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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 3, 2017

MARTIN ALMAN

ALMAN ACCOUNTING & TAX SERVICE
17290 NE 19TH AVENUE ‘

NORTH MIAMI BEACH, FL 33162

SUBJECT: PIZZA PAZZA, INC!
Ref. Number: P 13000041521

|
We have received your document for PIZZA PAZZA, INC. and your check(s)

totaling $35.00. However, the ér closed document has not been filed and is being
returned for the following correction(s):

Amendments for Florida profiticorporations are filed in compliance with section
607.10086, Florida Statutes. Pledse see the enclosed information.

We are enclosing the proper form(s) with instructions for your convenience.

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.

Shelia H Young

Regulatory Specialist Il Letter Number: 117A00022361
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COVER LETTER

TO: Amendment Section
Division of Corperations

725 .
NAME OF CORPORATION: ﬁl}ﬂ ﬁﬁ» il ﬂL

I

[ ] .
DOCUMENT NUMBER: /J 50000 1452

|

The enclosed Articles of Amendment and fee arg/shbmitted for filing.

. . . .
Please return all correspondence concerning this matter to the following:

MA’RT?AL 7. ALMFM/

Name of Contact Person

l
ALran A troowTiig —Tas  JpRinee
l

[ 72 % Ne { ?,% Hue

Firmv Company

-

, Address
/\{::Bﬁff/'\'fn’rmr ﬁé/ff-ﬂ ! fi 23

j ’ City/ State and Zip Cade

A LA ANTAE (2] /ff:y/:ﬂ}u«ﬂﬁ Vs

E-maif address: (1o be bsed for funtre annual report notiicatiom

For turther information concerning this matter, pléase call:

’M&Rﬁﬂﬁ fgr‘ A"”M at ( j)f}:‘/‘ I —’f‘/]kﬁé;?

Name ot Contact Person Area Code & Davtime Telephone Number

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

42)/;35 Filing Fee Os43.75 Filing Fec'®&  [0$43.75 Filing Fee & (832,50 Fiting Fee
,OM Cenificate of Staws Certified Copy Certiticate of Status
(Additional copy s Certitied Copy
— enclused) (Additionul Copy
‘ 13 enclused)
Mailing Address Street Address
Amendment Sceetion Anwndment Section
Division of Corporations Division ot Corporations
P.O. Box 6327 Clifion Building,
Tallubassee, FL 32314 . 2661 Executive Center Cirele
Tallahassee, FL 32301




Articles of Amendment
w

Avrticles of Incorporation
nf

P 224 g\c’—r—/‘} Tof <
/
{Name of Corpomlwn as currcntly filed with the Flerida Dept. of State)

[l)o( ument Number of Corporativn (if known)

Pursuant to the provisions of section 607.1006, Flotida Statutes, this Florida Profit Corporation adopts the tollowing amendmentisy to
tts Articles of Incorporation:

A. [Tamending nume, enter the new name of thd corporation:

The  new
name must be distinguishable and contain fhe'v‘ord "corporcm'un_ T company, T or Uincorperaied " or the ebbreviation
“Corp..” “Inc. " or Co.. " vr the designation Cf)f’] “lae, T or Qo A professional corporaiion name mst contain e

word “chartered, " “professional association.” oF the abbroviation “P.A."
B. Enter new principal office address, if applicable;
{Principal office uddress MUST BE A STREE TIADDRESS )

C. Enter new mailing address, il applicable:

_ 74
(Muiling address MAY BE A POST OFFICE BOX) / TGO NE | ? ’4}7/5
A/@P’?f e r-f £hirel A DI

D. If amending the registered agent and/or registered office address in Florida, eater the name ol the
new registered agent and/or the new registefed office address:

Name of New Registered Agent

(Floricda street adddress)

