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COVER LETTER

TO: Amendment Section
Division of Corporations

PIGGY MASTER BUR : )
NAME OF CORPORATION: GG URGUERS INC

PI900006ET 19
DOCUMENT NUMBER: | 000687

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

Please return all correspondence concerning this matter to the following:

BEATRIZ BERMUDEZ

Name ot Contuct Person

PIGGY MASTER BURGERS INC

Firnv Company
6800 SW L 12TH STREET

Address
MIANI FL 33156

City/ State and Zip Cadve

barbarade | 204¢@vahoo.com /
- '

E-mail address: (1o be used for futere annual yeport notitication}

Fur further information concerning this matter, please calk:

BEATRIZ BERMUDEZ 786 | 566-9640

[
at{

Name of Contact Person Arca Code & Daytime Telephone Number

Fnclosed is a check for the following amount made payable to the Florida Departiment of Stale:

B $35 Filing Fee O$43.75 Filing Fee &  [08$43.75 Filing Fee & 1155230 Filing Fee
Centiticate of Status Certified Copy Cerntificate of Status
(Addinonal copy is Certified Copy
enclosed) {Additional Copy .

s enclosed)

Mailing Address Street Address

Amendment Scction Amemdmemt Section

Privision of Corparations Division of Corporations
P.0O. Box 6327 Clifion Buitding

Tallahassee, FIL 32314 266! Fxeculive Center Circle

Tallahassee, FL 32501



Articles of Amendment
to

Articles of Incorporation
of

PIGGY MASTER BURGURRS INC

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

P1OGGGOGRT IS

(Document Number of Corporation (if known}

Pursuant to the provisions of scetion 6071006, Florida Stanuies, this Florida Profit Corporation adopts the following amendment(s) w

its Articles of [ncorporation:

A. Ifaumending name, enter the new name of the corperation:

PIGGY MASTER BURGERS INC
¥ _The new
nanie wnst be distinguishable and contain the vord “corporaiion.” “company.” or Vincorporated” or the abbreviation
“Corp,” e, T or Con 7o the designation “Corp,” Cine, " o "Co A professional corporation name must contam the
wed Cehtartered, T U professional association, T or the ahbreviation “P.A
. o - . N/A
B. Enter new principal office address, it applicable:
{Principal office address MUST BE A STREET ADDRESS )
TTTES
P
CRE €y
- m
C. Enter new mailing address, if applicable; N A e
(Maiting address MAY BE A POST QFFICE BOX) o " g
=
S 4N, ]
. . . Lo s ™~
. 1f amending the registercd agent and/or registered office nddress in Florida. enter the name of the
new registered agent and/or the new registerced office address:
. . , NIA
Name of New Regiseered Algen:
fFlarida streer addresst
i N:A -
New Kegistered Qffice Address: . Florida
fCiry iZip Code?

New Registered Avent’s Signatyre, if changing Revistered Avent:
! herebv accept the appoinimient as registered agent,  fan jamiliar wish and aceepi the obligeiions of the position.

Signatire of New Registered Agent, i chunyging
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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 each Otficer and/or Director being added:

(Attach additional sheets, if necessun’)

Please note the officerfdirector title by the first letter of the uffice iirle:

P = President; V= Vice President; T'= Treasurer: 5= Secretwrv: D= Director; TR= Trusiee: C = Chairman or Clerk; CEQ - Chief
Execntive Officer; CFO = Chief Financial Officer. If an aificeridirector holds more than one title. list the first letter of ench office
hold. President. Treasurer, Director would be PTD, .

Changes should be noted in ihe following manner. Curremly John Doe is lisied os the PST and Mike Jones is listed as the V. There iy
a change. Mike Jones leaves the corporation, Sally Smith is named the V and 5. These shiould he nowd ax John Doe, PT as u Change.
Mike Jones, ¥ us Remove, and Sally Smith. 517 us an Add.

Example:
X Change rT John Doe
X Remove v Mike Joues
_N Add SV Sally Smith
Tvpe of Action Title Name Address
(Check One)
1Y Change N
____Add
_ Remove
2) ____ Change
. Add
_ Remove
3y ____ Change
____Add
_ Remowve
4) __  Change
__Add
_ Remove
5) ___ Changc
__Add
— Remove
6y . Change
_Add
Remove
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E. It amending or adding additional Articles, enter change(s) here:
tAtach additional sheets, ifnecessary).  (Be specific)

NeA

F. If un amendment provides for an exchange. reclassification. or cancellation of issued shares,
provisiens for implementing the amendment if not contained in the amendment itself:
(if mot applicable, indicate N/

NIA

Pape 3 ofd



D8/2772019
The date of ¢ach amendment(s) adoption: . il ather than the
date this document was signed.
0R/27/2019

Effective date if applicable:

(ne more than 90 dayvs after amendment file date)

Note: IT the dare inserted i this block does not meet the applicable statutory iling requirements, this date will not be listed as the
document’s effective date on the Departmem of State’s records,

Adoption of Amendment(s) (CHECK ONE)

B The aimendment(s) wasfwere adopted by the shareholders, The numnber of votes cast tor the amendment(s)
by the sharcholders was/were sutlicient for approval.

[ The amendment(s) wasfwere approved by the shareholders through voting groups.  The tollowing statement
must be sepurately provided for each voting group entitled 1o voie separarely on the apiendment(s).

“The number of votes cast for the amendment{s) was were sutiicient for approval

by

{voting group}

O The amendment(s) was/wer e adopted by the board of directors without shaicholder action and sharcholder
action wis not required.

U The amendmient(s) was/were adopted by the incerporators without sharcholder action and shareholder
action was not required.

Dated

Signature

ficers have not been
. by an incurporator = in the hands of a receiver, tustee, or other court
appointed fiduciary by that tiduciary)

BEATRIZ BERMUDEZ

(Tvped or printed name of person signing)

PRESIDENT

{Title of person signing)
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