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FLORIDA DEPARTMENT OF STATE 0 29
Division of Corporations

July 19, 2012

LAZARUS CORPORATE FILING SERVICE
3320 SW 87TH AVENUE
MIAMI, FL 33165

SUBJECT: MAMA'S PIZZA CUBANA, INC.
Ref. Number: P10000094162

We have received your document for MAMA’S PIZZA CUBANA, INC. 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):

Our records indicate the current name of the entity is as it appears on the
enclosed computer printout. Please correct the name throughout the document.

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.

Sylvia Gilbert
Regulatory Specialist I Letter Number: 912A00019167

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 20, 2012 i

1o
LAZARUS i
CORPORATE FILING SERVICE 5
3320 SW 87TH AVENUE e
MIAMI, FL 33165 o
SUBJECT: MAMA’S PIZZA CUBANA, INC. D

Ref. Number: P10000094162 e

We have received your document for MAMA’S PIZZA CUBANA, INC. 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 person designated as registered agent in the document and the person
signing as registered agent must be the same.

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.

Irene Albritton

Regulatory Specialist I Letter Number: 412A00019270

www.sunbiz.org
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ARTICLES OF AMENDMENT ¥
TO “' 5; _—
ARTICLES OF INCORPORATION -~ & = |
OF ;“Hj § “
' SEoo

MAMA'’S PIZZA CUBANA,INC.

(PRESENT NAME)
PURSUANT TO THE PROVISIONS OF SECTION 607, 1006, FLORIDA STATUTES, THIS
CORPORATION ADOPTS THE FOLLOWING ARITCLES OF AMENDMENT TO ITS

ARTICLE OF INCORPORATION:
FIRST: AMENDMENT(S) ADOPTED: (INDICATE ARICLE NUMBER(S) BEING
AMENDED ADDED OR DELETED)

ARTICLES I - PRINCIPAL OFFICE

5679 WEST FLAGER STREET

ADDRESS:
MIAMI, FL. 33134
REGISTERED AGENT NAME & ADDRESS
NAME: ORESTES NODARSE
5679 WEST FLAGER STREET

MIAMI, FL. 33134

ARTICLES YV — DIRECTORES

DELETE ZULEIMYS MORENO PRESIDENT
5679 WEST FLAGER STREET

MIAMI, FL.. 33134
VIC-PRESIDENT

ENRIQUE J PEREZ
5679 WEST FLAGER STREET

MIAM], FL 33134

ADD; ORESTES NODARSE PRESIDENT
5679 WEST FLAGER STREET

MIAMI, FL. 33134



ZULEIMYS MORENO
Typed or printed ansme

PRESHDENT
Tite

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THE ARTICLES OF INCORPORATION, I HEREBY ACCEPT THE APPOSTMENT AS
REGISTERED AND AGREE TO ACT IN THIS CAPACITY. | FURTHERAGREE TC
COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING TO THE PROPER
AND COMPLETE PERFORMANCE OF MY DUTIES AND | AM FAMILIAR WITH AND
ACCEPT THE OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.




“a

SECOND: IF AN AMENDMENT PROVIDES FOR AN EXCHANGE,
RECLASSIFICATION OR CANCELLATION OF ISSUED SHARES,
PROVISIONS FORIMPLEMENTING THE AMENDMENT [F NOT
CONTAINED IN THE AMENDMENT ITSELF, ARE AS FOLLOWS:

THIRD: THE DATE OF EACH AMENDMENT' S ADOPTION: 07/18/12
FOURTH: ADOPTION FO AMENDMENT(S) (CHECK ONE)

X  THE AMENDMENT(S) WAS/WERE APPROVED BY THE SHAREHOLDERS. THE
NUMBER OF VOTES CAST FOR THE AMENDMENT (S) WAS/WERE SUFFICIENT
FOR APPROVAL.

THE AMENDMENT(S) WAS/WERE APPROVED BY THE SHAREHOLDERS
THROUGH VOTING GROUPS.

THE FOLLOWING STATEMENT MUST BE SEPARATELY
PROVIDED FOR EACH VOTING GROUP ENTITLED TO
VOTE SEPRATELY ON THE AMENDMENT(S) -

"THE NUMBER OF VOTES CAST FOR THE AMENDMENT{(S) WAS/WERE SUFFICIENT
FOR APPROVAL BY M

(VOTING GROUP)

*  THE AMENDMENT(S) WAS/WERE ADOPTED BY THE BOARD OF DIRECTORS

WITHOUT SHAREHOLDER ACTION AND SHAREHOLDER ACTION WAS NOT
REQUIRED.

*  THE AMENDMENT(S) WAS/WERE ADOPTED BY THE INCORPORATORS
WITHOUT SHAREHOLDER ACTION AND SHAREHOLDER ACTION WAS NOT
REQUIRED.

SIGNED ON THIS 18TH DAY OF JULY 2012

SIGNATURE z%(/ﬁ}

(By the Chairmah or ViceAohairman of the Board
Of Directors, Pfestffent af/other officer if adopted
y the shareholder(s)

OR
{By a director if adopted by the directors)

OR

(By an incorporator if adopted by the incorporators



