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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 13, 2020

SANDRA MARCELA GOMEZ
1200 ANASTASIA AVE
SUITE 412

CORAL GABLES, FL 33134

SUBJECT: MONA LISA PIZZERIA ITALIAN RESTAURANT CORP
Ref. Number: P20000002932

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

You must submit all pages for filing. Page 1 of 4 is missing.All pages must be
returned in order to file the document.
Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Querida R Moore
Regulatory Specialist Il Letter Number: 820A00022768

www.sunbiz.org



COVER LETTER

TO: Amendment Section
Division of Corporations

MONA LISA PIZZE ITALIAN RESTAURANT CORP
NAME OF CORPORATION: ONA LISA PIZZERIA TTA h ST/ NT CO

20000002932
DOCUMENT NUMBER: | -000000295

The enclosed Articles of Amendment and fee are submitied for filing.

Please return all correspondence concerning this matter to the following:

SANDRA MARCELA GOMEZ

Name of Contact Person
A&G ACCOUNTING AND FINAMCIAL SERVICES LLC

Firm/ Company
1200 ANASTASIA AV SUITE 412

Address
CORAL GABLES FL 33134

Citv/ State and Zip Code

M.GOMEZ@AGACCOUNTSERVICE.COM

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

SANDRA MARCELA GOMEZ at{ 786 ) 8387062

Name of Contact Person Area Code & Daytime Telephone Number

i:nclosed is a check for the following amount made payable to the Florida Department of State:

= 535 Filing Fee (3$43.75 Filing Fee &  [3843.75 Filing Fee &  [1$52.50 Filing Fee
Centificate of Status Centified Copy Certiticate of Status
{Additional copy is Cenified Copy
enclosed) { Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Comorations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street. Suite 810

Taltahassee, F1. 32303



Articles of Amendment
. to ) - a ] ==
Articles of Incorporation f E__“ é‘:’ D
of o
MONA LISA PIZZERIA ITALIAN RESTAURANT CORP 2020 DEC -4 PH 5: 1]

{Name of Corporation as currently filed with the Florida Dept. of State)
= [ W - o
P20000002932 _S_g-.(_:f;‘E FARY OF STATE
iald AllAacrsr e ey

BN

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006. Florida Statutes, this Flurida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

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

The  new
nceme must be distinguishable and comtain the word “corporation,” “company. " or “incorporated " or the abbreviation "Corp..”
“tne, " or Co, " or the designation “Corp,” “inc,” or "Co™. o professional corporation name must contain the word
“chartered, " Cprofessional association, ” or the abbreviation "P A7

8. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new majling address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Neame of New Registered Agent

(Florida streer address)

New Revistered Office Address: . Florida
iy (Zip Cacde)

New Registered Agent’s Signature, if changing Registered Agent:
! hereby accept the appointment as registered agent. | am familiar with and accept the ebligations of the position.

Signature of New Registered Agent, if chunging

Check if applicable
O The amendment(s) isfare being filed pursuant w s. 607.0120 {11} (¢). F.S.



Y S . ) ,

The date of each amendment(s) adoption: , if other than the
date this document was signed.

09/21/2020
Effective date if applicable:

{no more than M duys afier amendment file date)

Note: If the date inserted in this block does not meet the applicable stawory filing requirements. this date will not be hsted as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

= The amendment(s) was/were adopted by the incorporators. or board of directors without sharcholder action and shareholder
action was not required.

T The amendment(s) was/were adopted by the shareholders. The number of voies cast for the amendment(s)
by the shareholders was/were sufficient for approval.

[ The amendment(s) was/were approved by the sharehulders through voting groups. The following stutement
must be separately provided for each voring group eatiiied 1o vote separaicly on the amendment{s).

“The number of votes cast for the amendment(s) was/were sufficient for approval

by

{voting groupi

09/21/2020
Dated ~7 /W

R Y/ Uob

(B) a director, prcsullnl or other officer - if directors or officers have not been
selected. by an incorporator -- it in the hands of a receiver. trusiee, or other court
appointed fiduciary by that fiduciary)

ALVARO VILLOTA

{Typed or primted name of person signing)

PRESIDENT

(Title of person signing)



