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COVER LETTER

TO: Amendment Section
Division of Corporations

ZZA NAPOLI, INC.
MNAME OF CORPORATION: PIZZA NAPO NC

P13000044538

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.

Please return ali correspondence concerning this matter w the tollowing:

TRACEY L. COLLINS

Name of Contact Person

Firo/ Company

Address
| KERCHEVAL AVE., CROSSE POINTE FARMS, M1 48236

Ciy/ State und Zip Code

DTSPIZZANAPOLI@GMAIL COM

E-mail address: (1o be used for future annual report notitication)

For lurther information concerning this matter, please call:

TRACEY 1. COLLINS 2t q 586 ) 552-8777

Namv of Contact Person Area Code & Daytime Telephone Number

Enclosed is a cheek for the following amount made pavable to the Florida Department of State:

B $35 Filing Fee (Js43.75 Filing Fee & O%43.75 Filing Fee & [3552.50 Filing Fee
Certilicate of Status Certitied Copy Certiticate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy

is enclosed)

AMailing Address Street Address

Amendment Scction Amendment Section

Division of Corporations Division of Corporations
POy, Box 6327 Chitlon Building

Tuallahassee, FI. 32314 2661 Executive Center Circle

Talahassee, F1L 32301



e
Articles of Amendment f_ ,L E Lt

to
Articles of Incorporation

of 2008 JUN -1 py 3. 25

PIZZA NAPOLI, INC. SECRETARY pr STATE
{(Name of Corporation as currently filed with the Florida Dept. of State) AL AHASSEE. FLORIDL

P13000044538

(Document Number of Corporation (it known)

Pursuant 1o the provisions of section 607, 1006, FFlorida Stautes, this Floride Profir Corporation adopts the (oliowing amendmeni(s) o
its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

The new
rame must be distinguishable and contain the word “carporation.” “company,” or “incorporaied” or the abbreviasion
“Corp.,” “lne. " ar Co.. " or the designation “Corp.” “lnc,” or "Co” A professional corporation name must coatain the
word “chartered, " “professionad association,” or the abbreviation P LT

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

C. Em?'j new mailing :uidre‘ss, if {l])[)liﬂl‘h{l‘: ) _ | KERCHEVAL AVE.
{Mailing adidress MAY BE A POST QFFICE BOX)

GROSSE POINTE FARMS, M1 418236

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 Regiviered Agent

(Florida street address)

New Registered Office Address: . Florida
(Cinvy 1Zip Code)

New Registered Agent's Signature, if changing Registered Apgent:
! hereby accept the appoiniment as registered agent. 1 am famitiar with and accept the obliyations of the pusition.

Signature of New Registered Agem, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Gfficer and/or Director being added:

(etterch additional sheets, if necessary)

Please note the officer/director title by the first letier of the office title:

P = President: V= Vice President; T= Treasurer: 8= Secretary; D= Director; TR= Truswe; C = Chairman or Clerk, CEQ = Chief
Executive Officer: CFO = Chief Financial Qfficer. If an officer/direcior holds more than one title, list the first lewter of euch office
held. President, Treasurer, Director would be PTD,

Changes should be noted in the following manner. Currenily John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, Sally Smith is numed the ¥ and S. These should be noted as Joln Doe, PT as a Change,
Mike Jones, V as Remove, and Safly Smith, SV ay an Add,

Example:
X Change pr John Doe
X Remove v Mike Jones
_N Add SV Sallv Smith
Type of Action Title Namg Address

{Check Onuey

X . Presiden Tracey L. Collins 548 Aspen Drive
1) Change

heste )
Add Rochester, M1 48307

Remove

. CEO Charles Davis c/o 23100 JelTerson Ave,
) Change

Si. Clair Shores, M1 18080
Add

Remove

N - CEQ Nicholas Zahron 314 Sabal Park Place #206
3} Change
¥ add Longwood, FI. 32779

Remove

4) Change

Add

Remove

3) Change

Add

Remove

6) Change

Add

Remove
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F. If amending or adding additional Articles, enter chanpe(s) here:
(ARach additional sheets, if necessary).  (fie specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/A}
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. 1 uther than the

The date of eacl amendment(s} adoption:
date this document was signed.

Effective date if applicable:
(1o more than 90 days after amendment file date)

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Department of State’s records.,
Adoption of Amendment(s) {(CHECK ONE)

ﬂhc amendment(s) washvere adopted by the sharcholders, The number of votes cast for the umendment(s)
by the shareholders was/were sufticient for approval.

O The amendmeni(sy wasAwere approved by the sharchalders through voting groups.  The fuliinving statement
must be separately provided for each voring group entitled 1o vote separately on the amendmeniis);

“T'he number of votes cast for the amendment(s) was/Asere suflicient for approval

by

(voling group)

O The amendment(s) wasAsere adopted by the board of directors without sharcholder action and sharcholder

action was not required,

O The amendment(s) wasAwere adopled by the incorporaters without sharchelder action and shareholder

aclion was nut required,

e ST RS A

(Bv a director, prcsidcr(l ur other officer — if directors or ufficers have not been
sclected, by an incorpuritor — iFin the hands oF o receiver, rustee. or other court
appuinted fiduciary by thae fiducian)

T/Aceu L Ool\mj (‘\:{K/A |/N0m( Nidhds

|\pt.‘(.LDJ printed name of person signing)

p« OA\ILL YJ'

(Title of person signing)

Signaturd
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