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COVER LETTER

TO: Amendment Section
Division of Corporations

NY KING PIZZA INC
NAME OF CORPORATION: '

P15000035471
DOCUMENT NUMBER: ?

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

Please return all correspondence concerning this matter Lo the following:

CARLOS OLIVEIRA

Name of Contact Person
NY KING P1ZZA INC

Firm/ Company

24169 US HWY 27

Address
LAKE WALES F1. 33859

City/ State and Zip Code
ALECKXANDRE@GMAIL.COM

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

For further information concerning this matter, please call:

ALEXANDRE T NAYMAYER

3a7 876-3351
at )

Name of Contact Person Area Code & Daytime Telephone Number

Encloscd is a check for the fotlowing amount made payable to the Florida Department of State:
B $33 Filing Fee 1543 .75 Filing Fee &

[$45.75 Filing Fee &  [J$52.50 Filing Fec
Cerntificate of Status

Certified Copy Certificate of Satus
(Additional copy is Cenified Copy
enclosed)

(Additional Copy
is enclosed)
Mailing Address Street Address

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

2661 Executive Center Cirele
Tallahassee, FIL. 32301

Tallahassee, F1. 32314

nWd 0212041
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Articles of Amendment
to
Articles of Incorporation

of
NY KING PlzZa INC

(Namse of Corporasion as curregdly flad with the Florids Dept. of State)
P1A00NN3Isa7)

ot Carporation (if known)

{Document Number

Pursuant s the provisions of section 607, 1006, Florida Statutes. 1his Fioridu Profir Corporation adopts the following amendment(s) to
i~ Articles of Incorporation;

A, Ul amendiag nasde, enter the new gupe of the LOrporation:

e st b distinguishable and contan e LRI (HF R
e T ne e Ca Lt or the designation (Carp I

word “chartered " professiomal associotion

. _The new
wnmpuny. o Cincorporated” or the abbrevigtion
U professional corporation name must contain the

T/ T

ar the abbreviatinn 1

B. Eater new priacipal office a 5, if - : —_— e —
{Principal office address MUST BE A STREET ESS )
—- =
—_ =
— - ~ wn
o= E"}:
(. Enter new i Y if i : 2 “.m
(Mailing address MAY BE A POST QFFICE BOX) — o G
O o=
e o ¥m
-0 profenl ]
Tt
- — = Sen
O
DI none ndg register: I o ¢ss im Florida, enler the name of the —_— =
uew registered ngent and/or the new rogigsered offfce agness: =
. . ALEXANDRE | NAYMAYER I
Mame of New Registered | gent .

420 MAHOGARY RUN

'-n’ Tearegher street ol '..»
13 Ll il e il
WINTER i_!‘i,\f”\,,___ - Florida

131884
New Regutered Office Addreys:

i

rZip Code) ’
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If amending the Officers and/or [¥irectors, enter the title and name of each officer/director being remaved and title, name, and
address of each (M¥icer and/or Director heing 2dded:

CAitawh wddinanul sheets, if necessar

Plocese note the nfficer director rithe by oihe fist letier of the opfice il

I Presiden: U Viee President: | Freasurer §  Secretars. 1) Drecien AR [rustee. ¢ Chatrman or Clerk: CEQ € ‘hief
Feeniive (fficec: CEO Chiet Financial Officer U oan officer divecior hotdy more than one title. list the first letter of each office
heled Presidem. T easurer, Director would be P11)

Chenges should be noted in the following manner ¢ weveniy Sobe Duoe i lisied as the PST and Mike Jones is lisied as the V. There is
o change. Mike Jones leaves the corporation. Sath: Smith s aumed the 1 and > These should he noted as John Noe. PT as a (Change.
Vike dones 1 as Remove, and Salhc Smith, ) us an Aded

Example:
X _Change PT John Doc¢
N Hemove A4 Mike jones
_\ \dd sy Saliv_Smith
Type of Action Title Namg Address
{Check Oney
vp CARLOS OFIVEIRA 600 SPRING OAK CIR
I Change — R
ORLANDQO FL 32828
Add

Remowve

»

P EDUARDU MADRONA 600 SPRING OAK CIR
Iy ___ Change .

ORLANDO FL. 32828
Add

Remave

P ALEXANDRE I NAYMAYER 4290 MAHOGANY RUN

31 . Change

WINTER HAVEN FlL. 33884
o Add

__ Remove

Rh _ Uhange

__._ Add

B Kemave

Sro . Change

_ Add

_. Remove _——

Ay . Uhange

Add I

_ Remove
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k. U amepgi 5 it A r re!
(Attach vdditional sheets. if necessarvy 1R specific:

(if not upplicable, indicate N -1
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The date of each amendment(s} adogtion: _
date this document was signed.

Effective date i aulicedde: — .

fer mowe shan Y degvs afier amendment file date)

. if other than the

Note: If 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 recen ds

Adoption of Amendment(s) (CHECE ONE)

B rhe amendirent(s} was/were adapted by the sharehalders. The number of votes cast for the amendment({s)
by the sharehoiders was/were sufficient lor approval.

O The AMENAMEnt(s] was/were approved by the shareholders through voting groups. The following statement
must be sepuarately provided for eavh varing grows eemtled 1o vote separaielv o the amendmeni(s),

“The number of votes casl for the amendments) wasiwere sufficient tor approval

by

eniing grong

O The amendment(s) was/were adupted by the board of directors without shareholder action and shareholder
aclion was not required.

O rhe amendment(s) was/werc adopied by the incorporators without sharehotder action and shareholder
action was not required.

10517272017

Dated__ — - T
J'/[” % i
Signature ___ oWV FeEt (BN o _— . _
(By a direcigetiresident or other M¥ger - if dircctors or officers have not been
sed”Fy an incorporator  1f in tag hands of 2 receiver, trustee. or ather court
appointed fiducyary by that fiduciary)

CARLOS OLIVEIRA

(Typed or printed name of persan signing)

VICE PRESIDENT

i Tide of person signing)
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