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COVER LETTER

TO: Amendment Section
Division of Corporations

AV PIZz AIN
NAME OF CORPORATION: A ZZERIA INC

P20000033694

DOCUNMENT NUMBER:

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

Please return all correspondence concerning this matter to the followiny:

SAMUEL J. CANTOR

Name of Contact Parson
SAMUEL J.CANTOR. P.A.

Firm/ Company
1001 YAMATO ROAD. SUITE 310

Address
BOCA RATON. FL. 33431

Cityf State and Zip Code

PATTY@SAMCANPA.COM

E-maii address: {to be used for future annual report notification)

For further information concerning this matier. piease call:

PATRICIA KOHSMAN at 361 ) 982-9533

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the following amount made payable 1o the Florida Department of State:

™ S35 Filing Fee 7184373 Filing Fee &  [1S43.75 Filing Fee &  £I$52.30 Filing Fee
Centiticate of Status Certified Copy Certificate of Status
{Additional copy is Centitied Copy
enclosed) { Additional Copy
1s enclosed)
Muailing Address Street Address
Amendment Section Amendment Section
Divisien of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 24153 N, Monree Street, Suite 810

Tallahassee, FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 23, 2020

SAMUEL J. CANTOR
1001 YAMATO ROAD
STE. 310

BOCA RATON, FL 33431

SUBJECT: JAV PIZZERIA INC.
Retf. Number: P20000035634

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

The document you submitted has been prepared pursuant to nonprofit statutes
(chapter 617, Florida Statutes). As the entity was originally filed as a corporation
for profit, this document should be filed pursuant to chapter 607, Florida Statutes.
We are enclosing the proper form(s) with instructions for your convenience.

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.

Irene Albritton
Regulatory Specialist 11 Letter Number: 220A00018280

www.sunbiz.org

TMiixricienr Al mrtmratinme PO BOAYY 2997 MTallals a oo e i ) P L Y T I )



Articles of Amendment

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

“fnel "

to
Articles of Incorporation
of
JAV PIZZERIA INC.
{Name of Corporation as currently filed with the Florida Dept. of State)
P20000033694
(Document Number of Carporation {if known)
Pursuant 1o the provisions of section 607, 1006, Florida $tatutes. this Floride Profit Corporation adopts the following amendments) to
its Ariicles of Incorporation:

mame must be distinguishuble und contain the word “corporation,” “company, " or Vincorporated ™ or the abbreviaiion " Corp.. "
or Co.” or the designation "Corp.”

“fne,”
“charlered, ” Uprofessional association.” or the abbreviation “P A,

The new
or “Co”. A professional corporation rume must contain the word
B. Enter new principal office address. if applicable:
(Principal office uddress MUST BE A STREET ADDRESS)

3626 AVALON PARK E. BLVD. SUITE 108
ORLANDO. FL 52828

C. Enter new mailine address, if applicable;

(Muiling address MAY BE A POST OFFICE BOX)

(Zip Code)

—
-
—
y
———
D. If amendiny the registered avent and/or resistered office address in Florida, enter the name of the - —
new recistered agent and/or the new registered office address: - -
gt
Name of New Registered Agent ::é
(Florida street address)
New Revistered Otfice Address: . Florida
(City)
New Registered Agent’s Signature. if changine Registered Avent:
I hereby accepn the appeintment us registered agent.

Fam fumifiar with and accepi the obligations of the position.

Check if applicable

Signature of New Registered Agent, if changing
{1 The amendment(s) is/are being filed pursuant to s. 607.0120 {11} (e} F.5.



If amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the officer’director 1ide by the jirst leter of 1the office tide:

= President; V'= Vice President; T= Treasurer: S= Secretary; D= Director; TR= Trustee: (= Chairman or Clerk; CEQ = Chief
Executive OYficer: CFQ = Chief Financial Officer. If an officer director holds more tharn one tile, list the first letter of each office held
President, Treasurer, Director would be PTID.

Chunges should be noted in the jollowing manner. Currently John Doc s listed as the PST and Mike Jones iy listed ay the V. There is
u chunge. Mike Jones leaves the corporation. Sally Smith is named the 1 and S. These should be noted as John Doe. PT as a Change.
Mike Jones, 1 as Remove, und Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove ¥ Mike Jones
_X Add sV Sallv Smith
Tvpe of Action Title Name Adidress
(Check One)
. P JAVIER ARACENA 1123 WATER IRIS WAY
(] Change
X ANDO. FL 3232
Add ORLANDO. FL 32828
smove
P JUAN CARLOS GAVILAN 980 N. MILITARY TRAIL
2) Change
\dd WEST PALM BEACH. FL 33413
Remove
39 Change
Add
Remove
4) Change
Add
Remove
3) Change
Add
Remove
6) Change
Add

Remove



E. If amending or addine additional Articles, enter change(s) here:
(Attach udditional sheets. if recessarv)y.  (Be spueceific)

F. Ifan amendment provides for an exchange, reclassification, or canceliation of issued shares.
provisions for implementing the amendment if not contained in the amendment itself:
(if not upplicable. indicate N/-A)




The date of each amendment(s} adoption: . if other than the
date this documient was signed.

