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TO: Amendmient Section
Division of Corporutions

xane oF corroration: NY_PIZZERIAS, INC
. P1400019463

DOCUMENT NUMBER:

The enclused Articles of Amendment and fee are submitted for Nbing.
Please return alt cornesponde e e conceming this matter to the Tollowing:

Name of Contact Person

NY PIZZERIAS INC

Firm Compuny

2 HICKORY LANE

Address
FLAGLER BEACH, FL 32136

City/ State and Zip Cude

NYPIZZACOMPANY @GMAIL.COM

E-nunl address: (1o be used for uwre anmual repont notifw aton)

For further ifformation conceming this mutier, please call:

JOSE DE LA CRUZ 386 , 3387384

al {

Nuame of Contact Person Arei Code & Daytime Telephone Number

Enclosed s o cheek for the following amount nmude payable w the Florda Degsaoment ol State:

B $35 Filing Fee Os43.75 Filing Fee & O8$43.75 Filing Fee & [I$52.50 Filing Fee
Certificate of Stiatus Certified Copy Certificate of Stks
{Additional copy i Certified Copy
enclosed) (Additional Copy

s enclosed)

Muiling Address Street Address

Anmwendment Sechon Amcndment Section

Division of Corporutions Diviston of Corporutions
P.O. Box 6327 Clifton Building
Tullahassce, FL 32314 2661 Executive Center Crrele

Taflahassee, FL 32301



Articles of Amendmend
1o
NY PIZZERIAS, INC.

Articles of Incorporation

of
{Nume of Corporation as currently filed with the Florida Dept. of State)
P1400019463

{Document Number of Corporation ¢ known)
its Articles of Incorporution:

Pursuant to the provisions ol secton 6071006, Florida Stututes, this Floride Profit Corporation adopts the following smendmenu s to
A. HMamending name, enter the new nume of the corpuration:

“Comp,,”

e or Col, " or the designation “Corp,”™ “lne,” or "Co’
incip;

name must be distanguishable and vontain the word “corporation,” Ccompany.” or Cincorporeted " oor the abbreviation
word “chartered.” Cprofessional ussociation. " or the abbreviation P A
. Enter new 1) olfice ndidress, if 4
tPrincipal office address MUST BE A STREET ADDRESS )

licuble;
C. Enter new mailing address, if applicable;
(Mailing address MAY BE A POST OF FICE BOX)

e new
A professional corporation name must contain the

)
L3 2 the registe sent andfor repistered o i ol
new repistered agent and/or the new repistered office address: TCE
Py
. . ——
Nume of New Registered Agent =
=
= &=
tFlorida street address) W
A D
Now Regisiered Office Address: . Flonda P
(it f£ip Credv)
New Repistered Apent’s Signatare, il chunging Regisered Agent:
! herehv aceept the appointment as registered agest. am familiae with and acecpt the obligations of the pasition.

Signature of New Registervd Agent, if ehanging
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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 Officer and/or Director being added:
tAnach additional shects. if necessan}
Please note the officeridirector title by the fivst letter of the office tithe:

P = Prevident; V= ice President; T= Treasurer; 5= Sccrciary; D= Dirvetor; TR= Trustee; C = Chairman or Clerk; CEQ = Chicl
Evcowtive Officer; CFO = Chicf Financial Officer. I an officeridivector holds more than enc title. list the first fetter of cach office

held. Presidem, Treasorer, Director wonld he PTD.

Changes should be noted in the folfowing manner. Currently Jahin Doc is listed ax the PST and Mike Jones is Histed as the 3 There is
a change, Mike Jones leaves the corporation, Sollv Smith is named the ¥V and N. These should be noted ax Join Doc, PT as a Change,

Mike Jones, Vas Remove, and Salhy Smith, SV us an Add.

Example:
X Change

X Remove
_X Add

Type of Action
{Check One)

1} D Chunge

Add

Remove

2) D_ Change

Ei_ Add
EL Remove

3) | Change
[
D_ Remove

4) E_ Change
[ ] aw
D‘_ Remove

bY D Change
D_ Add
D_ Remove

) D Change
[ 1 aua
D“ Remove

P

I

DAYNA A. DELACRUZ

Address

2 HICKORY LANE

FLAGLER BEACH, FL

32136
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E. If amerding or adding ndditional Articles, enter change(s} here:
(Auttach addditional shects, if neecssarvi. (Be specifivi

F. i an nmendment provides for nn exchange, reclussification or cuncelintion of Issued shures,
provisions for implementing the amendment if not contained in_the amendment isell:
(if not applicable. indicare N/A)
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'
'

AUGUST 12 2014

The date of each amendmeni(s) adoption:

. it other than the

date this document was stpned.

Effective date i applicable: AUGUST 122014

frio more than Yl davs after amendmoent file date)

Adoption of Amendment(s) (CHECK ONE)

Dl'hc amendment{s) was/were adopled by the shareholders. The number of votes cast for the smendmentts)
by the shareholders was'were sufficient for approval.

Dl'hc amendment s) was/were approved by the sharcholders through voting groups. The following statement
mist e separatele provided for cech voting group entitled to vore separately on the amendmentist:

“The number of vates cast for the amendmieni(s) was/were suflicient for approvad

by

(VOLnNg groupy

I]Thc amendmentis) wasswere adoepted by the board of directors without sharcholder setion and shareholder
#etion was not required.

l'hc amendmentts) was/were adopted by the incorporators without shurchobder action and sharchokder
action wis not eyuired,

Dated

08/12/2014 .- -

e
-

e

Signature

crs have not been
Ttrustee. or other court

(H}*M[’lmsilk{ other ollwer -~ if dinee
seldfied, by an incofporator - il in the hunds of a rd

appointed hduciary by that fiduciury)

JOSE DELACRUZ

(Typed or printed name of person signing)

PRESIDENT

(Title ol person signing)



