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COVER LETTER

TO: Amendment Scetion
Division of Carporations

. e e oee. VIANNES SEAFOOD & GREEK CUISINE [NC
NAME OF CORPORATION:

— R YTV R Y
DOCUMENT NUMBER:

The enclosed Articles of Amendment and lee are submitied for fiiing.

Please return all correspondence concerning this matter to the following:

KAREN J MILLS

Name of Contact Person

REY ACCOUNTING AND TAXES LILC

Firm/ Company

15388 KLOSTERMAN ROAD EAST

Address

PALM HARNBOR, FL 34686

City/ Stawe and Zip Coede

KAREN@RKEYACCOUNTINGANDTANES.COM

E-mail address: (1o be used for futwre annual report notification)

For [urther information concerning this matier, please call:

RAREN T MILLS il ) N04-380%

i
W

Name of Contact Person Arca Code & Dayviime Telephone Nwmber

Enclosed 1s a checek tor the following amount made pavable 1o the Floarida Departiment of Stane:

B 833 Filing Fee 04375 Filing Fee & O$43.75 Filing Fee & [J$52.50 Filing Fee
Cenifieate ol Status Certitied Copy Certificate of Status
(Additional copy is Centified Copy
enclosed) {Addiional Copy

is enclused)

Muailing Address Street Address

Amendment Section Amendment Section

Division of Corpurations Division of Corporations
P.O. Box 6327 Chifton Building

Tallahassee, F1L 32314 26061 Executive Center Cirele

Tullahassee, FL 32301



Articles of Amendment

Articles of ltl(l'(.‘ﬂl'p()r:lti(!ll
of
YIANNIS SEAFOOD & GREEK CUISINE, INC,
(Name of Corporation as currently filed with the Florida Dept. of State)
P16000GG39051

{Document Number of Carporation (if known)
Pursuant to the provisions of section 607. 1006, Florida Statutes, this Florida Profit Corperation adopts the fallowing amendment(s} to
1s Articles of Incorporation:

A. I amending name, enter the new name of the corporation:
NAA

wame must be distivgulshable and contain the ward “corporation,” “company,” ar Vincorporated” or the abbreviation
T e, ar Col

The new
or the designation “Corp.” ine, " or “Co’

LA professienal corporation name must contain the
word Cchartered, " Uprofessional associcion, U or the abbreviction P40
5. Enter new principal office address, il applicable:

NIA
N Y
(Principal office address MUST BE A STREET ADDRESS) PR
= ::i -
. ST
. &S
C. I-_nt%-r.- new mailing ud}(lrcss, if :ipphca!:l‘o: . ' NJA . =
tMailing address MAY BE A POST OFFICE BOX) ==
< o
ol w
- -1
D. It umending 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:

) o X WA
Name of New Regisiered Agem

(Florida sireer addressy
; . . NIA
New Registered Office Addiress:

. Flarida
i)

(Zipr Code)

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

Lhereby aceept the appointment as registered agent. L am familior with and accept the obligations of the position.

Signature of New Registered Agent, if changing

>, "
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If amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title, name. and
address of each Officer and/or Director heing added:

(Arrach additiomal sheets, i necessary)

Please note the officerfdivector iitle by the first leaer of the office title:

P= President: V= Viee President; T= Treasurer: 8= Seeretury: D= Director;, TR= Trustee; € = Chairman or Clerk; CEO = Chicf
Fxecutive Officer; CFQ = Chiet Financial yficer. {f an otficerddivecior holds more than one title, Tist the fiest fester of each office
held. President, Treasurer, Divector would be PTD.

Changes should be noted in the jollowing manner. Curvenddy John Doc is listed as the PST and Mike Jones is listed ax the V. There iy
a change. Mike Jones leaves the corporation, Sally Smith is named the Vand 8. These should be noted as John Doc. PT as u Change,
Mike Jones. Vas Remaove, and Sally Smith, SV as an Add.

Faample:
N Change PT John Doe
N Remove vV Mike Jones
_N Add SV Sallv Smith
Type of Action Tisle Name Address

(Cheek Oney

AN . PT NAOMIKITSOS 121 W CEDAR ST
1) Change

TARPON SPRINGS. FL. 34689
Add

Remove

. . s MICHAEL J KOURSIOTIS 1213 CASTLE TERRACE
2y Change

TARPON SPRINGS. F1L 34689
Add

Remove

-

3) Change

Add

Remove

4 Change

Add

Remove

3) Change

Add

Remove

i) Chunge

Add

Remove
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E. Il amending or adding additional Articles, enter change(s) here:
(Awach additional sheets, if necessarvi.  (Be specific)

NIA

F. If an amendment provides for an exchange. reclassification, or cancellation of issued shares.
provisions for implementing the amendment if not contained in the amendment ityelf:
Gt uor applicable, indicaie N2

NIA
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' ' ' 107872019
The date of each amendment(s) adoption: . it other than the
date this docwment was signed.

Fifective date if applicable:

(o more than 90 days after amendment file dare)

Note: M the date inserted in thiz block docs not meet the applicable statutory filing requirements, this date will not be Fisted as the
document’s effective date on the Depariment of State s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) wasiwere adopted by the sharcholders. The number of votes cast for the amendmeni(s)
by the sharcholders was/vere sulficient for approval.

O The wnendmem(s) wasivere approved by the shareholders through voting groups. The jollowing stutement
mst e separately provided for cach voting group entitled 1o vate separatele on the amendmoni(s):

“The mumber of votes cast for the amendment(s) wasfwere sulficieni for approval

by

-

voting group}

O The amendment(s) washwere adopied by the board of directors without sharcholder action and sharcholder
aciion was not required.

B The amendmentys) wasiwere adopted by the incorporators without sharcholder action and sharcholder
action was not required.

Dated \O \ \‘-] I \C\

'ﬂtgmtmmi 3 C%

(Bva director, president or other officer — i directors or officers have not been
selected, by an incorporaior = if in the hands of a receiver. trusiee, or other court
appuinted fiduciary by that fiduciary)

NAOMI KITSOS

{Typed or printed name of person signing)

PRESIDENT, TREASURER

{Tile of person signing)
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