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R
COVER LETTER
TO: Amendment Section LY
Division of Corporations HARE N
st ‘ _c:g’?: .
S

NAME OF CorporaTion. O@Mina Route Inc
: T
DOCUMENT NUMBER: P1 40000829,,8&: st a .

The enclosed Articles of Amendment and fee- amsubmltted forﬁ]mg N S

PR I P PR S N e I B 1 A A T T Rt 81! ARH )
Please return all correspondence concenung this matter o t.he follomng :
O T I S BT O L P T 1r T
Christos Lappas e e Y
‘ Name of Contact Person :
Lo SAMINAROUTEING. * " ' SRR
. -, Fim/ Company T " ; g "
., . 11806 Ramtree Lake Ln apt C .
Address ot e
Tampa FL 3361 7 o : st TR T PR DU T S

[T AT

" Cmla

Cioy Stateuan;i Zip Code

pas@gmall Com SR ‘ o CLot I - .v_f;,u -

E-mail address: (to be used for future annulaj rqpq;‘t!nqqiﬁcaﬁqu) _

F9'r further information conceming thjs; matter, please call:

Christos Lappas

) IR RN
. . . . v -
b B L e n e
L i
sl o1

727 2517660

Name of Contact Person * ™~

Enclosed is a check for the following amount made payabie to the Florida Ifepiinnlem of State:

{s] $35 Filing Fee [1$43.75 Filing Fee &

Certificate of Status .

Mailing Address
Amendment Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

i e

" Ared Code & Daytime Telephone Number e

congaf 0 TN by iy

W 7. . Tallahassee, FL 32301

BRI . S PR T B R E

R

. PR ! Lo
[J$43.75 Filing Fee &  [J$52.50 Filing Fee
. Centified Copy ;. , Cenificate of Status .., Ty
{Additional copy is Certified Copy
.- enclosed) - (Additional Copy: ., - ... .. AT
is enclosed) NSO
«+ Street Address L oheL Gliel
Afriemiment Section T s.;(.i.;‘.'
.Division of Corporations N BT
... Clifton Building i e 0N
e + 2661 Executive Center Circle | . cr



ISR L NI S B T Cafie Articles of Amendment = .t st e adhe e T Y g pdtaerra

to et o o e -_;U 5 JS.-E)I'MLJ"I o
Articles of Incorporatlon -5-715*1'5,&‘2"‘;0' ,uqf_ni "

of o d"qsl‘g‘]‘(‘)‘&g 09 RDE}RAHONS
'Sam]na Route InC [P . ‘1 |.|;..’. oL Faths A‘i'.A' n"; f} r !BH”"SS P T
(Name of Co:_'mratlonascurrentlx l'iled with the Florida Dept. oertate) PR AN Ve i o
. ,u I B PN CL TR . b L IR SR P T " ' i,i‘)
P14000082988 """ . e e
(DocumemNumberofCo:porauon(1fknown), / L A ST RN P R L N {14

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

’ L

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

N ‘ A - | The ne: o

name must be distinguishable and contain the word “corporation,” "company,”~or “incorporated''or the abbreviation'- 71

“Corp.,” “Inc.,” or Co.,” or the designation “Corp,” “Inc,” or “Co”. A professional corporation name must containfthe’..

word “chartered,” "professional association,” or the abbreviation "P.A.” o e l
' - e P : - e

_ oo : \'A B P
B. Enter new principal office address, if applicable: ]\ .
{Principal office adiress MUST BE A STREET ADDRESS ) Pt el
A ' it {_‘__;
[ T
C. Enternew mailing address, if applicable: L )ﬁ i ot e
(Mailing address MAY BE A POST OFFICE BOX) N ¢
S
F
iy L __j
-
T _| 1
D. 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|
uE e
Name of New Registered Agent T\ P\ aoue Yd
- (Florida street Address) ST B B
New Registered Office Address: N 'P\ , Florida o }
(City) (Zip Code) i
New Registered Apent’s Signature, if changing Registered Agent: G s B

I hereby accept the appointment as registered agent. [ am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing TP

