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COVER LETTER

10 Amendment Section
Division of Corporations

. . Anna's Pizzal Inc.
NAME OF CORPORATION:

- PIAOONOZUATA
DOCUMENT NUMBER:

The enclused Artictes of Amendmens and fee are subminted lor 1ihing.

Please return all correspondence concerning thix matter 1o the followang:

R@M@a‘n evg- Kieshoer™
(Inna's “Prrze Tre

Finm/ ¢ umpdn\

QT SO St Qndrews Y.

Addre \\

Podm Oy FL 24990

Cinvy St anid Zip Code

randiaagd g4 @ amaul . com

F-mml address: ito be UJJ luture annual .medunm stion)

FFar further intormation concerning this miner, please call:

Rordi Gireenberg - Kirshner, 43203 243 |

Name of Contact Person— Aren C ml: & Davtime Telephone Number

FEacloxed is a cheek for the following mmount nusle payable wo the Florida Department of State:

€33 Filing Fee O542.75 Filing Fee & - O343.75 Filing Fee & 852,50 Filing Fee
Certiticute of Status Cernitied Copy Coemicate of St
{Additional copy s Certthied Copy
enclosed) tAdditional Copy

is enclosed)

Mailing Address Street Address
Amendment Sectivn Amendment Section
Division of Corparalions Division of Corporations
P.OL Box 6327 Clifton Building
Tallabassee, F1 32314 2661 Executive Center Cirele

Tallahassee, FL 32301



Articles of Amendment
1o

Articles of Incorporation
o

Anna's Pizza, Ine

(Name of Corporution as currently filed with the Florida Dept. ol Seate)

P13000OSYATH

{Document Number of Corporation (if knuwn)
Parstant o the provisiong o section 07,1006, Florid Stanates. this Florida Profit Corporation adopis the following amendmeni(s) to
its Articles of Incorporation:

AL Hamending name, enter the new name of the corporation:

N A The new

Crorporvarion.” Ceompans, T oar Cincorporared T or the abhreviation
A professional corporation wdme must cootdain the

s

name s be distiugeishable and contein the wlod

CCorp " el T oe Color the designaion " Corp, " e e e

word “Charterad. T U professionad association. " or the abbreviation TP A4

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

C. Enter new mailing address. if applicable: /
{Muadling address MAY BEE 4 POST OFFICE BOX, N A

D, Ifamending the registered agent and/or registered office address in Florida, enter the name of the

new resistered asent and/or the new revistered office address:

Naine o New Rewistered Aoeng N/ér
/

iFleride street address)

. Florla

New Kegistered Office Addvess:
1Tty tZipr Condes
New isly : s Signature, if changing Reyistered Agent: u

[ herebe qeeepr the appomtment as registered agent. [ang foniliar wich wmd ceeept the obligations u/'rgftnu.\irfm!.
: ! 0 (A=)
Tpy 2=
;—(‘J =

' — %

= -y

—.vrs“:

Y

T

Signature of New Registerad Agent if changing

WL o N
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11 amending the OMicers andfor Directors, enter the Litle and name of each oflicer/director being removed and title. name, and
address of each Olficer und/or, Director being added:

{Atach additiemal sheers, iFnecessamy

Please note the officevidirecior tide by the first lener of the affice title:
P o= President: V= Viee Presidenr; T— Preasurery §= Sceerctary: D= Director; TR= Dsiee: C = Chairman or Clerk: CECQ = Chief
Exceitive Ofticer: CFO = Chier Financial Oticer. {f an officerddirector holds more than vine title, {ist the first letter ol each office
heldd. Presidens, Treasioer, Divecior would be PTH.
Changes should be nated in the following awaener. Crrrenitv dohn Doe is listed ax the PST and Atike Jones is fisied ax e V. There is
o change. Mike Jones leaves the corporation, Sallv Smith is named the Voand S, These showld be noted as John Do, PT s o Change.
Mike Jones, Uas Remove, and Sally Smiith, SV s an Add.

Juhn Do
Mike Jones

Nanw

Kirshner, Fdward

Address

1974 W s, Andiews ™

Gireenberg-Kirshner, Randi

Pahn City, FL 34990

1974 SW St Andrews DNy

Palm City, F1. 33990

Example:

N Chunge I'T
X Remone v
_N Add SV

Tvpe of Activn Title
1 Check Oney
|)

I} Change

Add

X

Remowve
X . P
2 Change

Add

Remave
Iy Change

Add

Remove
<) Change

Add

Remove
S Change

Add

Remove

ay ____ Change
Add

Remove
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E. Hamending or adding additional Articles, enter change(s) here:
i Anach addivional sheets, if necessary). (Be spuecific

F. If an amyendment provides for an exchange. reclassification. or cancellution of issued shares,
provisions for implementinge the amendment if not contained in the amendment itself:

Gif ot applicabde, indicate N2
/
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The date of cach amendiment(s) wsloption: i other than the
date this ducument wis signed. |

Effective datc if applicable: ////
o more than W davs afier amendnient file dute}

Note: I the date inserted i this black does not meet the applicable statwtory Gling requirements, this date will not be listed as the
document s effective date on the Deparument of State’s records.

Adoption ol Amendments) (CHECK ONE)

B The amendments) wasiwere adopied by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was were sullicient for approval,

O The amendmenits) washwere approved by the shareholders through voting groups. The following statenient
mast be scparately provided Jor cach voring group entitled 1o vote separately on the amendmaont(s):

“The number of votes cast tot the amendmeni(s) wisAwvere suthicient for upproval

by

(voting groupy

O rhe amendment(s) wasfwere adopted by the hoard of directors withoui shaacholder action and sharcholder
action was not requirad.

O The amendnientts) was/iwere adopted by the incorporators without shareholder action and shareholder
action wits not required.

14232018
[ared

Signarure Qﬂ Nl G ADD r\}vlu,b\ RA@

{Bya director, prv_sl(iml or other officer — if dircctors ot officers have not been
selected, by an incorporator — if in the houds of @ receiver. trustee. or other court
appotnted Niduciary by that iiduciary)

Randi Grreenberg-Kirshner

(Typed or printed name of person signing)

I'resident

( Trele of person signing)
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