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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECTMCLQH@( PME(S Contracter h’)Sm loction, Inc

Name of Corporation

DOCUMENT NUMBER: PO ’ OODO' 5?)7—:"

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Dot Dytrou

Name of Contact Person

I/U(bq not Pawecs (oraracror

Firm/Company

403 Hawl  Street

Address

Roovledae FH Z2a5

City/Stai€ and Zip Code

OF ders @ waarer poners.con)

E-mail address: (to be used fof futuré annual report notification)

For further information concerning this matter, please call:

Dawvid Dutra of KaHaleen MUED, 301 1023-9)3]

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amenﬁment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2EQ45 (03/12)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 1, 2014

DAVID DUTRA
403 HAWK ST
ROCKLEDGE, FL 32955

SUBJECT: WAGNER PAVERS CONTRACTOR INSTALLATION, INC.
Ref. Number: P01000015377

We have received your document for WAGNER PAVERS CONTRACTOR
INSTALLATION, INC. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s}:

The form is for changing the registered agent or the registered agent’s address. If
you are wanting to change the officer you will need to file Atrticles of
Amendment.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please cail
(850) 245-6050.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 714A00025243

www.sunbiz.org

™. " " & ol iarnid e DDY DAOAOAAYW Ao Mol Ak cmimimre EY1mher T O0D1 A



Ltk #TTIHA HOO2SZAS

COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: % Ner pﬂﬂﬁﬁj Contractue Insdu{odion, nc.
pocoment Numser:__ PO 0000 | 539 "}

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Dauid. Durcu

Name of Contact Person

Wedner Parers Conteacky [nStallaton Ine

Firm/ Company

403 Huwk S

Address

Rocvtedse H 32955

City/ State and Zip Code

[NFO @ L8N PANES.. OV

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

For further information concerning this matter, please call:

Dot Dutra) .. 321 (033~ 513/

Name of Contact Person Area Code & Daytime Telephone Number
Enclosed is a check for the following amount made payable to the Florida Depariment of State:
I/$35 Filing Fee [O0$43.75 Filing Fee &  [1$43.75 Filing Fee &  [1$52.50 Filing Fec
Centificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
A.l:geﬂfiment Section Amendment Section
O Division of Corporations Division of Corporations
= P.O:Box 6327 Clifton Building
2~ Tallahassee, FL 32314 2661 Executive Center Circle
15 T Tallahassee, FL 32301
. [
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Articles of Amendment
to
Articles of lncorpormion

Laaner fivers (,mmwvr Ingailation, lre.

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

POL0000O 15377

{Document Number of Corporation (if known}

Pursuant to the provisions of section 607,1006, Florida Stawtes, this Florida Profit Corporation adopts the following amendment(s) to

its Articles of Incorporation:

A. If amending name, enter the new name of the corporation;

The

Hew

name must be distinguishable and conrain the word “corporation,” “company,” or “incorporated” or the abbreviation

"

“Corp.,” “Inc.,” or Co.,” or the designation "Corp, " “Inc,
word “chartered, ” “professional association, " 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 applicable:
{Mailing address MAY BE A POST OFFICE BOX)

o
r (44
| gl
; [
D. If amending the registered agent and/or registered office address in Florida, enter the name of the T
new registered agent and/or the new registered office address: 5,*2#
<
Name of New Registered Agent me
s
59
{Florida street address) % E
om
New Registered Office Address: . Florida, =
{City) {Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:

T hereby accept the appointment as registered agent. 1 am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing

Page 1 of 4

or "Ca”. A professional corporation name must contain the

CEG NY 813309




E. If amending or adding additional Articles, enter change(s) here:
{Attach additional sheets, if necessary).  (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 not applicable, indicate N/A)

Page 3 of 4



