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Articles of Amendment
to
Articles of Incorporation

of
ZOTHIUS MARKETING, INC.

{Name of Corporation as currently filed with the Florida Dept. of State)
Anicles of Incorporation

Oent - b 217

(IDocument Number of Corporation Uf known}
Purseant 1o the provisions of sectien 607.1000. Florida Statutes. this Florida Profit Corparation adopts the following amendment{s) o
118 Articles of Incorporativn:

A, If amending name, enter the new name of the corporition:

The  new
name st he distinguishable and contain the ward “corporation,” Ccompuany, " or Vincorporaied’ o
Corp. " “ine "

ar Col " or the designation "Carp,” e, " o 07

the abhreviarion
wowd “chariered, " professional associarion, " or the ahbreviation TP

A professional corporation nanc musi comtain the
B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS )

4
=13
&=
z T
’\J —t
l—-) r_.
C. Enter new mailing address, if applicable: 5 )
(Muailing addresy MAY BE A POSNT OFFICE BOX) -
™~
£

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

N of New Revistercd Agent

tHlaricd sereet addreas
New Registered Office Adidress,

. Florida
Ty

(7 Cerdey

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

Fhereby aceept the appoiaoment as registered agent, Jam familior with and aeeept e obligations of the position

Sigrnature of New Registered Agent i chunging
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tf amending the OfMicers and/or Directors, enter the title and name of each officer/director belng removed and thle, name, and
adetress of each Olficer andlor Director belng added:

{dnach addirional sheets, if necessaryy

Pleave mote the afficertdirector titde by the first lester of the office title:

P ~ President: V= Vice President; T= Treasurer; S+ Secretary: D= Director; TR= Trnistee; C = Chairman or Clerk; CEQ = Chicf
Execurve Officer: CFO = Chief Financial Officer. If an officer{director holds more than one tille, lisi the first letter of eoch office
held President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed ax the PST ond Mike Jones i« listed as the V. There is
a change. Mike Jores leaves the curporation, Salky Seuth is named the Vand S These should be noted as John Doe, PT as a Change,
Mikr Jones, 1 as Remowe, and Sailv Smith, SY s an Add.

Example:

X Crange ET  Johaleog

& Remove ¥ Mike Jopes

X Add SV Sally Smith

(Checl, Onc)

1) __ Change 8] Sctiria Stavropoulns 8108 [1th Aveouc
Al Brooklyn, NY 11213
X_ Kanove

3 Change b Giuseppe Mitilis 110 B2nd SueeL
X_Add Brooklyn, NY (1284

Remove

3y Change
__Add
____ Romowve

4) __ Change
A

Ranove

3} Change
e A
. Remove

6) ___ Change
—  Add

Remove
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E. U amcnding or adding addittona) Arsicles, enter chanpe(st here: -
1Anach additional sheets, if pecessary).  (Be pecific)

F. fan= ment provides for st excha laysification, or cancellatjon of fssu 1y
slons for |opl ting the amendment if pot contrined in the amendment [1self:
(if not applicable, indieate NiA)
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The datr of each amendment(s) adaption: . ifother than the -

datr this documem was sighed. -7 f\h

Effective date ([ anplicahle: RICT A
(o more than 90 deys afier amendment file date} ’ I !

Nete: If the datc insernied in this block does not meet the applicable stntutory filing requinements, this date will not be listed as the ‘
document 's effective date on the Departnent of State™s records.,

Adoptiots of Amendment(s) (CHECK QONE) y
K] The amendmentts) wastwere adopted by the sharcholders, The number of votes cast for the amendment(s) :
by the sharcholders was/were sufficient for approval. . o1
{J The amendmentf s) was/were approved by the sharcholders through voling groups, ﬂle,l"oﬂaw‘ing statemens’ ] Y
st he separately provided for each voting group entited to vote sepurately on the amendment(s): - s e
. . “ .
. - &y
“The number of votes cast for the amendment(s) was/were suflicient for approval : " "
. N
by . RN
[woting group) . . BT
z PN
. P T Y
[ The amcndmenus) was/were adopted by the board of directors withoul sharcholder action arxl sharchelder S Ao
action was not required. T L
N
O The amendmeni(s) was’were adopted by the incorportors withoul sharcholder action and sharcholder Y
action was Dot requited. ’ e .

et G/ 10/ (7 o

Signature ,/,/5‘74‘1 ,J/f’“‘?rk% ' {
By

iroctof, Gidit or Aher officer — if directors or officers have not been .
sclected, by 0 incorforalon — if in the hands of a receiver, trustee, or other court ‘
sppointed fiduciary by that fiduciary)

¢
Sotiria Stavropoulos

(Typed or printed name of person signing)
President

(Titlc of person signing)




