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Aniclkes of Ameadment
to
Articles of Locurparation
nf
MATAQ BRICK PAVERS, INC
(Name of Corporatiog 33 ¢urrently fited with the Flerida Dept. f Sinte)

PRGOD00SA946
—_—

(Dacument Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Stazutes, s Florido Profit Corpuration adapis the following amendnteniis) w
18 Articles of lncomoration;

A Ifgmtndjng name, eater the new name of the corparatign;
The new

fame pnust be distinguishable and comain the word “corporation, “eompamy " or “incorporaled” or the abbreviation *Corp.,”
“lne” or Cal ™ our the designation "Corp,” “Inc.” or “Co". A prafessional corporation nams must consain the werd

“chartered " “professional associotion. ” or ihe abdreviation "PAT

B. Epter new principal gffice add if npplicable:

Lptee new pincipal office address, if mpplicuble:
fPrincipal office address MUST BEASTRELT ADDRESS ) by

C. Enter gew mailing sdgress, if applicable: e}
-

(Mailing oddress MAY BE A POST OFFICE BOX, —_

3¢:8 WY 0Z any ez

D. I amendjnp the repistered spen] andlor revistered uifice sdedress in Floridy, vpier the name of the

new repistered apent and/or the new repistered office address:
Hame of New Regivtered Apent

(Fieridit sireer oddressy

New Regisicrad (ffice Address: — , Flore
¢Zip Code)

Cley)

New Hepistered Ageat's Sipngrore if changine Hegistered Agyng;
! hwreby accept the appoiniment o registered agent. | am Jamitiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing

Cheek ifappliceble
& The amendmenys) is/are being fided puriaat o s 607.0120 (1 1) (¢}, F.5.
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i x;ending ibe Offker aad/or Directues, cxter the tite 30d name of each vfficer/direcior befag remaved aed titky, oare, yod
address of each (MReer andfor Dircetor beiny added:
fArtach addfifional sheets. if necessanyg

Please note the officerselirecior title by ilie fiest letter o the affice iite

P Presidens; V' Vics Prosident 7- Treasurer: 8 Seevetary, 1) [hrector; TR Jrasive: U Chawypan o Clert: CEQ Chrief
Lreoumve Officer; CFO - (hief Fonancagd Office: if'an afficersdireciur hoddds mure ths ong ditle, {isi the firsi lester of coch office heful
Presidens. Treanwrer, Direcior woulit e 110

Chenges should be moled 1n the falimwing mumner. Currently John Do s listed ar the PST and Mike Jonea is listed us the V There is

a change, Mike Junes leques the corprranon Safly Smith is numed the V und 5 These shouid be noted 1 John Doe, PT as a Change,
Mike Junes, ¥V as Remure and Sathe Smuck, SV as an Add

Example:
X Change r John Doc
X Kemove ¥ Mik¢ Jones
& A Sy Salb Szpith
Lape of Actiog Jige Name Address
{Cheek Oney
Ve ADRILDO ANTINTO NOGUEIRA T205 SOMERSWORTY DR[VE
B ___ Cange
Ade ORLANDOQ, F1, 32835
X X 7205 SOMERSWORTH DRIVE
Remove
¥ ANTONIA DAS NEVES S LOPES QRLANDO, 19, 3123358
2y . Clange )
Add -
Remowve . . , .
_ 4 4 N 4 H AR A T T T T T e
3 Change t ADEILDO ANTONIO NDGL' ELRA TR SOMURSWOR [ITHRIE
. 9 . 13983
X Add OREPANDO, FLL 32833
Ramove
4 Change o L e _ _
Add

—————

— Remore

5 Chupsge - — — .
__Ad
— Remove
51— Chanar
Al

Reipovy
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E. y—”ﬂ-“—’-wiﬂﬂ aedditivmal driicley puder chanog s hepe
{Adsach additina? sheots, ifnecessars)  ffe specific

F. 1fan smendment provides for an exchange, reclassifieatn, or cancellation of isswed shares.
rovisions [gr implemeoting the amendment if not co tsigot! ig [9e dmendmeat iteell:
{if not applicabie, indicare NiA)




OR2072034
The date of cach smendmeniys) adoplion: __
date this document was sigocd,

OR2073073
ETective dute if applicahle:

(s e e i 90 denes ofle aicidinent file ded)

. iF atber than the

Notc; [0 the date inserivd in i Black dues not sieel the applicahle stmiloey filing reaulremants, this date will not be Vsted a5 te

ecument’s effective dage en e Deparment of State's reconls,

Adaptior of Amendment(s) {CHECK ONE)

= The anendmentoa) wis:w ere adapted by the incarporators, or honrd of diveeloss withow sharchalder action and shargho!der

ACTIOR WRS M) raqurired,

L The amendmeni(s) wagwere adopicd by the shareholders, “The nusnber of votcs cast for the amendment(s)
by the sharcholders wasiwere suificient for approval.

= The amendment(s) wasiwere appruved by the sharcholders thraugh voting groups. The foliewing stotement
riisi be separatelv provided for 2ach VOHing group entliled in vote separately on the amendment(s;:

“The number of voues cast for the amendment(s) was'were suflicient for approval

t"}‘
fvoling group}
0872012025

Dated. ;

f—‘\ i ! f P \ -

L Yo h \[\ "% :

Sigmare y W i AN \ édﬁ" ,DOJ-\. 9} %%[3’-&5 .

(By a director, president or other officer | if directors or officers have not been  \,

selected, by an incorporator — if in the hagds of a recaiver, trustee, o7 other coun Fi

appointed fiduciary by that fideciary) -
S
ANTONIA DAS NEVES SANTOS LOPES i

{Typed or printed name of person signing) i

PRISIDENT

9¢ =£P HY 02 3nv 507

(Title of parson sigoing)
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