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COVER LETTER

T Amendmient Section
Division of Corporations

. < corene. BARAKIENC,
NAME OF CORPORATION:

PA7000091 738

DOCUMENT NUMBER:

The enclosed Arictes of Amendment and fee are submitted for filing,

Please return all correspondence concerning this matier to the following:

MARIO PAPPAS

Name ot Contact Person

Firm/ Company

23 DODECANESE BLVD

Address

TARPON SPRINGS FL. 34689

City/ State and Zip Code

cilustvggayahivo.com v

E-mail address: (to be usged for fiture annuat report notilication)

For further information concerning this maner, please call:

MARIOQ PAPPAS HS-W ) 6651177
a

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed i i check for she Tollowing amount nixdy payable to the Florida Department of State:

[} S35 Filing Fee 00$43.75 Fiting Fee & [JS43.75 Filing Fee &  WS52.50 Filing Fee
Certiticate of Status Certified Copy Certifieate of Status
(Additionzal copy is Certiticd Copy
chclosed) {Addivonal Copy

is vnclosed)

Mailing Address Street Address

Amendinent Secnon Amendment Section

Dhvision of Corporations Division of Corporations
P.OL Box 0327 Chfion Building

Tallihassee, FL 32314 2601 Excoutive Center Cirele

Tullahassee, FL 32301



Articles of Amendment

to
Articles of Incorporation
of
BARAKI INC.
(Name ol Corporation ay currenthy liled with the Florida Dept. of Stale)
PI7OIRT T3S

(Document Number of Corporation (if known)

Pursuant 10 the provisions of section 607, 1006, Florida Sttates. this Florida Prafic Corporation adopis the tollowing amendment(s) io
s Artickes of Incorporation:

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

e new
name wmust e distinguishable and congain the word “corporation.” “company, ™ ar “incorporared " or the ahbreviation
“Corpl, " Uil or Col 7 or the desiznation “Corp,” Mine, " or “Co o A projessional corporation name must contain e
word “chartercd,” Uprofessional association, " ar the abbreviation “PoAT
B. Enter new privcipal office address, il applicable:

(Principal office uddress MUST BE A STREET ADDRESS )

=
-
0 E
‘.- N o e
- ———— E"‘”
(e ¥
C. Enter new mailing address, if spplicable: ° i‘:ﬂ
{Muiling widdress MAY BE A POST GFFICE BOX) - F‘: ¥
£
Lo
o

b,

I amending the registered agent and/or registered office addresa in Floridiu, enter the nume of the
now registered agent and/or the new registered office nddress:

Nume of New Bevistered Agent

(Florida strect addresyi
New Registered Otfice dddress:

. Florida
(City 1&tp Code}

New Registered Agents Signature, if changing Registered Agent:

Fhereby aceept the appointient as registered agent. { am fumilior with and accept the abligations of the position,

Sgmature of New Registered Agent, if changing
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If amending the Officers and/or Birectors, enter the title and name of each officer/director heing removed and title, name, und
address of cach Officer and/or Director being added:

terach wdditionad sheets, i necessary)

Please nowe the officerdivector dife Iy the first leter of the office title:

P = Presidens; 1'= Viee President; T= Treasurer; 5= Secrenoy: D= Divecior; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chivf Financial Officer. I an officer/divector holds more than une tidde, lise the fivse fetter of cach office
held, Presideat, Treasurer, Divector wonld be P,

Changeys showdd be noted in the following manner. Cureentfy John Dae is lsted as e PST and Mike Jones is listed ax the V. There is
a change. Mike Jones feaves the corporation, Sallv Smith iy nomed the I and 5. These showdd be noted ax John Doe, PT as a Change,
Mike Jones, Voas Resonve, and Sallv Swith, 517 as an Add,

Example:

X Change PT John Do
N Remove ¥ Mike Jones
N Add hAY Sully Smith
Type of Action Title Name Address
{Check Oney
] vp John M Stathakis 23 DODECANESE BLVD
b) Change
TARPON SPRINGS, FL 34689
Add
Remwove
. o0 Emmanouil Papadimitriou 23 Dodecancse Bhvd
Ry} Change
Tarpon springs. FL 346389
Add
Remove
D Evgeniva Staneva 25 Dodecanese Blvd
3y Change
X Tarpun Springs FL_ 33689
Add
Remove
CFO Georgia Pappas 235 Dodevanese Blvd
4) Change -
Turpon Springs FL. 33689
Add
Remove
. . vp Tummothy Spyratos 23 Dodecanese Bivd
3 Change -
X Tarpon Springs FL. 3-68Y
Aakd
Remove
. s Constantine Spyrittos
) Change :
X
Add
Remove
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E. I amending or adding gpdditional Artcles, enter change(s) here:
(Attach addivional sheets, if necessarvy. (Be speciticy

F. If an amendment provides lor an exchange, reclassification, or cancellation of issucd shares,
wovisions fer implementing the amendiment if not contained in the amendment itself:
(if not applicable, indicate NZADY

Yage 3 of 4



7-1-2010y
The date of cach amendmentgs) aduption: . if uther than the
date this document was signed.

Eitective date if applicable:

(i mare thun 9 days after amemdment file duare)

Noter 17 the date inserted in this block does not meet the applicable siawntory Aling requirements. this date will not be Listed as the
document’s effective date on the Department of State’s records,

Aduoption of Amendment(s) {(CHECK ONE)

O The amendment(s) wasiwere adopted by the sharcholders. The number of votes cast for the amendmentis)
by the sharcholders was/were sufticient for approval.

O The amendinentisy was/were approved by the shurcholders through voting groups. The fillowing statemoent
st be separately provided for cacl voring growgs entitled [0 vole separately en the amondmenies):

“The number of votes cust for the amendment(s) was/were sutticient for approval

hy

(yating gronup)

O The amendmentts) wasiwere adopied by the board of directors withawt sharcholder action and shareholder
action wis not required,

W The amendments) was/were adopted by the incorporators without sharcholder action and sharcholder
acton wis not required,

7-1-2019

Dated //\

Signature y i
(By a director, president or othe? oTfieer — if directors or officers have not been
selected, by anincorporator — ifin the hands ot a receiver, rustee, or other court
appointed fiduciary by that fiduciary)

MARIO PAPPAS

(Typed or printed name of person signing)

OWKXNER | PRESIDENT

(Fithe of person signing)
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