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Articles of Amendment
to

Articles of Incoxporation
of

Satil Pavers, Inc.

ame of Corpora: B eatly filed wi ¢ Florida i tate

P11000038190

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.100¢, Florida Statutes, this Florida Profif Corporation adopts the following amendinent(s) to
jts Articles of Incoxporation:

A. [{amending name, enter the new name of the corpgration:

The new

rame must be distinguishable and contain the word "corporation,” “company,” or “incorporated” or the abbreviation
“Corp.,” "Inc," or Co.," or the designation "Corp,” “Inc,” or "Co". A profersional corporation name must contain the
word “chartered,” “professional association,” or the abbreviation “P.4."

B. Enter gew principal office address, il applicable: 4354 NW 9th Ave
(Principal office address MUSY BE 4 STREET ADDRESS ) Apt#215 Bldg 14- 3E

Pompano Beach, FL 33064

¢ Dwernew mpisddes il o 4354 NW 9th Ave
Apt# 215 Bldg 14-3E

Pompano Beach, FL 33064

- ) the registered agent and/or repistered office addreas in Florida, ¢
new regiatered apent a i ce address:

Name of New Registered Agent

(Florida street address)
. ;‘grgdo e . 4354 NW 9th v ARt 215 Ridp 14-3E Pompeno Beach Flnnd5_33064
Gy (Zip Code)
New istered Agent's Si if changing Registered '

I hereby accept the appointment as registered ogent. [ am familiar ept the obligations of the position.

‘ed figent, if changing
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If amending the Oflicers and/or Divectors, enter the title and aame of each offlcer/director being removed and title, name, and
address of each Offtcer and/or Directox being added:

{Attach additional sheets, if necessary)

Please now the officer/director title by the first letter of the office title: )

P = President; V= Vice President; T= Treasurer; §= Secretary: D= Director; TR= Prustes; C = Chairman or Clerk; CEQ = Chigf
Executive Officer; CFO = Chief Financial Officer. [ an officer/divecior holdy more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD,

Changes should be noted in the foliowing manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There iy
@ change, Mike Jones leaves the corporation, Sally Smith is nomed the V and S. These should be noted as Jokn Doe, PT as a Change,
Mike Jones, V as Remave, and Sally Smith, SV as an Add.

Example;
X Change PT John Doe
X Remaove v Mike Jones
X Add sV Sally Smith
Type of Action Title Nage Address
(Check One)
1 [ changs 0 Claudia Graveran Puig 4354 Nw 8th Ave
Add Apt # 215 Bldg 14-3E
]:L Pompano Beach, FL 33084
Remove

2) E], Change
[ ] ase
E___L Remove

3) L__L Change
D_ Add
[ ] remove

4) D Change

[ L aaa
D_ Remove

J3) D Change —
[ age
D_ Remove

6) D Change
D_ Add
[—__-I_ Remave
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E. nding ox adding ndditio icles, enter ghange(s) here:
{Anach additional sheets, If necessary).  (Ba specific)

F. Il ap amendment i furnne h recl snifi cancellntl ucd ha

( f not appl:ca.blz md:cate NiA)
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The date of each amendment(s) adopton: 11/10/2014
date this document was signed.

if other than the

Effective date if applicable:
{no more than 90 days after amendment _file date)
Adoption of Amendment(s) (CHECK ONF)

e amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

Dme amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled lo vole separately on the amendmant(s):

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

by -
{voting group)

DThc amendinent(s) wasAvers ndopted by the board of directors without sharebolder action and shareholder
action was not required.

@Tbe amendment(s) war'were adopted by the incorporators without shareholder action snd shareholder
. sction was not required.

Dag 1111012014

r "
Signature X —
: {By a director, president or other officerif directors or officers have not been

selected, by an incotporator ~ if in the handa of & recejver, trustee, or other court
appointed fiduciary by that fiduciary)

Romuaido G Dias ,
(Typed or printed name of person signing)

President

(Title of person signing)
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