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Articles of Amendment
to

Articles of [Rcorporation
ot

' : BWIN'S PIZZA CORP
(Name of Corperation az currently filed with the Florids Dyot, of Stags)
11000018867

{Daoument Number of Corperation (if known)
Purguant to the provisions of section 607.1006 Florida Sumutes, this Plorids Profir Corporarion edopts the following

amnendment(s) 1o its Aricles of Incorporation:
A, X omending pawne ontee the new name of the corporstioy;
3
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The ntw ngme must be distingwishable and cantain the word Yeorporation, ™ “eontpany, * ar "incorparated

abbroviotion "Corp, ” “Tne., " er Co.," ar the designation "Carp." “Ine, ¥ or “Ca". A prafessional corp
naure Anixt cotain the word “chartered, " Vprofessional assaciation ¥ or the abbraviation "P. A"
DTN =
B, Entor new principsl office eddress, if ppplicable: =8 y
(Petncipal offce address MUST BE A §TREET ADDRESS ) 2P T
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C. Enternew mailieg sddrees, if applicable:
(Malling address MAY BEA POST QIFICE BOX)

: dn addm

npenf a dlarthe new

o . r ote
daue of Mo Reglsigred deenty
(Florida sirest adaress)

. Flarids
(Zip Cede)

New Ragistered Office Adidear:
_ (City

" & red A
1 haroby aceept the appointment ar registered agent, 1 am familiar with ond accepy ihe obligations of the postiion

Stgrature of New Regisiared Agaw, [f ohanging
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" Name : Adgress

(Cwr dafa&m aan fndgz u,p & 6 qﬂw’.w'd#ecror: zf‘ yow vas mm than 6 q&?ocm/mreclws, piraze Hat thenr on an
acditignal vheet.)
Title(s)
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Name . Titlely) Name
MBRAD VLA QUIRRE - 4
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E 1L ndling o adding aggditl i, GReer dhanpeds) hers:
(anach additional sheets, if necessary),  (Be specific)
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. in for g1 «xchanpe, rachiyyification, or cancel m-'mn'l ghar
onp for Im enting the amengmant if {tnelf:
(i not qpplicabis, Indicate N/A)

The date of each amendmenr(s) adoption; - ll 1 1'4 } ] t

. il
ective datc iapplicoble! - fro mars than 97 diys efter anmrament file dae)

Adqption of Amendment(s) H NE

[ 'The smendment(s) was/wers nd&pﬁt:d by the shareholders. The number of votes cast for the smendment{s)
hy the sharebolders was/were sufficiem for approval. ,

2 The emendment(s} was/were appsoved by the sharcholders tuough voling groups. The following statemant
st B separacely provided for each voting group anritied to volo separaiely on the amendmen(s):

“The number of votes can for the amendment(s) was/were sufficiant for npproval

by R
(vating group)

{7 The amendiment(s) was/were adopted by the board of directors without sharsholder action snd sharshoiddr
action was not required.

O The emendment(s) was/wars adopted by the incorporston without sharcholder action and sharcholder
setion was 1o required.
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(By s dirsctar, presidem or ather officer - i direstors or afficers have not been
sulected, by 84 incarporator - if in the hands of a recsiver, trusize, or other cowrt
sppointed fiduciary by ehat fiduslary)

AT, Y X/ a&t‘w R e

{Typed or printed name of person signing)

Pres oemT

(Title of peraon signing)
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