Division of Corporations
Electronic Fﬂmg Cover Shcet E

Note: Please print this page and use it as ‘a covershéet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H13000200410 3)))

| A I||II|I|IIIIIIIIIllllllllllllllll

H130602004103ABCL

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page
Doing so will generate another cover sheet. _

Division of Corporations
¢ (B50)617-6380

oy
8 g Fax Number
> X
i.T;j Account Name  : ACCOUNT BOOKKEEPING CORP
O a Account Number : 120120000055
: o Phone : {407)898-1757
Ll LQ!;)J Fax Number v (407)897-5336
& ™ A
- —
**Enter-the email address for this business entity to be used- for -future
annual report mailings., Enter only one email address please.**
Email Addrass:
, COR AMND/RESTATE/CORRECT OR O/D RESIGN
| FR PI1ZZA CORP =y,
-} Certificate of Status . N K 55
) . } g == 2 ]
3 [Certified Copy { N Eo 8
: ; . 3 S g
SEP 09 2013 — lPagcCaun; ) N 01 . 1= o i
- R <D r
. JEstimated Charge . 83500 |V N
R. WHITE |Esimawd Charge Lol s S
| BE 5
Cha
SR
rups:rfe&lé.suti'zlo}gfsmpmlmmwem S 12
o ' . . (LW‘&) Lzoscz a0 SOt LOZT @i e edwdd o

JBIOIBNT AGDIOULDS LX) MiCix SEGGrOZLOt L



. ‘fDr Arméndment Section. .
Division of Corpm'auons ;

e NAMEOFCORPORAT[ON FR PlZZA CORP e e e R . ,‘-3 a
DOCUMENT NUMEER: P13000065801 :

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

Please return all comrespondence concerning this matter to the following:

FABIO MALHEIROS CESAR o

" Name of Contact Person °

ER PizzA CORP
" Fitm/ Company

4290 S HIGHWAY 27 STE 101

Address

:CLERMONT FL 34711

City/ State and pr Codc

TF-nil address; (% be uscd for Future annual rapéﬁ.-ﬁéliﬁ'c'aiiiun) =

For further information concerning this matter, please call:

ALBERTO LEMUS 407 898-1757

L& { - L
Name of Contact Person Area Code & Daytime Tclcphonc Number =

e L

Enclosed is n check for the following amount made payable to the Florida Depariment of State: i

[ $35 Filing Fee [1$43.75 Filing Fee & [1$43.75 Filing Fee &  [J$52.50 Filing Fee

Centificate of Status Certified Copy Certificate of Stafus

(Additional copy is Certified Copy i

cnclosed) {Addstional Copy

is enclosed) :

. Mailing Address Street Address i

Amendmeni Section Amendment Section |

Division of Corporations Division of Camporations

P.Q. Box 6327 Clifton Building !
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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e e ' Articles of Amiendment - -
Dol o o
Articles of Incorporaﬂnn

sSE CRETA

P1 3000065801

> {Document Number of Corporation (if known)

Purzuant to the provisions 6f section 607. 1006, Florida Statutes, this Florida Prafir Corporavion adopis the following amcudmcm‘;(s) o

its Articles of Incorpotation: ;
A. If amending name, enter the NEW name of the corporation;

. e . - The new
Hame must be dist:‘nguishable and contain the word “corporation,” "company,’ or “incorporated"” or the abbreviation
“Corp.,” “Inc..” or Co,, " or the designation “"Corp,” "fnc,” or “Co”. A professiorial corporation name must contam the
word “chartered,” “professional association, ’ or the abbreviation “P.A.*

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

C. :Enter new. mpiling address, I apglicable;
(Mailing addréss MAY BE A POST OFFICE BOX)

D. Ifamepding the reghstered lnnd!u office ag { sgter t me of the

{Florida sireet address)

i , Florida, -
(Ciry) {Zip Code)

T hereby accept the appointment ag vegisiered agent. I am familhiar with and accept the obligartions of the posiﬂon.

* Signature of New Registered Agent, if changing

L\ 3000 200 1103
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I nmenrling the' Oflicers and!or Dlrectors, énter thie titke And viaroe of siich nfﬂaerldirector be{ng removcd and ﬂﬂe, name, and
- °. address of each Officer and/er Director being added: . . . ¥
- {Autach additional theets, if necessary) Co : =
. Please note the officer/director title by the first letter of the office rizle ) '
P = Presidens; V= Vice Pres:dem - T= Treasurer; S= Secretary; D= Director; TR=" Trusice; C= Chairman or C‘lerk CEO Chxef .
o ;Execuuve Qfficer; CFO = Chief Financial Officer. "I an offi cer/drrectar holds more than.one fitle, list the jzm Ierter of ench office
-+ held.- President, Tréasurer, Director would be PTD.
. - Changes shauld be noted in the following manner, - Currently John Doc it listed as the PST and Miké Jnnes is fu'red a.s Me V.. There Is
-“a change, Mike Jones leaves-the corporation,” Sal!y Srith is named the V and S. These should be noted as Jokn Doe, PT as a Change,
- -Mike Jones; V as Renwve and SaHy Sraith, SV ar an Add. - -

- Examplé: - - s
X Change - . .~ "FL . . John Dge-
KRemo"\.fc T ‘: . Mike Jofies .
Type of Action T Tine Name Adétress
{Check One) - : . . [
b cmnge VP ROBERTO LABAN 12025 LAKE BUTLER BLVD
Ak ‘WINDERMERE, FL 34786
X;Rmﬁovc
2) ___ Change — . o ‘ . e
— Add
— Remove
3) __ Change
______Add
.. Reinove
4) __ Change
___Add.
— Remove
5) ____Change
—Add ‘ I
—_Remove .
) I (‘;;bans'c ' —_—
— Add-.
Remove - ‘ ) . ) ' __ . ;

*+ ——rr
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- {Attach addmonal sheels, gf uecasaoz) {Be specific)
F. [{aD @) I for an exchan reclamﬂeation or cancellation of issued shures

(Jf nar appi:cable, mdxca:e N/A]

. Page 3of4.
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09/09/2013

‘ '.'The datc ol'ucl: lmendment(s) adopdon - _..- 3 . - : .ifolhcrthanthc

date this document was signed 09109/201 3

* {no more than 9 days aﬂer a.mendmemf[e da:e)

" Effective date ifaggllcubl

. ‘Adoptlon of Amendment(l) ﬁEC

O The amendmem(s) was!were adcpted by the shareholders, The number of votas cisi for’ thc mendmem(S)
by the sharcholders wasfwere sutficient for approval.

. Thc‘;'iincndmcnf('s) ‘wes/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled to vote separately on the amendment(s):

) “The niumber of votes éast for the amendment(s) wag/were sufficient for approval

- by LN L .-;i
{voting group}

action was not required.

[ The amendiment(s) was/were adopted by the incorperators without sharcholder action and shareholder
- ACtion wag not required. -

. 09/09/2013 _~

Slgnature e ' = :
@yﬂhrecmr presiﬂ'ém or other oﬂicer if directors or officers havc not bccn
" gelected, by an incorporator ~ if in the hinds of a receiver, trustee, or other count
' _' appointed fiduciary by that fiduciary)

FABIO MALHEIROS CESAR

(Typed or printed name of person signing)

PRESIDENT

(Titlc of pérson signing)

H'\%caO 200 4103
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