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Artieles of Amendment
to

Articles of Incarporation
of

THE FAMILY PIZZA SHOP INC

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

24000032675

(Document Number of Corporation (if known)

Pursuant 10 the provisions of section 647.1006, Florida Statutes, this Florida Profir Corporation adopts the tollowing amendment(s) to
its Articics of Incorporation:

A. I[f amending name, cnter the new name of the corporation:

The  new
name must be distinguishable and contain the word “corporation.” “company. " ar “incorporated " or the abbreviation “Corp..”
“tae, " oor Co., 7o the designaiion “Corp,” Vlne, " or "Co . A professionel corporation name must comain the word
“chartered,” “professional associaiion,” or the abbreviation "P.A. "

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

C. Enter new mailing address, if apolicable:
{Mailing address MAY BE A POST OFFICE BOX)

o2

new registered ngent and/or the new registered office nddress:

Name of New Registered Agent

(Florida street address)

New Registered Office Address: . Florida
{Cityy (Zip Cadej

New Registered Agent’s Signature, if changing Registered Apent:
! hereby accepi the appoiniment as registered agent. | am fomilior with and accept the obligations of the position.

Signature of New Registered Agent, i changing

Check if applicable
O The amendment(s) is/are being filed pursuani w 5. 607.0120 (i 1) (e), F.S,
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If amending the Officers and/or Directors, enter the title and name of each officer/director betng removed and title, name, and
address of each Qfficer and/or Director heing added:

(Arach addiional sheers, if necessarvy

TMeasce noie the officer/director title by the firsi letrer of the office title:

£ = President; V= Viee Presideni: T= Treasurer: $= Secrewry; D= Director: TR= Trusice: C = Chairman or Clerk; CEQ = Chief
Execwtive Officer; CFO = Chief Financial Officer, {f an officeriirector holds move than one title. list the first letter of cach office held,
President, Treasurer, Director would e PTD,

Changes showdd be noted in the following manner. Currently John Doe is listed as the PST and Afike Jones is listed as the U, There 6
a change, Mike Jones leaves the corporation, Saily Smith is named the Vound S, These should be noted as John Doe, PTas o Change,
Mike Jones, Vas Remove, and Sally Smith, 51 as an Add.

Example:
X Change PT John Doc
XA Remove Y Mike Jones
X Aadd sV Sally Smith
Type of Action Title Name Address
(Check One)

S MAYTEE VALENCIA 15196 SW 184 ST
) Chanye

MIAMI, FL 33187

Add

N
Remove

2) Change

Add

Remove =
3) _ Chapge - 5

Add

Remove

4) Change

Add

Remove

5) Change

Add

Remove

) Change

Addd

Remove
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E. Hamending or adding additional Articles, enter change(s) here:
(Attach addivional sheets, if necessary).  (Be specifici

-1t
1 )

F. fan amendment provides for an exchange, reclyssification, or eancellation of issued shares,
provislons for Implementing the amendment If not contained in the amendment itself: S
(i not upplicable, indicale Ni)

X
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The date of each amendment(s) adoption: .1 other than the
date this document was signed.

Effective date ifapplicable:

(no more than Y0 davs after amendment file darej

Note: [f the date inserted in this block does not meet the applicable statutosy filing 1equirements, this date will 1ot be listed as the
document's effective date on the Department of State’s records.

Adeption of Amendmeni(s) (CHECHK ONE)

= The amendiment{s) wasfwere adopted by lhe incorporators. or board of directors without sharcholder action and shareholder
action was not Tqulier,

O The amendment(s) was/were adopted by the sharchalders. The number of voles cast for the amendmeni(s)
by the shareholders was/were sufficient for approval.

01 The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for cach voting group entitled to vole scparately an the amendmentfs):

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

by

(voung groun)

11/09/2024
Dated

Signature B

{By a director, president or other officer — i directors or officers have not been
selected. by an incorporator — if in the hands of a recciver, trusice, or ather court
appointed fiduciary by that fiduciary)}

CLAUDIA PALMA ROQUE

(Tvped or printed name of person sigmng)

PRESIDENT

(Title of person signing)