Page 1of 4 .o F



If amending the Officers and/or Directors, enter the titlé and name of each officer/director being removed and title, name, znd
addtess of each Officer and/or Director being added:

(Attach additional sheets, if necessary) B T T A RN D T

Please note the officer/director title by the first letter of r.hc ofﬁce title:

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chau'man on Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer, If an oﬂicerldlrector holds more than one mle Yist” the ﬁrst letter” of each}Sﬂice
held. President, Treasurer Director would be:BTD. ront chined € als fain ety oty s 0n o s 2 Lo i

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike J ones, s hsted as the V There is
a change, Mike Jones leaves the corporation, Sally Smith is namecl the Vand S These shouid be noted as ok Doe; PTasa Change
Mike Jones, V as Remove, and Sally Smith, SVasan Add, o d 5 roee o 07 5, mnie v o oy

Example:

~X:.Change v -y . GiPT  tJobnDoe: ik ciwrol Lol 2o i e 00 S NPT S P e

X Remove Mike Jones

fel PP ST . . . . eer - #
LT P O s L S P e nen, oy BT RNCoGMIEG T

lly Smith

© Name - . Lo Addressz'- N

TR TOT T B ’ - ' N Ll e [E T v

(CheckOne). . .1 = ..

b
W--
’ ?' e
g <
< [;.,% Z

Michael Hristos Lappas ~ 11806 Ra:ntree LakeLn

1) Change
A e o S L gt
v Add . NI 177 N K l,\pt ;C P armo i s i, o

¥y i

Tampa FL 33617

Remove

2) Change L T PR AT i'm cam gy
AP TR credindd

Add

:l_ Remove . -

SRR et by ket Lot s B st hg

- A . ':- ° - Fue A.-“-':'v’.m' L =% AT :."_‘;
D_Rcmovc C o .

Add I . SRR

Remove

[ ] aae
] Remove O R TRy S T

6) ] Change

Add

Remove
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- 3

E. If amending or adding'additional Articles, enter change(s) here: R R LR P
(Attach additional sheets, if necessary).  (Be specific)

- £l
EIRL -
- ~ 5 N -
f [EEA) L o ? ol i i [ i
H 23 !
——
- I
! LS S AR TR u P ' Lo w Vi
[y
0 : , P PR RN
T D T . Ceos yay e gt
Gt AU J I A AR FETITRREIN S O LRI A1
'
it - g il bt e s o ntenreiy
foar
. et , ey e B .
ol el N EAE OISR A - . T . T
: TR .
TR T Y ' aty
L e
B ot
'4
LI AT -
T ' AL H : FEN G LR + PEATE IR R
' Y [ 1oy et P LR LR 0 e
[ ' PRl ..‘,.’.’”{ﬂlf-';!',
SRR Coar 0
P W R L

F.

If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
rovisions for implementing the amendment if not contained in the amendment itself:

(if not applicable, indicate N/A)

. st
' L N S L. )
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The date of each amendment(s) adoption: 10/22/14 F” ILEL . if, gther than the

date this document was SlgIle P u’._s:"_J‘_'.-‘_.'.f Ao : Vl.}lg L\jRPORATIDHS‘ b
MRt B AT ya
. . 10/22/14 v
Effective date if applicable: H GCT 27 A || 36

4
(no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

{7 [The amendment(s) was/were adopted by the sharcholders. The number of v‘oles -cast-for the amendmem(s)
by the shareholders was/were sufficient for approval.

C|The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
nst be separately provided for each voting group entitled to vote separately on the amendment(s):

“The number of vol&s cast for thc amendnwm(s) wasfwem suﬁic:enl for approval

by A -
. (voting group} . .. - .

@l’hﬁ amendment(s) was/were adopted by the board of directors without shareholder action and shareholder - - -
action was not required.

amendmeni(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required: -

Dated 10/22/14 ' a ) a -7

Signature

(By a'director, president o T —if directors or officers have not been
selected, by an incorporator — if in the hands of a reoewer trustes, or other court
appointed fiduciary by that fiduciary)

Christos Lappas
(Typed or prmted name of person sngmng)

sarr L LI

President ' K
(Title of person signing)

vobee et

Parro A i A



