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COVER LETTER

T Amendment Section
Division ol Corporations

. e vee BARAKTINC
NAME OF CORPORATION:

PL7000091738

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submited for filing,

Please return all correspondence concerning this matter to the foliowing:

TIMOTHY SPYRATOS

Name of Comtact Person

Firny Company
23 DONRECANESE BLVD

Address
TARPON SPRINGS FL. 34689

Cinv/ State and Zip Code

ELLASTV@Y AHOO.COM

E-mail address: (w0 he used for future annual report notification)

For further information concerning this matter. please calt:

TIMOTHY SPYRATOS O 727 06607061
a

Name wf Contact Persoa Arca Code & Dayume Telephune Numbver

Enclosed is a cheek tor the foltowing amount made payable wo the Florida Department of State:

[ S35 Filing Fee O0s43.75 Filing Fee & 034375 Filing Fee & WS$52.50 Filing Fee
Ceruficaie of Staws Certified Copy Certiticate of Status
{Additional copy is Certified Copy
ciiclosed) (Additonal Copy

i5 enclosed)

Mailing Address Street Address
Amendment Section

Amendment Section
Division of Corporations Mivision of Corporitions
P.O. Bux 6327 Clitton Building
Tallahassee. FL 32514 26061 Execuuve Center Circle
Tallahassee, FLL 32301



Articles of Amendment
to
Articles of Incorporation
of
BARAKIINC,
P17000091738

(Name of Corporation as currently filed with the Florida Dept. of State)

it Articles of lncorporution:

{Document Number of Corporation (if known)

A, famending name, enter the new name of the corporation;

Pursuant to the provisions of section 607. 1006, Flonida Statutes, this Flerida Praefit Corporatinn adopts the following amendment(s)
name must be distinguishable and conrain the word “corporation,’
“Corp, " ne, " ar Col 7

or the designation “Corp.” Vlne.” or 7Co’
waord “chartered, ™ Uprofessional associciion,” ar the abbreviaiion "2 AT

B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

new
A pratessional corporation name must contain the

The
“eompany, " or Cincorporated ” ar the abbreeviation
TIMOTHY SPYRATOS

~2
- 7.
ot w d a2l
Pt ‘--ﬂc g
L, e~
VR R
P . ok}
v ~
. - - ) AR -2 C
C. Enter new mailing address, il applicable: o, w
(Mailing address MAY BE A POST OFFICE BOX ~ '.': .
AL
D. Wamending 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:
, . . TIMOTHY SPYRATOS
Nume of New Revistered Agoent

LS [orecAvcre  RLYD
(Florida sireet address)
New Registered Office .‘Ic/dr('.s‘.ﬁ%_‘( Por C-'ﬂ Kl S

oY

. Florida ? é & 7
New Registered Avent's Signature, if changing Registered Apent:

(Zip Codv)
Dhereby accept the appointment as registered agent. Fam_familiar wiifi and accept the obligations of the position,

Signatire of New Registercd Agent. if changing
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name.
address of each OMficer and/or Director being added:

(Asach additional sheets, ifnecessan

Please nate the officerXdirecror title by the first letter of the office title:

P = President; V= IFice President: T= Freasurer: 5= Secrctary: D= Director; TR= Trustee; C = Chairman ar Clevk; CEQ = Ch
FExecutive Officer; CFO = Chicf Fmancial Officer, If an ojficeridivector holds morve thon ane gidde, fist the first lener of cach affi
heldd. President. Treaswrer, Divector would be PTI.

Changes should be noted in the fillowing manner. Currentlv Joln Doc is listed ax the PST and Mike Jones s listed as the V. There
a change, Mike Joues leaves the corporation, Salfv Smitl ix named the Vand 5. These should be noted ax John Doe, PT as o Chang
Mike Jones, Vas Remove, and Sally Smith, SV as an Add,

Frample:
N Change PT Jobhn Doc
X Remove v MMike Jones
X Add hAY Sally Smith
Type of Actiun Title Nuame Address

{Check Oned

. B MARIO PAPPAS
1) Change
Add
Remove
5 CONSTANTINE SPYRATOS
g Chunge
Add
hY
Remaove

3) _ Change P TIMOTHY SPYRATOS C’,L 5 DO DECcAN P_S.C“' @L N
Y Add ALt Spaedes  EC

__ Remove 3 L{'é [g 7

4 Change

Add

Remove

J) Change

Add

Remave

h) Change

Add

Remove
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E. If amending or adding additional Articles, enter chanuve(s) here:
(Audch additional sheets, ifnecessarvy. (Be specific)

F. If am amendment provides for an exchange, reclassification, or cancellation of issucd shares.
provisions for implementing the amendment if not contained in the amendmient itself;
(if nor applicable, indicare N/4)
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9-10-2019
The date of each amendment(s) adoption: .t other than
date this document was signed,

Effective date if applicable:

tno more than 90 davs after amendment file date)

Note: If the date inserted in this block does not mecet the applicable statutory tiling requirements. this date will not be listed as tf
decument’s efleetive date on the Department ot State's records.

Adoption of Amendment(s) {CHECK ONF)
O The amendment(s) wasiwere adopted by the shareholders, The number of votes cast fur the amendment(s)
by the sharcholders wusiwere sufficient for approval.
nuest be separately provided 1or each voting group entitled to vote separately on the amendmentisy.
“The number of votes cast for the amendment(sy was/were sufficient for approval

by

P

voring group)

O The amendmeni(sy wasAwere adopted by the board of directors without sharcholder action and sharcholder
i as not reguired,

The amendmentgs) wasiwere adopted by the incorporaturs without sharchotder action and sharcholder
action was not required.

Y-10-2019

Dated
Signature //— s
{Byv a director, president or other officer it directors or oflicers have not been
selected. by an incorporator — it in the hands of a receiver, trustee, or other courl
appainted fGiduciary by thal fiduciary)

TIMOTHY SPYRATOS

{Typed or printed nume of person signing)

VICE PRESIDENT

i Title of person signing)
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