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Page3of 7 3/16/2017 1.56:42 PM CDT 13234468710 From: Michael Sar

TO: Amendment Secton
Division of Corporations

NAME OF CORPORATION; PIZZA CONES, INC.

DOCUMENT NUMBER: F 17000009827

The enclosed Articles of Amendment and tee are submitted for tiling.

Please return all correspondence conceming this matter to the following:

Cheyenne Moseley

Name of Contact Person

LegalZoom.com, Inc.

Firm/ Company
101 N. Brand Blvd., 11th Floor

Address
Glandale, CA 91203

City/ State and Zip Code

drweld@gmail.com
E-mail address; (1o be used for future annual report notfication)

For turther information concerning this matter, please call:

Cheyenne Moseley at ( a00 ) 773-0888 ext. 9724

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Flarida Department of State:

O $35 Filing Fec BJ$43.75 Filing Fee & ¢$43.75 FilingFec &  [J$52 50 Filing Fec
Ceruficale of Staws Certified Copy Certiticate of Status
{Additional copy is Certified Copy
cnclosed) (Addinonal Capy
is enclosed)
Mailing Address Street Address
Amendment Scetion Amendment Section
Division of Corpurations Diviston uf Corporations
P.O. Box 6327 Cliftan Building
Tallahassee, FL 32314 2601 Executive Center Cirele

Tallahassee, FL 32301



To: Paga 40l 7 3M62017 1:56:42 PM CDT 13234468710 From: Michael Sar

2, A
Articies of Amendment Th -
: % %
Articles of Incorporation 50N (
or %3 e ©
PIZZA CONES, INC. (X
&o B
(Nppe of Corporation as carrently filod with the Florids Dept. of State) -z, ,
P17000008827 oy, B
(Dacument Number of Corporation (if known) %’F,;a.‘ 2
Punyuant to the provisivns of section 607.1006, Florida Statutes, this Floride Profit Corporation sdopts the following nhen%cm(s) to
its Articlas of Incorporation: . ’
A. H anwnding ME‘, enter the pew name of the corporatipn;
The mew

name musi be distinguishable and coniain the word “corporation,” “company.” or “incorporated” or the abbreviation
“Carp.,"” “Inc,” or Co.,” or the designation “Corp,” “Inc,” or “Co". 4 professional corporation name must contuin the
word “chartered,” "professional association, ” or the abbreviation “P.A. "

B g imeipal office pddress, f saplieable; 500 Main Street, Suite C
MUST BEA STREET ADDRESS

(Principal office address ) Safety Harbor, FL 34695

C. Ente i 500 Main Strest, Sulte C

Enter new mailing address, if applioabje:
(Malling address MAY BE 4 POST OFFICE BOX)

Safaty Harbor, FL. 34695

{Florida stres! uddresy)

ew ! ¢ 38" Floride
(City) (Zip Coda)

i e g P 1 S8

I hereby cepr the apb:tmem regisred ent. 1 em flﬂar with and accept the abligations of the poshtion.

Sigmuture of New Registered Agent, |if changing

Pags L of 4




To: PageS5of7 3M16/2017 1:56:42 PM CDT 132344608710 From: Michael Sar

If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and

wddress of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note he officer/diracior titic by the firat leiter of the office title:

P = President; V.- Vice President: T Treasurer: S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Execytive Officer; CFO = Chief Financial Officer. [f an officer/direcior holds more than cne title, list the first letter of each office
held President, Treasurer, Divector would be PTD.

Chenges shonid be noted i1 the following manner, Currenily John Doe is lisied as the PST and Mike Jones iy Lstied as the V. There is
a change, Mike Jones leaves the corporation. Sally Smith is named the V and S. These shouid be noted as John Doe, PT as a Change,

AMike Jones, V as Remove, and Sally Smith, SV ax an Add.

Exsmple:
X Change ET Joha Doz
X Remiove X Mike Jopes
& Add 3V Sally Smith
Tvpe of Action Titls Name Addrggs
{Check One)
1y X Changs PTSD Javier J. Hemandez 500 Main Street. Suite C
— Add Safety Harbor, FL. 34696
—  Remowe
2) ____Change
. Add
— — Remove
1) __ Change
e Add
—— Remove
4) ___ Change —_—
_____Add
—_ Remove
5) ___ Change
_Add
—__Remove
¢) ___ Change
—Add
Remove

FPage 2 0f 4




To: Page 6of 7 IMG/2017 1:56:42 PM CDT 13234460710 From: Michael Sar

E.

(Attach additional

F Ir dment for am 1) or cancellation of ed sharcs

1L , P AR PRSV INN

(if not upplicable, indicate N/d)

Page3of4




Page 7 of 7 AMG2017 1:56:42 PM CDT 13234466710 From: Michael Sar

The daie of eack atacad axcni(s) adoption: 2122/2017 if other than the
date this document was signed.

Effcctive date i applicabic:

fno mare than 90 days afier amendment file date)

Adoption of Amendment(s) (CHECK ONE)

O The smendment(s) wasiwere adoped by the sharsholders. The number of votes cast for the amendment(s)
by the shareholders wasfwere sufficient for approval.

O The amendmeni(s) wisiwvene approved by the ahareholdars through voting groups. The following statement
must be separately provided for sach voting group entitlsd fo vole separciely on the amendmeni(s):

“T'he number of votct cast for the amendment(s) wasfwere sufficicnt for approval

by
(voting group)

d’l'he amendment(s) was/were adopted by the board of directors without sharcholder action and sharcholder
aclion was not required.

[ The amendmeni(s) wasiwere adopted by the incorporators without shareholder action and shareholder
action was not required.

e (2013 Q

L} .

. T N>

{By a director, president or other o =it difectors or officers have not been
seleoted, by an incorporator — if in the\pamds of a recciver, trustee, or other cowrt
appointed fiduciary by that fduscimy)

Javier J. Hemandez
(Typext or prinmted name of person signing)

President
(Title of person signing)
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