting groups. The jolfowing siarement
nnist be separately provided for cach voting group entitted 1o vere separately e the amendmoentis):

“The number of votes cast for the amendment(s) wasfwere sufficient for approval
Angeta Alhanis
by

(VLY Qrotp)

0n/25/21

Daed

(Dl (o

{By 1 director. president or other oftiver - if direciors or ofticers have not been
selected, by an incarporator — it in the hands of a recciver, trustee. or other court
appoinied fiduciary by that fiduciary)

Angela Albams

Signature

{Tvped or printed name ol person signing)
President

{Title of person signing)



