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COYER LETTER
TO: Amendmuent Sectien

Division of Corporations

. R . o dih Street Pigza. Inc,
NAME OF CORPORATHIN:

PIS00006 160

DOCUMENT NUMBER:

The enclosed Arrictes of Aniendmernt and fee are submitied for filing,

Please return all correspundence concerning this matter 1o the Jollowing:

Michaw! Pascale

Name of Contact Person

Sh Saeet Plesa, e,

Firm/ Company

3137 4th Street North

Address

St Petershurg, FLL 33704

Ciy/ State und Zip Coue

dithStreetPizza@egniazil.com

F-miail address: (1o be wsed for future annual report nonficanon}

Far further information concerning this matter, please call:

Heather Del3olt L 727 | 630,149
a

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a cheek for the Tolowing amount made pavable to the Flonda Deparntment of State:

B S35 Filing Fee O843.75 Filing Fee & O%33.75 Filing Fee & [$52.50 Filing Fee
Centificnte of Status Certitted Copy Certiticie of Status
tAdditional copy is Curtitied Copy
eiklosed) (Additional Copy

15 enclosed)

Mailing Address sStreet Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
PO, Box 6327 Chfton Building

Tallahassee, FLL 32314 2661 Exceutive Center Crirele

Tallahassee. FIL 32301



Articles of Amendment
o

Articles of Incorporation
of

Sty sueet Pizza, Ine,

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

PISOO0OA60R

(Brocument Number of Corporation {if known)

Putsuiant to the provisions of section 607. 1006, Florida Statwtes, tiis Florida Profit Corporation adopts the tollowmg wmendinentis}

s Arncles of Incorporation:

A, W amending oame, enter the new name of the corporstion:

NA .
The  new

name wust be distinguishable and contain the word “corporaiion,”
“Corp, T el T or Col oo e designation " Corp,” Vine, " or TCa T A professiontal corporation name st conldaia the

ward “eharrered,” Cprofiasional asseciation,” or the ubbreviation 7P A,

Ceompany, " or “incorperated T oor the abbreviaiion

. - - . . NA
B. Enter new prineipal office address, if applicable:
{Principal office address MUST BE ANTREEET ADDRESS )
. Enter pew mailine address, if applicable: NA TN
fMailing address MAY BIE A POST OFFICE 0N - CC_D
= ™M
'_ W
[ea] ‘f—"
r 7
T = in
D. Hamending the registered avent and/ur registered office address in Florida. enter the name of the o o { }
new registered avent and/oc the new registered office address: = s ‘=
= 9
. . Michael Pascale b
Name of New Registered Agvit l - i i\ Yot
uv
3187 Jth Street North
(Florida streer addiresss
. St. Petershury Lo 33T
New Regivtered Oipice Addresy: = . Fiosida
(O iy Condey

New Registered Avent’s Sienature, it changing Revistered Aguent;
[ herchy aceept tie appoiniment as regisiveed agent. | am famdidiar with amd sccept the obligations of the position.

Sicnerture of New Regfseered Agent, I changing

PPave [ ol d



I amending the Otficers andfor Directors. enter the title and mme of eaeh offices/director heing removed and title, name, and
address of cach Otficer and/or Directoy being added:

tlttach additional sheers, if necessarnyy

Please noie the officerddirecior tide by the firse letter of the affice tide.

o= Presidents V= Fee President: T= Treasurer; 8= Seerciryy D= Dirccior: TR= Trusiee! C = Charman or Clerk; CEQ = Chiy
Fyecutive Qjficer; CEQ = Chief Fimancial Officer. {i an ogicerfdirector holds more theny one tile, lise the fivst lewer of eacl ofiice
heid. Prosident. Treasurer, Direcior would be PTD.

Chenges shoudd he wored fn the folfowing manner Curranth dokn Do is fswed as the PST and Mike Joney is Hsied ws the 10 There i
a chanmge, Mike dores feaves the corporation, Sallv Smith is memed the Voand S, These shoudd be noted ax John Doe, T ax a Change,
Mrhe dones, Foas Remove, and Sedfv Smith, SU as an Add

Eximple:
N Change PT Jubn [2oe
N Remnve v Mike Junes
_XN Add sV Sally Smith
Type nf Agtion Title Name Address
(Check Oned
. i Michae] Pascale 3187 <hth Street North
1} Change
N St Petersbury, FILL 33704
Add
Remove
. , r Phitip Singleton Y297 Treasure Lane NE
2) Change . i
St. Petersburg, FL 33702
__ Add
_ Remove
. , VP Heather DeBolt 9297 Treasure Lane NE
3) Chanye
St Petersburg, I
Add 5
Hemove
4y Change
o Add
Remove
5b o Clunge
_ Add -
_ Kemove
)l

Add

Remove
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E. If amending or adding additional Articles, enter cliange(s) here:
tHe speckfic)

iAutach additional sheeis i necessary).

NA

F. Ifan amendment provides for an exchange, reciassification, or eancellation of issued sharves,

provisiens for implementing the amendment if not contained in the amendment itself:

{if net applicvable, indicate N

NA

4714

&
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Qctuber 18, 2019
The date of each amendmentes) adopion:

I b other than the
dute this Jovument was signed.

October £8, 2019
Fective date i appicable:

(res more Hieon 99 davs after aimendmeni jile duiv)

Note: 17 the Jdate inseried in this block does not meet the applicable stamtory filing reguirements, this date will not be fisted as the
Jdocument’s effective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

B 1he amendment(s) wastwere adopted by the sharcholders. The munber ot voies cast for the amendmenis)
b the sharcholders wasnwere suthicient for approval,

O The amendment(s) wasfwere approved by the sharcholders through voting groups, The following statenient
st be separatedy provided for cach voting growg entithed 1 vore sepurdely on the amendntent(si:

-

“The numbier of votes cast for the amendment(s1 wasfwere sulticiens Tor approval

hv

i

fyoting grotg)

=y

G4

.y . . . . A C
O The amendmeni(s) washwere adopted by the board of directons without shareholder action and shurehobder
action wits ot required.

h0 6 Y 9-HVF 02

1 The amendnent{s) was/were adopted by the incorporalors without shareholder action and sharcholder
action was not required.

Nated O[_‘_( Z_Zg - Z—.@—-—"—.‘

Hign:nurchM&, i

! A
{By a director, president or other officer — il direetors or otlicers have not been

selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appamted Hduciary by that fiduciary)

Micloe] Pascate  \emdner el

{Fyped or printed name of person signing)

President Yorener \N/)

(Title of person signing}
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