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COVER LETTER

TO: Amendment Section
Division of Corporations

o ceee NORTH PORT PAVERS INC
NAME OF CORPORATION:

P1OO0OGGIRT 3

DOCUMENT NUMBER:

The enclosed Articles of Amemdment and tee are submitted for fling.

Please return all correspondence concerning this matter to the tollowing:

LECIO DE PAULA

Name of Contact Person

BRILIIANT TAX SERVICES CORP

Firm/ Company

3050 ASHTON RD

Address

SARASOTA, FL 34231

Citys State and Zip Code

briiliantaxservices@@umail.com

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

For further information concerning this matter. please calk: i

LECIO DE PAULA l (‘)4] ) NES-N886
i
Name of Contact Person Arca Code & Davtime Telephane Number

Lnclosed is a check tor the following amount made pavable 1o the Florida Deparament of State:

B 535 Filing Fee O543.75 Filing Fee & Os43.75 Filing Fee & 0$52.50 Filing Fee
Certiticate of Stars Certitied Copy Certificate of Status
{Additional copy is Centihied Copy
enclosed) {Additional Capy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Seetion

Bivision ot Corporations Drivision of Corporations
P.O. Box 6327 Clitton Building
Talahassee, FL 323104 2661 Exceutive Center Circle

Fallahassee, FI 32301



Articles of Amendment
11
Articles of Incorporation
of
NORTH PORT PAVERS INC

PLOOOOOG RT3

(Name of Corporation as currently filed with the Florida Dept. of State)

{Document Number of Corporition (it known)

its Articles of Incorporation:

Pursuant to the provisions of section 607.1006. Florida Statutes. this Florida Profit Corporation adopts the tollowing amendment{s) to
A,

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

name must he distinguishable and contain the word “corporation.”
Corp, T Tleel”

The new
Ctcampany, " oor Uincorporated” or the abbreviation
or Co. " or the desiynation "Corp, ™ “lne. " or “Co™ A professional corporation aame must contain the
waord Cchariered " professional association,” ar the abbreviation “PAT
B. Enter new principal office address, il applicable:

(Principal office address MUST BE A STREET ADDRESS )

C. Enler new mailing address, if applicable:
(Mailing address MAY BE 4 POST OFFICE BOX)

—_— —
T =1
i
i -
r'. o
- i
D. IMTamending 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: .- 5
Name of New Registered Apemnt _ e
5K [,
tHlorida street addressy
Now Regisrered Office Address:

. Florida
(it

iip Cexlde

New Repistered Agent's Signature, if changing Registered Agent:
! herehy accept the appoiniment as registered agent.

Fam jamitiar with and accept the obligations of the position,

Signature of New Registered Agest, i changing
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[f amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title. name, and

address of each (Mficer and/or Director being added:
(Attach additional sheets, if necessaryy
Please note the officer/director title by the first lenier of the opfice title:

Y= President. V= Viee Preswdent: T= Treusurer: 8= Seeretarv: D= Director: TR= Trusice: C = Chairman or Clerk: CEOQ = Chief
Executive Officer; CFO = Chief Finuneial Officer. If an officer/director holds more than one titte, list the first leter of cach office
held, President, Treasurer, Direcror would be PPTD.
Changes should be noted i the folfowing manier. Curventfyv doluve Dov s listed ay dhe PST and Mike Jones iy listed as the 1. There s
a change, Mike Jones feaves the corporation, Sally Smith is named the Voand 8. These should be noted as Johm Doe, P ay a Change,
Mike Sones, Voas Remove, e Suthy Smich, SV ay an Adid.
Example:

X Change PT John Doe

X Remove A4 Mike Jones

X Add SV Sally. Smith

Type of Action Title Namg Address
(Check One)

. [ LAIO FRANCO COLLHO 21078 TUCKER AVE
I Change

PORT CHARLOTTE, FLL
Add

33954-3024
Remove

. D ALLEN JOHN WERNER 365 N HAVANA RD
2) Change

VENICE, FI.

X
Add

34292-0000
Remuove

-

3 Change

Add

Remove

4) Change

Add

Remove

3 Chunge

Add

Remove

&) Change

Add

Remove

Page 2 of 4




F. If amending or adding additional Articles, enter change(s) here:
{(Auach additional sheets, if necessarvy.  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if nat applicvable, indicute N-A)
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The date of each amendment(s) aduption:

date this document was signed.

Fifective date if applicable:

. if other than the

frer more than Y0 davs after amendment fil e date)

Note: | the date inserted 1 this block does not meet the applicable statuory Ailing regquirements. this date will not be listed as the
document’s effective date on the Deparunent of State’s records.

Adoption of Amendment(s) (CHECK ONE)

[0 The amendmeni(s) was/were adopted by the sharcholders. The number of votes cast for the amendmeni(s)

by the shareholders wasfwere sutticient for approval.

O3 Ihe amendment(s) wasfwere approved by the shareholders through voting groups. The following statement
must he separaiely provided for cach voting growp entided Lo vore separarelv on the amendment(s).

“The number of voies cast for the amendinent(s) was/sere sutficient for approval

by

{voring gronp)

O The amendment(sy wasiwere adopted by the board of directors without shareholder action and shareholder

action was not required.

B The amendment(s) wasiwere adopted by the incorporators without sharcholder action amd shareholder

action was nat required.

060672017
Dated

Signature /?/(/@’ﬂ //\\ ‘(/\

; - - o =
{(By adirector, prcssdcn{m‘ ather officer — if directors or officers have not been
selected. by an incorporator — it in the hands of a receiver. trustee, or other court

-

Appointed fiduciary by that fidusiary)

HELIOMAR SH.VA

{ Tyvped or printed pare of person sigaing)

PRESIDENT, DIRECTOR

(Title of person sigming}
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