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" COVERLETTER

TO: Amendment Section
Division of Corporations

. g pe e . LANMIA PIZZA AND WINGS THALEAH CORP
NAME OF CORPORATION:

160000960661

BOCUMENT NUMBER:

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

Please return ali correspondence concerning this matter to the following:

LEVON PAYASLIAN

Nume of Contact Person

LA MIA PIZZA AND WINGS HIALEAH CORP

Firm/ Company

S040 W i2 AVE

Address
HIALEAH FL 33012

City/ State and Zip Code

taxspecialistusa@email.com

E-muail address: (to be used for tuture annual report notification)

For further information concerming this matter. please call:

LEVON PAYASLIAN o 786 y 6304991
a

Nume of Contact Person Area Code & Davtime Telephone Number

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

B S35 Filing Fee Os$43.75 Filing Fee &  [$33.75 Filing Fee & [J$32.50 Filing Fee
Certificate ot Status Certifted Copy Centificate of Status
{Additional copy is Centified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Scction Amendment Section

[Mvision of Corporations Division of Corporations
P.O. Box 6327 Cliften Building

Tallzhassee, F1L 32314 2661 Executive Center Cirele

Talluhassee. FL. 32301




Articles of Amendment
(1]

. Articles of Incorpueration
of

LA MIA PIZZA AND WINGS THALLEAH CORP

(Name of Corporation as currently fited with the Florida Dept. of State}

P16000096661]

{Docurient Number of Corporation (if known)

Pursuant to the provisions of section 607.1006. Florida Swatutes. this Florida Profit Corporation adopts the following amendment(s) w

its Articles of Incorporation:

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

The new

name must he distinguishable and contain the word “corporation,” “company,” or Cincorporated” or the abbreviation

CCorp, " Chiel T or Co 7 oor the designation " Corp, T " Ine " or "C0 " A professionad corporation name must contain the

word “chartered. T U professional association,” or the abbreviation “P.T

- S . . S040 W I2TH AVE
B. Enter new principal office address, if applicable:

(Principal office uddress MUST BE A STREET ADDRESS )

HIALEALL FL 330112 —
1> -
Ty~
T
- ;\ ‘—_
.: il —
C. Enter new mailing address, if applicable: ;,':' ' ‘_'J
{Maiting address MAY BE A POST QFFICE BOX) - -
=R
” [
PN
1. If amending the registered agent and/or registered uffice address in Florida, enter the name of the
new registered agent and/or the new registered office address:
. . . LEVON PAYASLIAN
Neame of New Revisiered Ayent
G040 W I2TH AVENUE
il foride streel adifress,
. . IHALLLAH IR 1)) B
New Registered (ffice Address: . Florida
QY] i Codey

New Registered Apent’s Signature, if changing Registered Agent:

! hereby accept the appoiniment as regisiered agent. | am pamiliar with and aecept the oblications of the posion.
ey
9,/;/_

/\'ignurm'u af New Registered Agent, if changing
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If amending the Officers and/or Directors. enter the title and name of cach officer/director being removed and title. name, and
address of cach Officer and/or Director being added:

tAttaeh additional sheels. i necessarvy

Please note the officer director title by the first tesier of the affice titde:

P President: Vo Viee President: T Treaswrer: N Secretary: D= Director: TR Trustee: U - Chairman or Clerk, CEO Ohief

Fxecurive Officer; CFO Chief Financial Officer. [ an oflicerdirector holds more than one tide, lise the firse leaer of cach ofice
held. President. Treasurer, Divector would be PTID.

Changes shonld be noted B the folfowing manner. Currenth: Johin Dov is fisicd as the PYT and Mike Jones is listed us the UV There is
a change, Mike Jones leaves the corporation, Saily Smith is numed the V and 5. These should be noted as dodm Doe, P as a Change,
Mike Jornes, Vas Remove, and Sallv Smith, SV as an Add.

Example:

N Change Pr Juhn Doe
X Remowve vV Mike Jones
_N Add sV Sally Sneith
Tvpe of Action Tide Nanw Address
(Check One)
. PT JUAN PAY ASLIAN SE95 NW IS3rd ST
1) Change
Add MIAMIGARDENS FLL 33053
Remove

X . PT LEVON PAYASLIAN 4040 WOI2TIHE AVE
) Change

HIALEALL FLL 33012
Add ' i

Remuove

) Change

Add

Remave

4 Chunge

Add

Remuove

5i Change
Add
Remove

) Change
Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Antach additional shects, if necessaryy (Be specific

F. If an amendment provides fur an exchange, reclassification, or cancellation of issued shares,
provisions for implementine the amendment if not contained in the amendment itself:
Gif nor applicable. fndicure N 1)

Pape 3 of 4




06/26/2017
The date of each amendment(s) adoption:

date this document was signed.

. if other than the

Effective date if applicable:

(e more the 90 days afier amendment fife daie)

Note: If the date inserted i this block does not meet the applicable statutory tiling reguiremenss. this date will not be listed as the
‘ document’s effective date on the Depurtment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

1 The amendment(s) wasfwere adopted by the sharcholders. The number of votes cast for the amendmeni(s)

by the shareholders was/were sutficient for approval.
|

O The amendmenyts) wasfwere appraved by the sharcholders through voting groups. The folfenving statemoent
must he sepurately provided for each voring group enmitied (o vore separaiely on the amendment(s).
“The number of votes cast for the amendment(s) was/were sufficient for approval

hy

fvoring growup)

M3

O The amendmenits) wasiwere adopted by the board of directors without sharcholder action and shareholder
action was not required.

\
van T

s HY 1YL
R

B The amendments) wasfwere adopted by the incorporaiors without sharcholder action and sharcholder
action was not reguired.

0672642017
ated

9:0 W4 £- W0 L1

(PN

—

K4

Signature

By AdIreClor, president or other otficer — if directors or officers have not been

selected. by an ncorporater —1f in the hands of @& receiver. trustee. or other court
appointed fiduciary by that iduciary)

LEVON PAYASLIAN

{Typed or printed name of person signing)

VP

(Title of person signing
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