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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: HIALEAH REY PIZZA, INC.
Ref. Number: M87386

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 fiting of your document, please cali
(850) 245-6050.

Jasmine N Horne
Regulatory Specialist I Letter Number: 022A00008458

RECEIVED
APR 25 2022
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COVER LETTER

TO: Amendment Section
Division of Corporations

HIALEAH REY'S PIZZA, INC.
NAME OF CORPORATION: T AL INC

MST7386
DOCUMENT NUMBER: V117386

The enclosed Articles of Amendmenr and fee are submitied for Niling.

Please reiurn all correspondence concerning this matter to the fellowing:

Julio Guterrez

mame of Contact Person

Law Office of Julio Gutierrez, DA,

Firm/ Company

2464 SW 137 Avenue

Address

Miami, FEL 33173

City/ State and Zip Code

julio@reypizza.com

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

For further information concerning this matier, please call:

Julio Gutierrez ‘o 03 ) 325-8600
a

Name of Contact Person Area Code & Daytime Telephone Number

Inclosed is a check for the following amount made payable o the Florida Deparement of State:

= S35 Filing Fee 3843.75 Filing Fee &  [J843.75 Filing Fee & (L1$32.50 Filing Fee
Certificate of Staws Certifted Copy Cenrtificate of Status
(Additional copy is Certified Copy
enclosed) {Additionat Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations hvision of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FLL 32314 2415 N, Monroe Street. Suite 810

Tatlahassee, FI, 32303



Articles of Amendient
tn
Articles of Iitcorporation
of
FIEALEAH REY'S PIZZALINC.

r~
h—
(Name of Corporation as currently filed with the Florvida Depl. of State) {:r_:; =3
=
M87386 =

. o — -
{Document Number of Corporation (i known) (n >

Pursuant to the provisions of seeton 607.10006, Florida Statutes. this Flaride Profir Corporation adopts the followjin tanmmbnulifﬂ)

its Articles of Incorporation:

— s
:—'.- :': -
A, Hamending same, enter_the new name of the corporntion: SN

o

The  new
netnte st be disiigrishrable and contain the word “corporation,” “company, o “incorporated " or the abbreviation "Corp,,
“Ine, " or Col oo the designation "Corp,” “Ine,” or “Ca”. A professional corporation name must comtain the word
“clrartered,” Uprofessional association,” or the abbreviaiion P

B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESY )

C. Enter new mailing address, if applicable:
(Mailing address MAY BEE A POST OFFICE BOX)

D. If amending 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:

Name of New Registered Agewr

(Floridi street address)

New Regisiered Office Address: . Florida

(Ciny i Code)

New Registered Apent's Sienature, if changing Revistered Agent:

! hereby aceept the appointment as registered agent, §am familiar with and accept the obligations of the position.

Signature of New Registered dgenr, if changing

Check if applicable
[ The amendmentis) isfare being filed pursuant to s 607.0120 (1 1) (e), I'.5,

J



H amending the Officers and/or Dircctors, enter the title and ume of vacl officer/director heing remved and title, name, amd
address of each Officer and/or Director heing added:

(eliscictr adelitional sheets, i necessary)

{ease nate the officeridivecior tide by the first lever of the office tidde.

P= Presidens: V= Vice Presideni: T= reasurer: 8= Necretars: 1= Divector; TR= Trustee: © = Chainman or Clerk; CEO = Chief
Fxecwtive Qfficer: CFO = Chief Financial Officer. [[an officer/director holds more thav one ritde, list the fiest letter of cach office held,
Prosident, Treasurer, Iirector wonld be P,

Changes showdd be noted in the following nemner. Currentlv Jobo Doe is Lsted as the PST and Mike Jones iy listed as the V. There is
a cliemge, Mike Joney leaves the corporation, Sally Smith is mamed the Voand S These should be notedd ax Joim Doe, 'V as a Change,
Mike Jones, T7as Remove, and Sallv Smith, SV oay an A ded.

Fanmple:

X Change (M) John Doe
N Remove v Mike Jones
_N Add Y Saliv Smith
Type ol Action Fitle Name Address
{Check One)
) v Tania Nuda 2480 SW 137 Avenue
1} Change
; Miami, FLL 33175
Adi
Remuowve
T Niurka Fernandez 2480 SW 137 Avenue
2} Chaunge
N Mianyi, £, 33175
Add
Remove . S .
3 )—— Change 5 Julio Grutierrez 3964 SW 137 Avenuc
X Miami, FL 33175
Add
Remove
4) Change
Add
Remowe
3) Change
Add
Remove
) Chanpe
Add

Remuove



- -
I Hamending or adding additional Articles, enter clhangels) here:
{Auach additiond sheets, if necessary).  (fe specific)

3 If an amendment provides for an exchange, reclagsification, vr cancellat iss shares,
K. If i [ les f hange, reclassification, or cancellation of issued shares
provisions for implementing the amendment if not contained in the amendment itself:

{if not upplicable. indicate N/A)




‘ - w3/22/2022
The date of cach amendment(s) adoption:
date this document was signed.
32212022

. tf other than the

FAfective date if applicable:

(o mare than Y0 davs afier amendment file dare)
ote: I the date inserted in this block does not meet the applicable statutory 1iling requireiments, this date will not be lisied as the
document’s etfective date on the Department of State’s records,
Adoption of Amendment(s) {CHECK ONE)

&= The wmendnren(s) was/were adopied by the incorporators, or board of directors without sharcholder action and shareholder
action was not requived.

T The amendment(s) was/were adopted by the sharcholders. The numirer of votes cast for the amendment(s)

by the shurcholders was/were sufiicicnt for approval.

1 The amendment(s) was/were approved by the sharcholders theough voting groups. The folfowing statement
mist be separately provided for each voting group entitled 10 voie separaiely on e amendmeni(s):

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

by

(voiing group)

342272022
[Dated

Signature
(Byad
selecte
appointed fiduciary by that fiduciary)

Margarita Rodriguez

(Tvped or printed name of person signing)

PRESTIDENT

('Fitle of person signing)



