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Articles of Amendment
41]

Articles of [ncarporation
of

PIZALZZ INC.

{Name of Corporation as currently filed with the Florida Dept. of State)
PISOGUCTTI35

{Document Number ot Corporation {if known)
Pursuant to the provisions of soction 6071006, Floiida Statutes, this Florida Profit Carporativn adopts the ollowing amendment(s) to
its Articles of Incurporation:

A. If amending name, enter the new name of the corporution:

The new
asewne must be distinguishable and contaln the word “corporasion,” “company,” or “incorporated” or the abbreviation
“Corp.,” “Inc.,” or Co.” or the designation “Corp,” “Inc,” or “Co”. A profesyionai corporation smame must contain the
word “chartered, " "professionagl association, " or the abbreviation “"HA
B. Entcr new principal olfice address, if ppplicable:
(Principul affice address MUST BIZ A STRELT ADDRESS )

-
)
x
N - Pt ]
..... Y "C —T't
C. Enter new mailing address, if gonlicuble: i Lg g
(Maifing adidress MAY BRE A POST OFFICE BOX) ¥ l"r‘
- - i 1
s D
= o
A
Al
D. If amending the registered ngent and/or repistered office address in Florida, cater the naroe of the
new registered ngent and/or the new registered office address:

Name of New Registered Agent /

/

{Flurida street gihiress)

New Repistered Office dddress:

, Florida
fCity) (Zip Code)

New Registered Agent’s Sipnature, it changing R
! herehy accept the appuiniment as registered agent.

am familiar with and aceepl the obligations of the position,

/ Signature of New Regisiered Agent, if changing
’
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If amending the Officers and/os Directors, enter the title and name of each officer/dircctor being remeved nnd titie, name, and
address of each Officer and/or Director belng added:

(Attuch additional sheets, if necessary)

Please note the officersdirecior title by the first letter of the office title:

P = President: V= Vice President; I'= Treasurer; S= Secretary; D= Dircctor; TR= Trustee; C = Chairmen or Clerk; CEO = Chief
Execurive Ufficer; CFQ = Chief Financial Officer. {f an offlcer/director holds more than ane title, list the first letter of cach affice
held. President, Treasurer, Director would be PTD.

Changes should be noted In the following manner. Curvently John Doe is listed as the PST ard Mike Juney is listed as the V. There is
a change, Mike Jones feaves the corporation, Sally Smith is named the V and S. These should be noted ax Juhn Doe, PT as a Change,
Mike Jones, V ay Remove, and Sally Smith, §V as an Add,

Eanmple:
X Change T John Doc
X Remove LA Mike Jones
_X Add 5V Sally Sinith
Tyvpe of Activn Tille Namne Address
(Check One}
DIRECT TIFFANY TOKHAI 1512 GRAYSON DR,
1) Change
X QRLANDO FLORIDA
Add
32825
Remove
P ANIL EMERITH 1512 GRAYSON DR,
2) Change
ORLANDO FLORIDA
Add
32825
Remove
I ANI, EMRITH 1512 GRAYSON DR,
1H Change
X ORLANDO FLORIDA
Add
12825
Remove
4y . Change
Add
Remoeves
5) Chanpe -
Add
Remove
&) . Change
Add
Remove
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Y. If amending or ndding additional Articles, enter change(s) here:

{Attach additiona! sheets, if necessary).  (Be rpecific)

F. If an amendment provides for an exchiange. reclassification, or cancellation of tsswed shares,

provisiony for implementing the amendment il not contained in the amendment ityell:
(if not applicable, indicate N/A)

/

&/
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The dute of each amendment(s) ndoption: _ if other than the
da‘e this document was signed.

Elfective dade {{ npplicable:

{no more than 90 days after amendmeni file date)

Note: [f the date Inserted In this block does not meet the applicable statutory fillng requirements, this date will not be listed as the
document's effective date on the Department of State’s rscords.

Adeption of Amendmant(s) (CHECK ONE)

") The nmendment(s) wos/were adopted by ihe sharcholders. The number of votos cast fur the amendment(s)
by the shareholdors washwere sufficient for approval.

] The amendment(s) wasswere approved by the sharehoiders through votlng groups. The following statemeni
n1ust be separately provided for each voting group entitlad to vete separotely on the amendmeni(s):

“Tk» nurober uf votes cast for the amendment(s) was/were sufficlant for approval

b\j .Il
(veting group)

B The amendment(s) wasfwere adopted by the boazd of directors without sharcholder action pnd shareholdes
ection wes not required.

[J The amendment(s) was/were adupizd by the incorporntora without shareholder action snd sharsholder
action was nct required.

NOVEMBER 27, 2018
Dated, y/d

Signeture . ,%é// 74

{By a ditector, prosideat or other officet — i directors or olficers havo rot been
selected, by an incorparntor — il'in the hands of 1 receiver, rustee, oc elhier court
mppointed fiduclary by that fiduciary)

ANIL Y, EMRITH

{Typed ot printed natnc of person aigning)
PRESIDENT

(Title of person signing)
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