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Articles of Amendment

Articles of ll:corpurnlion
of
THE FAMILY PIZZA SHOP INC
(Mame of Corporation ns currently filed with the Florida Dept. of State)
P24000032675

{Document Number of Corporation (il known)

Pursuunt to the provisions of scelion 607.1008, Florida Slattes. this Forida Proftt Corporation adoplts (he following amendmeni(s) to
ils Artieles ol Incorporztion:

A. If umending nume, enter the new name of the corporation:

nume must be distinguishable und contuin the word “corporation,” “company,” or “incorporaied ” or the ubbreviation “Corp.,”
“fne.. " .

The new
or Co..” or the designation “Corp,” "Inc,” or "Co”, A professional corporution name mus! comiain @Sword
“thariered.” “professional ussociution.” or the abbreviution "P.A." '
B. Enter new principnl office nddress, if applicable:

.., £
= ™
! - e
(Principal office address MUST BE A STREET ADDRESS ) . T}J !’“:“
v = f-ﬂ
= 7
C. Enler new _mailing nddresy, if upplicable:

&3

(Mailing address MAY BE A POST OFFICE BOX)

t
.

10

D. If amending the registered ngenl and/or registered office nddress in Floridn, enter the nnme of the
new registered ngenl and/or the new registered office nddress;

. CLAUDIA PALMA ROQUE

Numg of New Repistored [ Q

TOIONW 179TH ST APT 103

fFlorida street address)

New Registered Office Address: HIALEAH

. Florida”m >
{Crvt

(Zip Code)
New R

islered Apent’s Signalure, if changing Registered Agent:

Lhereby accepi the appoiniment us registered egent. Tam femilior with and aceept the obligations of the position,

gy

Signature of New Registered Agent, if chunging

Check if npplicable

3 The amendment(s) is/arc being filed pursuant 1o 5. 607.0120 (11) (¢). .S,

H?24000214529 3
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If nmending the Officers and/or Direciors, enter 1he litle and name of each officer/director being removed und title, nume, nnd
address of each Cfficer and/or Direclor being ndded:

{Aituch additionad sheets, i necessury)

Pleuse note the officer/divector title by the first letier of the office title:

P = President; V'= Vice President; T= Treasurer; S= Secretary: D= Direcior; TR= Trustee; C = Chuirman or Clerk: CEOQ = Chief
Exccutive Officer: CFO = Chief Financial Officer. If an officeridirector holds more thun one title, st the first leiter of euch office held.
President, Treasurer, Director would be PTD.

Changes should be noted in the following munner. Curvently John Doe is listed us the PST and Mike Jones is hsied as the V, There is

a change, Mike Jones leaves the corporation, Sully Smith is named the V and S. These should be noted as John Doe, PT us a Change.
Mike Jones, Vas Remove, and Sufly Smith, SV as an Add.

Exumple:
X Change PT John Doc
A Remove v Mike Juncs

_X Add sV Sally Smith

Type of Aclion Title Name Address
(Check One)

X P Claudia Palma Rogue 7090 NW 179TH ST APT 105
1) Change

, HIALEAH, FL 33015
Add

Remove

2) Change p Adonis Dominguce Gulicrez 7090 NW 179TH ST APT lO‘r%

£y

HIALEAH. FL 33015« “T1
Add S =

Cad e
- ~I E‘—m
__ Remove ot oot .. —
3 Change S Maytee Valencla 15196 SW 184 5T n—
_ - s ==
o=
= )

£
< MIAMI FL 33187 —
Add A

0:

Remove RS

4) Change

Add

Remove

5} Change

Add

Remove

6) Chunge

Add

Remove

H24000214529 3
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E. If amending or ndding additionnl Articles, enler chnnge(s) here:
(Alach addfitiona! sheets, ifnecesswy),  (Be specific)
¢ ™~J
i =
— ™)
?‘ i
r- c_ ‘s
=
. = 1
i ™o Pz ]
=
R fo 'J
=
B

F. I{ an amendment provides for an exchinnge, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contzined in the amendment jisell;

(if not applicable, indicute X/4)

H24000214529 3
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The date of ench smendment(s) ndoption: . if other than the
date this dutument was signed.

Effective daie if npplicnble:

(no more thun 90 duvs after amendment file duie)

Note: If the dute inseried in this block does not muel the applicable statwtory Bling requircments, this date will ot be listed as the
document’s cllective dale on the Depantment of State's records.

Adoplion of Amendmeni(s) (CHECK ONE)

B The amendment(s) was/were adopled by the incorporatars, or bourd of dircelors without sharcholder uction and sharcholder
aclion was not required,

D The smendment(s) was'were adopled by the sharcholders, The number of voles cast for the amendment(s)
by the sharcholders was/were sulficient {or approval,

0 The amendment(s) was‘were approved by the sharcholders thiough voting groups, The following siatement
must be separately provided for euch voling group enlitled 1o vote separatedy on the umendmenifs):

r I~
“The number of voles cast for the smendment(s) was/were sulficient for approval = §
;-' - [ S e
by ; L % ﬁ
fveling group) " o —
W’
06/20/2024 C- 2 ¥l
Daled . _ 3
Lz O
‘ —E o
Signalurc o

{By a dirccior, president or other officer — if directors or officers have not been
sclecled, by an incorporator - i in the hands of a recelver, trustee, or other court
appointed [Icuciary by that Nduciary)

CLAUDIA PATNA ROQUE

(Typed or printed name of persen sigoing)

PRESIDENT Qﬁ@f%v

(Tile of person signing)
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