=—
B
New Registered Office Address: HFlorida____pe -
{(Cinvy (dem =
= M
| = 5['_,1
L]
New Revistercd Agent’s Signature, if changing Registered Agent: 3
I hereby accept the appointment as registered ageni. [ am Jamiliar with and accept the obligations of the positiog: »> -
RN
el N
SRR
3= O

Signhature of New Registered Agenl, if changing

Page 1 of 4




If amending the Officers and/or Directors, ent{.:‘r
address of each Officer andfor Director being ad
{Antach additional sheels, if necessary)

the title and name of cach officer/director being removed and title. name, and
ed:

Please note the officersdirector title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer;

S= Secretwy D= Divector; TR= Trusiwee; C = Chairman or Clerk, CEO = Chivp’

Execurive Qfficer: CFO = Chief Financial Officgr] If an officeridivector holds more than onv iitte, st the first letter uf eunch office

held. President, Treasurer, Director wanld be PTD,
Changes should be noted in the jollowing munner,
a change, Mike Jones leaves the carporation, Sally

Currentlv Johu Duoe is listed us the PST amd Mike Jones is Histed as the 1 There s
Sith ix naned the Voand 8. These showdd he nored ay John Doe, PTas a Change,

Mike Jones, ¥ as Remove, and Sally Smith, S¥ as'an Add.

Example:
X Change

X Remove

X Add

I'ype of Actiun

(Check One)

Iy _ Change
_ Add
& Remove

2) __ Change
_ Add

ﬁ[{cmovc
1 Z Change
Add

—Tym

Remove

4} Change

25 Add

Remoyve

5} __ Change
Add

Remove

) Change
Add

Remaove

|

I

Mike lones J
sully Smith ’

Namg

Address

E .
[ g me £ Lﬁﬁ&ccn f?;‘fdm’u»

53!..1/-‘3'

/ ~{7‘j__//}n(' Luren &

#DLJL e 05D /KL.«._Z;“"J'L’O

MA,{UOZLO 278 NE /X’ﬂﬁfﬁ‘:ﬁl

<
\;\

S

Miac, A 3313

oA Mg a5 ~NE 18TF v

z

Mipm A 3313

bato 1. Volde
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E. [f amending or adding additional Articles, en

ter change(s) here:

(Attach additional sheers, if necessarvy,  (Belspecific)

F. If an amendment provides for an exchange Jréclassilication, or cancellation of issued shares,

pruvisions for implementing the amendmenttif not contained in the amendment itsell:

(i not applicable, indicate N/A)

Pape 3 of 4




The date of cuch amendment(s} adoption:

date this document was signed.

Effective date if applicable:

. i other than the

(i more than Y0 duys apier amendmenr file daie

Note: If the date inserted in this block does not mieet the apphcasble stwutory fhing tequirements. s date will not be Disted as the
document’s effective date an the Department of Staje’s records.

Adoption of Amendment(s) {(CHECK OXL)
u

O The amendment(s) wis/were adopted by the shageholders

by the sharcholders was/were sufficient for apprpval,

O The amendment(s) wasiwere appraved by the _!h

“The number of votes cast for the amendment(s) was/were sulticient for approvat

by

reholders throngh voting groups. Fhe following statement
must be separately provided for cach voring ghaup entitted 1o voie separaiely on the amendmentisg;

foring brotip)

LA The amendment(s) was/were adopted by the board of directors without sharcholder action and sharcholder

action wus not required.

U Phe amendmeni(s) wasfwere adopted by the inco
action was not required.

Dated )O‘BIFIH

purators withoeut sharcholder action and shareholder

Signature _

The number ol votes cast [or the aimendments)

. . L .
appointed fiduciary bT that fiduciary)

_Ctép /JMELAVa S

( Twpéd or printcananic u1 perso stening )

- ﬂ’\j@s‘/ DENT

(Title ot person signing)

PPupe 4 of 4

7 CCROT, pi'L‘sidc{IEur vthier officer - if directors or oflicers have nul been
~Cled, by an incorpdrittor — i in the hamds of a receiver, rustee, or othier court