Effective date if applicable:

tie more than 90 davs after amendment file date)

Note: I the date inserted in this block does not meet the applicable stattory filing requirements, this date will not be disted as the
document's effective date on the Department of State’s records.

Adoption of Amendmenit(s) (CHECK ONE)

& The amendment(s) was‘were adopted by the incorporators. or board of direciors without shareholder action and shareholder
action was not required.

O The amendment(s) was/were adopted by the sharcholders. The number ol votes cast for the amendment(s)
by the sharcholders wasiwere sufticient for approval.

[0 The amendment(s) was/were approved by the shareholders threugh voting groups. The following siatement
must be separately provided for vach voting group emitled to vore separately on the amendmeniisi:

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

by -

-

froting groupl

10/01/2020
Dated

e A B

{Bva directof, prcsidcﬁ: or y{hcr ot'!’kg _ ifdirectors or ofticers have not been
selected. by an incorporator - if' in the hands of a recciver, trustee, or other coun
appeinted fiduciary by that fiduciary)

JUAN CARLOS GAVILAN

{'Tvped or printed name of person signing)

PRESIDENT

(Title of person signing)



9/23/20 CORPORATE DETAIL RECORD SCREEN 1:18 PM
NUM: P20000035694 ST:FL ACTIVE/FL PROFIT FLD: 05/11/2020 EFF: 05/11/2020
NAME : JAV PIZZERIA INC.

PRINCIPAL: 980 N MILITARY TRAIL
ADDRESS WEST PALM BEACH, FL 33415
RA NAME : CANTOR, SAMUEL ]

RA ADDR : 1001 YAMATO ROAD, STE 310 ,
BOCA RATON, FL 33431 US .
ANN REP : * NONE FILED * \ \ Ui

Wi g R )

1. MENU, 3. OFFICERS, 5. NOTES

ENTER SELECTION AND CR:



. COVER LETTER

TO: Amendment Section
Diviston of Corporations

JAV PIZZERIAL INC
NAME OF CORPORATION:

P20006035694
DOCUMENT NUMBER:

L

The enclosed Articles of Amendmeni and fee are submined for filing,
Please return all correspondence concerning this matier o the fullowing:

SAMUEL J. CANTOR

{Name of Contact Person)

SAMUEL J. CANTOR, P.A.

{Firm/ Company)

1001 Y AMATO ROAD. SUITE 310

{Address)

BOCA RATON, FLL 33431

(City/ State and Zip Code)

PATTY@SAMCANPA.COM

t-mail address: (to be used Tor future annual report notification)

For turther information concerning this mauer. please call:

at

{Name of Contact Person) {Area Code)  (Daytime Telephone Number)
Enclosed is a check for the following amount made pavable to the Florida Depariment of Siate:

= S35 Filing Fee  [J843.75 Filing Fee & [38$43.75 Filing Fee & (J$52.50 Filing Fee

Centificate of Status Centified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed ) ¢Additional Copy is
Enclosed)

Maijling Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FLL 32314 2415 N. Monroe Street. Suite 8140

Tallahassee. F1. 32303



Articles of Amendment
" to
Articles of Incorporation

of
JANV PIZZEERIA INC

(Name of Corporation as currentiv fited with the Florida Dept. of State)

2200000350094

(Document Number of Corporation (if known)

Pursuant 1o the provisions ol section 6171006, Florida Stnutes. this Florida Nt For Profit Corporation adopts the following
amendmentis) o its Articles of [ncorporation:

A, I amending name, enter the new name of the corporation:

The new

senne must he distinguishoble and comain the word “corporation” or “incorporated ™ or the abbreviation “Corp. ™ or “tne. "
“Company ™ or “Co." mav not be uxed in the mine

. . 3640 AVALON PARK EBLVD. SUITE 108
B. Enter new principal office sddress, if applicable: 040 AV v

(Principat office address MUST BE ASTREET ADDRESS ) ORLANDO. FL 33878

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

I3, f:amending the registered agsent and/or revistered office address in Florida, enter the name of the
new registered agent andfor the new registercd oflice address;

Name of Now Revistered Agent:

(flarades sereer oddresst

New Rewistercd Office sddress:

. Florida
(Cityi (i Code)

New Registered Agent’s Signature, if changing Registered Agent:
flrerehy aecepr the appoininent as reggistered agent. Tam familior with and accept the obligations of the position,

Signature of New Registered Adgent, i changing



