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Articles of Amendment R

g t0 DIAPR 27 PH 24,

Articles of Incorporation

of SECRETARY Gr «y7ars
Ul DIATE
THE PIZZA JUNGLE INC. TALLAHASSEE, #{/0Rip;
{Name of Corporation ag currently Aled with the Florids Dept. of State)
P11000035464

{Docuiment Number of Corporation (if known)

Pursuant to the provisions of saction 607.1006, Florida Statutes, this Floritda Profit Corparation adopis the following
amendment{s) to its Articles of Ingorporation:

A. Ifamending name, enter the new name of the corporation;

NIKA'S PIZZA INC. The new
name musi be distinguishable and contgin the wurd “corpuration,” “company,” or “incorporated” or the
ahbreviation “Corp.," “ine., " or Co., " or the designation "Corp,” "fne,” or “Co”. A professional corporation
name must comiain the word “charwered, " "professional association, ' or the abbreviation "P.A."

B. Entor new principal office address, if applieable: 8970-12 103RD STREET WEST
(Principal office nddress MUNT BE A STREET ADDRESS )

NVILLE. F 1

C. Enter new mailing addreess, if applicable:
(Maiting address MAY BEEA POST OFFICE R(IX) M:ZQ_S&N_J_Q_&E_&LMD_#}_ZE_

JACKSONVILLE FL 32223

D, Ifamending the registered agent and/or repistercd office nddress i

now ropistored ngent und/or Lthe new replstored office address:

2 nt:
New Registerad Office Address: (Finrida sireet address)
: , Florida
{Ciry) (Zip Code)

New Registered Agent’s Signature. if changing Rofiistered Apent:

[ hereby accept the appointment us regisiered agent, | am familiar with and uccept the obligations of the postion.

Signature of New Registerod Agem, If changing

Puge 1 of 3
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If amending the Officers and/or Pircetory, enter the tithe and name of each officor/director being
reoved apd title, npme, and address of each Officer pnd/or Direeior being addod:

(Alrach additional shewts, if necessary)

Tiile Namge Address Typg of Action

0O Add
0 Remove

O Add
O Remove

0 Add
3 Remove

E. L amending or adding additlonal Articles, enter chnangre(s) here:

(artach additional sheets, if necessary).  (Be specific)

F. Ilan amendment provides for an exchange, reclassification, or cancellntion ol issued shares,

rovisinny for implementing the amendment if not eontalned in the amendment itself:
(if not applicable. indicate N/A)
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