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COVER LETTER

TO: Amendiment Scction
Division of Corporations

Minority Capital, fnc
NAME OF CORPORATION; & oMY taptid. dne

P20000036865
DOCUMENT NUMBER: o

The enclosed Articies of Amendment and fee are submitted tor filing.

Please retumn all cotrespondence concerning this matter 10 the tollowing:

Gerasimos Alexander Moriesis

Nuime ol Contact Person

Minority Capital, Inc

Firm/ Compuny

113 East Tarpon Ave

Address

Tarpon Springs. F1. 34689

Cary/ State and Zip Cody

tvphoonistatggmail com

E-mail address: (10 be used for future annual report notincation)

For further information cuncerning this inatter. please call:

Grerasimos Alesander Mortfesis [727 ) 483-3130
at

Name of Contact Persan Arca Code & Daytime Telephone Number

Enclosed ts a cheek Tor the fullowing amount made pavable to the Florida Departiment of State:

S35 Filing Fee 843,75 Filing Fee & TI$43.75 Fiting Fee & TI882.50 Filing Fee
Certificate of Status Certified Copy Certificate of Staus
(Additional copy is Certified Copy
enclused) (Addnional Copy

is enclosed)

Muailing Address Street Addresy

Amendment Section Amendment Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Talluhassee
Tallahassee, F1. 32314 2415 N, Monroe Street, Suite 8§10

Tallahassee, FIL 32203



Articles of Amendment
to

Articles of Incorporation
of

Minority Capiial, inc

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

P20000036863

{Document Nwnber of Corporation (if known)

Pursuant 1o the provisions of section 607 1006. Florida Statutes, this Flurida Prafit Corporation adopis the [oHowing amendment(s) to
its Articles of Incorporation:

Ao Il amending pame, enter the new name of the corporation:

Minority Kapital, Ine

L The  new
name must he distnguishable and contain the wird Ceedperation,” Ccompany, " or Cincorporated o the abhreviation “Corp, ™

Chnel "o Col 7 or e desigration < Corp.” CIne, " or Co”. professional corporation name must contein the word
“chartered,” “profossional association,” or the abbeeviction "EAT

NAA
B. Enter new principal office address, if applicabic: . . _
(Principal office address MUST BE A STREET ADDRESS )
C. Enger new mailing address, if applicable: NIA

(Mailing address MAY BE A POST QFFICE BOX!

D. Hamending 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:

Nume of New Regisvtered Agens

- 90V 202

i":
=714

New Registered Office Address: . Florida
iy

o
=
o
New Registered Avent’s Signuature, it changing Revistered Agoent: : P
fhereby accept the appointment s regisiered agont, | ant famiiior etk ang acoeps the ohligatinms of the posivon ©

Sanare of New Registersd Agene, it chomging

Check if applicable
£ The amendment(s) isfare being filed pursuant {o s 0670020 (1) ey, 1.8,



if amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title. name, and
address of each Officer and/or Dircctor being added:
tAitach additional sheess. if necessaryi

Please note the officer/director tille by the first fotter of the office title:

P = Presidens; V= Fice President: T= Treasurer: S= Secretary; D= Direcior: TR= Trusice; C = Chairman or Clork: CEC) = Chief’
Executive Qfficer: CIFO = Chicf Financiud Officer. I an officer/divecior holds mere than one title, list ifhe first fetter of cach office held.
President. Treusurer, Divector sould be PTD.
Changes showld be noted in the following manner, Currently Juhn Doc is fisted as the PST and Mike Jones is listed ax the V. There is
a change. Mike Jones leaves the corporation, Salty Smith is named the vV and 8. These showld be noted as John Do, PTax o Chanye,

Mike Jones, Vas Remave, and Saltv Smith, SV as an Addd.

Example:
A Change

X Remove
_X Add

Tvpe of Action
{Cheek One)

Iy __ Change
Al

Remove

) ___ Change
__Add

Remove
3 Chunge

__Add
___ Remove
4 Change
_ . Add
__ Remuove
3 Change
__Add
__ Remove
6} Change
_Add

Remove

John Doe
Mike Jones

Saily Smith

Nime

NiA

Adddress




E. [{amending or adding additional Articles, enter change(s) here:
(Attach addditional sheets, if necessaryvy.  (Be specifics

N/A

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 itself:
(if o upplicable, indicae N2

NIA




May 2, 2024
The date of each amendment(s) adoption: . it other than the
date this document was signed,

N/A
Effective date if applicable:

(ney more than 90 davs afier amendment file date)

Note: I the date inserted in this bluck does not picet the applicable statory filing requirements, this date will not be listed as the
document’s effective date on the Departiment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

ul

m The amendment(s) was/were adopted by the incorporators, or hoard ol direciors without sharcholder action and sharcholder
action was not required.

I The amendment(s) was/were adapted by the sharchotders. The number of voles cast for the anwendment(s)
by the sharcholders was/were suffictent for approval.

O3 Fhe amendment(s) was/were approved by the sharcholders through voting groups. The folluwing stufement
must he separately provided for vach voring growp enditled 1o vote separateiv on the amendmenis):

“The number of votes cast for the amendment(s) was/were sutficient for approval

by

{voting group)

May 2. 2024 / .z
Dated / / /;/'\

(\////’

Signature S — i
tBy a director, president or ather ufi'ic‘cr/—jtidirmnot been
selected. by an incorporator — if in thé Kands of a receiver. trusiee. or other court
appointed fiduciary by that fiduciary)

Oerasimos Alexander Moriesis

(Typed or printed name of person signing)

Presidem

{Titke ot person signing})



