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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 4, 2019

DANIEL P SOKOLOFF, CPA
DANIEL P SOKOLOFF, CPA PA
2119 NE 44TH STREET
LIGHTHOUSE POINT, FL 33064

SUBJECT: ODDARA IMPORTS AND EXPORTS CORP
Ref. Number: P18000053931

We have received your document for ODDARA IMPORTS AND EXPORTS
CORP and your check(s) totaling $35.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

r

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Shelia H Young
Regulatory Specialist Il Letter Number: 519A00000261
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COVER LETTER

TO: Amendment Section
Division of Corporations

. . - ODDARA IMPORTS AND EXPORTS CORP
NAME OF CORPORATION:

PIS003393]

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submined for filing.

Please return all correspondence concerning this matter to the followmng:

DANIEL P. SOKOLOFF. CPA

Name of Contact Person

DANIEL P. SOKOLOFF. CPA. PA

Firm/ Company

2119 NE MTH STREET

Address
LIGHTHOUSLE POINT, F1. 33064

City/ Swate and Zip Code

DSOKOLOFF@TAXSOFLA.COM

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

For further information concerning this martter, please call:

DANIEL P. SOKOLOFF. CPA L 954 954-444-4107
i t
Name of Contact Person Arey Code & Daytime Telephone Number

Enclosed i3 a ¢check for the following amount made payable to the Florida Department of State:

B 5315 Filing Fee O$43.75 Filing Fee & 0384373 Filing Fee &  [0S52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy 13 Certitied Copy
enclosed) {Additional Copy

15 enclosed)y

Mailing Address Street Address

Amendment Sceetion Amendment Section

Diviston of Corporations Division of Corporations
P.O. Box 6327 Chifton Building
Tullahassee, F1. 32314 2661 Exceulive Conter Cirele

Tablahassee, FL 32301



Articles of Amendment

Articles of It;:.'OI'por:ition
of
ODDARA IMPORTS AND EXPORTS CORP
(Name of Corporation as currently filed with the Florida Dept. of State)
PIXO0005393 1

(Document Number of Corporation (it known)
Pursuant to the provisions of section 607, 1006, Florida Statuies, this Flerida Profir Corporation adopis the following amendimeni(s) o
itz Articles of Incorporation:

A. [Tamending name, enter the new name of the corporation:

name st be distinguishable and contain the word “corporation,”™ “compuny.” or Cincorporated” or the abbreviation
“Corp, " el '

The  new
or Co. " or the designation " Corp,” “lne, " or 7Co ™
word “chartered. ” professional association. " or the abbreviation P4

A professional corporation mame must contain the
B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS )

2900 NE 30TH STREET. APT, 3)

FT. LAUDERDALE. '], 33300

(. Enter new mailing address, il applicable;

(Mailing address MAY BE A POST QFFICE BOX}

2900 NE 30TH STREET, APT. 5]

FTLAUDERDALE. FLL 33306

Tir o
i
~ b}
Pl ‘e =7
T @
o - 7
S ~
D. If amending the registered apent and/or registered office address in Florida, enter the name of the b
new registered agent and/or the new registered office address: T =
L DANIEL £ SOKOLOFF. CPA I"‘:__ . =
Name of New Revistered Avent ! ! =0 ot
_ =0 W
2119 NE 44TH STREET - 2
tFloridu sireet address)
. LIGHTHOUSE POINT, FI, L. 33004
New Repisiered Office Adedress: I . Flonda ’
(Cirvi f2ip Codel

. . b E'ad .
Signamre 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 cach Officer und/or irector being added:

(Attach additinonad sheets. if necessan)

Please note the officer/divector tive e the first letter of the office title:

F = President; V= Tice President; T= Treusurer; 5= Seeretary, D= Director; TR= Trusree: O = Clhalriwan or Clerk; CEO = Chief
Feeewive fficer; CFO = Chief Finuncial Officer. f an officerrdivector holds more than one title, st the first letter of cach office
Ield, Presidens, Treaswrer, Divector wordd e PTD,

Changes shondd he noted in the following manner. Currently John Doc is lisied ax the PST and Mike Jones is lisied as the V. there is
a change, Mike Jones leaves the corporation, Sally Smith is named the V und S, These should be noted as John Doe, PT as a Change,
Mike Jones. Vas Remove, and Sally Smith. SV as an Add.

Example:

X Change PT John Doce

N Remove v Mike Junes
_X Add SV Sally Smith
Type of Action Title Name Address
{Check One)

v VASILIOS KOURKOUMELIS 2900 N1: 30TH STREET. APT. 5)
] Change
X FT. LAUDERDALE, FL 33306

Add

Remaove

2) Change

Add

Remaove

3y ___ Change

__Add

Remove

d) Change

Add

Remove

5 Change

Add

Remove

) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Atach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued sharvs,
provisions for implementing the smendment if not contained in the amendment itself:
(if nor applivable, indicate NiA)
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DECEMRBER I, 2618
‘The date of cach amendment(s) adoption: . 1f other than the
date this document was signed,

DECEMBER 1, 2018
Effective date if applicable:

(no more than 90 duvy afier amendment file date)

Note: Hthe date inserted in thiy block does not imeet the applicable stautory filing requirements, this date will not be listed as the
document’s ctfective date on the Department of State’s reconds.

Adoption of Amendment(s) (CHECK ONE)
B The amendmentys) wasiwere adopted by the sharcholders, The number of votes cast for the amendmeni(s}

by 1he shareholders wasAvere sufficient for approval.

O The amendinentes) wasiwery approved by the sharcholders through voting groups. The following siatement
minst be sepurately provided por cach voting group entitled 1o vore separarely on the amendmemis .

“Fhe number of votes cast for the amendment(s) was/were suffictent for approval

by

{voling group)

O The amendment(s) wasiwere adopted by the board ol diregtors without shareholder action and shareholder
action was not required.

O The amendmenys) was/were adopled by the incorporaters without shareholder action and shareholder
action was not required.

Dared l 9‘ — [(0 '_J}__________._ —_

It
Signature \
(Byv a dircctor, presideTit or other officer - if directors or officers have not been
selected, by an incormparator — i1 in the hands of a receiver, trustee. or other coun
appointed fiduciary by that liduciary)

Conha J-Uaaurmugig

(T)pcd or prmltd name of person signing)

Wesdonr

{Title of person signing)
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