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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 12, 2022

JULIO GUTIERREZ
2464 SW 137 AVENUE
MIAMI, FL 33175 US

SUBJECT: REY PiZZA CORP.
Ref. Number: M15878

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a FLORIDA CORPORATION, but your entity is a
FOREIGN CORPORATION. Please complete and return the enclosed blank
form(s).

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

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

Jasmine N Horne
Regulatory Specialist i Letter Number: 322A00008459

RECEIVED
APR 25 1012
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COVERLETIER

TO: Amendinent Seetion
Division of Corporations

LY PIZZA. CORP,
NAME OF CORPORATION: REY PIZZA. COI

MISETE

DOCUMENT NUMBER:

The enclosed Arficles of Amendment and fee are submitied for filing.

Please return all correspondence concerning this matier to the following:

Julio Gutierres

Name of Contact Person

Law Office of Julio Gutierrez, PLA.

Firm/ Company

2464 SW 137 Avenue

Address

Miami, FLL 33175

Citv/ State and Zip Code

Julingdreypizen.com

t--mail address: (to be used for future annual report notification)

For further information concerning thes matter. ptease call:

Julio Gutierrez at 305 | 325-8600

Name of Contact Person Area Code & Daytime Telephone Number

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

= S35 Filing Fee [1543.75 Filing Fee &  [J$43.75 Filing Fee &  (J$52.50 Filing Fee
Centificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy

15 enclosed)

Muailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Streei, Sutte 810

Tallahassce. FI1. 32303



Articles of Amendment
1

Articles of Incorporition
REY PIZZA CORP,

of
— ~3
hEXTs) ‘_C‘i_'-"_,
(Nae of Corporation as currently filed with the Florida Dept. of State) LU S )
'.- 9 - ey
MI3878 A& T
;"':‘ - » a—
(Document Number of Corporation (it known) e N
~ N H
Pursuant to the provisions ot section 6071006, Florida Statutes. this Flarida Profit Corporation adopis the fullowi
its Articles of Incorporation:
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M amending mame, enter the new ame of the corporation
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netne must be disdnguishable and contain the sword “corporation
Cle, U or Co, U oor the designation “Corp,™ ™
“chartered,”

Cecanpany,
professional association,”

The  new
or “incorporated " or the abbreviation “Carp

| professional corporation name must contain the ward
X

e, " or "Co'.

or the abbreviation “P. A4
H.

Enter new principal office address, if applicable:
(Principal affice address MUST BE A STREET ADDRESYN )

C. Enter new mailing address, if applicable;
(Mailing address MAV BIE A POST OFFICE BOX)

.

If amending the repistered 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 Registered Agent

(Florida sireet address)
New Revisiered Office Address

. Florida
(City)

(Zip Conlde}

New Reeistered Agent's Sigonature, if changing Registered Agent
}hereby aceept the appoimment as registered agent

Fam fondlicr swith and aceepy the obligations of the pusition

Sighanre of New Registered Agent, if elinging
Check if applicable

O The amendment(s) is/are being filed pursuant to 5. 607.0120 (11) (eh F.8



FRamending the Officers and/or Difectors, enter the title and name of each officer/director being removed and title, name. and
address of each Officer and/or Divector being added:

(Attach additional sheets, if necessary)

Please nore the officer/director title by the first letter of the office title:

P = President: V= Tice Presidem: T= Treasurer: 8= Secretary: D= Director; TR= Trustee: C = Chairman or Clerk; CEO = Chief
fxeeutive Officer; CFO = Chigf Financial Officer. If an officer/director holds more than one sitde, list the first lewer of each office held
President. Treasurer, Direcior would be PPFD.

Changes should be noted br the following manmner. Crureently Jolnn Do is listed as the PNT and Mike Jones is listed as the V. There is
a change, Mike Joneys leaves the corporation, Sully Smith is named the Voand 8 These showdd he noted as John Doe. PT as a Change,
Mike Jones. 1V as Remove, and Saltv Smith, SV s an Add.

Example:

N Change rr John [ye
N Remove v Mike Jones

_X Add Y Sally Smith

Type of Actiun Title Nanie Address

(Check One)

_ Y Tunia Noda 2480 SW 137 Avenue

1) Change
. NMiann, F1L 33175
_Add

Remove
. T Niurka Fernandez 2480 SW 137 Avenue

2) Change

X Miami, FL 33173
Add
Remuve 5 Julio Guticrrez ;

3) Changy : 2464 SW 37 Avenue
X Miami, F1L 33175
_Add

Remuove

4 Chunge

Aded
Remove
3} Change
Add
Remove
G} Change
Add

Remove




I amending the Officers and/or Directors, ender the titde and namie of cach officerfdirectar bueing removed and titke, name. amd
address of each Officer and/or Director breing achded:

(etteciy additionial sheets, if necessaryy

Please note the afficerddivector tiife by the first letier of the office dtle.

1= President; V= Viee Presidem: 1= Treasurer: S= Secreterv; L= Divector, TR= Trusiee: (= Chairman or Clerh: €40 = Chief
fovecutive Officer; CEO = Chief Financial Officer. I an officer/divector holds more than one itde, list the first leter of cach office held
President, Treasurer, Director would be PTD.

Changes shondd be noted in the following manner. Currently John Doe is listed as the PST aind Mike Jones is listed us the V. There is
a change, Mike Jones leaves the corporation, Saffv Smith is named the Vand S, These showdd be noted as Jobn Dae, P1 as a Clange,
Mike Jones, Vas Remove, and Sallv Smith, SV as an Add.

Example;

X Change Pr John 1dae
X Hemove v Mike Junes
_N Add SV Sallv Sntith
Type of Acdon Title Name Address
(Check One)
. \Y% Tania Noda 2480 SW 137 Avenue
3] Change
X Miami. F1L 33173
Add
Remove
T Niurka Fernandez 2480 SW 137 Avenue
2) Chunge
X Mhaami, FL 33175
Add
— Remove S Julio Gutierrez
3) Change ] 2404 SW 137 Avenue
X M, F1. 33175
Add

Remove

4) Chunge

Addd

Remove

3) Change

Add

Remuove

i} Change

Add

Remaove




k. H amending or adding additions Articles, enter chanpe(s) here:
{Attach additiona sheets, if necessaryy. (Be specific)

F. If an amendment provides for an eachange, reclassificativn, or cancellation of issued shares,
provisions for implementing the amendment il not contained in the amendment itself:
(if not applicable. indicate N/4)




3220022 . cor
The date of cach amendment(s) adoption: . il other than the
date this document was signed.
3/22/2022

Effective date il applicable:

(110 more tham 90 davy after amendment file date}

Nole: H the date inseried in this block does not meet the applicable statwtory liling reguirements, this date will not be listed as the
docoment’s effective date on the Departinent o State™s records.

Adoption of Amendnrent(x) (CHECK ONE)

B The amendment(s) was/were adopted by the incorporators, or board of directors without sharcholder action and sharcholder
action was not required.

{1 The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficiem for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must he separately provided for cach voting group enitied 1o vote separately on the amendmeni(y).

“The number of votes cast for the amendmenty(s) was/were sufficient for approval

by

{voting group)

Tyl e

(By a director. president or other officer — if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver. wwustee, or other court
appointed fiduciary by that {iduciary)

372272022
[ ated

Signature

Margarita Rodrigucz.

{Typed or printed name of person signing)

PRESIDENT

(Title of persen signing)



