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Arhclu of Amendment
to

Articles of Incorporation
of
THE PAVING GROUP SERVICES INC.
Name of iled with the Florida Dept pf State
P110000564301

(Document Mammber of Cotporation (3f known)

Pursuant 1o the provisions of section 607.1006, Fiorida Statutes, this Florlda Proﬂr Corporation aopts the following
amendment(s) 1o i1 ATticles of Incarporztion:
H

AL 1 pemending mume, cnter the new mame of the corporation:

mame must be dLstingdshable and contain the word “corporation
abbreviation “Corp,, ™’

The naw

“"eompony, " or “incorporaied’’ or the

e, ” or Ca., " or the designation “Corp,* “Inc.” or “Ca". A profexsional corporation
name must coraain the word “chariered. " “prafessional associorion, ' or 1he abbreviation "P.A.

mmfoﬁiu ammmgmm)
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ter new mailin

ifw
(Mailing addrers MAY BE A Pos'TOF'FICE 20X

_“:‘D ey
(Florida pireet addrass)

, Florida
{Cin (Zip Code)

I hercby aoccpr ﬁu appom

wm ar ngmend c@em'. I am jbmi!a- wrrh and accept the cbligations of the pasmau

Signature af New Regisiered Agent. ¥ changing
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mendimg th wnd/or Direct cnﬁHﬂ:J 1 02 4;‘(!'!15:!0
<0 awd titlc, pame, and o/ I it N
(Awach addirionai sheers. i necexsary)
Title Name Addreay T Acts
VP LETICIA CASTILLO 510 NW 214TH AVE Ada

N 0O Add
[ Remowve
O Add
0 Remove
€. If amendiug or addins sdditional Articles, enter change(s) here:

(antach additional sheets, if necessary).  (Be specific)

Towisl pesr ' the 2 ifn ‘ ineadment
(if ot applicable, indicate N/'A)
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The date of each amendment(s) adoption: 10/18/2011

derte of edoption i -
Bffective dafe jfapplicotie: 1071 8/2011 fdate of adoption is reguired)
{no more than 90 days afier amendment file daze)

of Amendment(s) (CHECK ONE)

The amendment{s) was'were ndopred by the sharcholders. ‘The number of votes cast for the amendment(s)
by the simrchoiders wasfwere sufficient for approval.

{] The amendment(s) was/wers approved by the shareholders through votlng groups. The following staremens
must be separovely provided for each voting gravp entiled ro vese separately on the amendmeniis):

“The number of voies cast for the amendmeny(s) was‘were sufficiont for approval

by . .
{voiing group)

] The amendment(s) wastwere adopted by the board of dircctors without sharcholder ection and sharcholdsr
aoction was not required,

1 e amendment(s) wastwere adopied by the incorporators without sharcholder action and stercholder
action was not required.

.
Signatw T
(By a di -, president or ather officer - if directors or officers have not been

selecied, by an incorporator - if in the hands of a receiver, trustee, or other count
appointed fiduciary by that {fiduciary)

DANIEL MENDOZA
{Typed or printed name of person signing)

PRESIDENT
(Tite of person signing)
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