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July 3fl, 200§ 2
FLORIDA DEPARTHIENT OF STATE

NUMBERONE PAVERS, INC. Drvision of Corperations

4500 BJ|YMBADOWS RD {233
JRCKSCRVILLE, #L 32217

SUBJECH: NUMBER ONE PAVERS, INC.
SDRU1ZE210

ived your elactronically transmitted document. However, the
t has not been filed. Plaase make tha Following corrections and

rant nams of the entity i# as referenced above. Plezee correct
cument acoordingly.

1 need to indicate the title of the parson you are adding te your
ghion.

return your dooument, along with a copy of thiz letter, within €0
days off your filing will be congiderad abandoned.

If youghave any questions c¢onoerning the filing of your document, please
egll (@50} 245~8903.

Charyl fCoulliatte PAX Aud. §: HUS0UJJIS3541

Documa Specialist Letter Number: S06R000463127

P.C BON 8327 - Tallshessee, Floridas 32314
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COVER LETTER

!

A OF CORPORATION: NUMBER ONE PAVERS, INC.

& sMENT NUMBER; 05000126910

closed Arficles of Amendment and fe are submitred for filing.

g return all correspondence concerning this matier 10 the following:

REYNALDO GRINSTEIN

(Wame of Contact Person;

ARMOR INSURANCE AGENCY
(Firmv Company}

2631-A JAMMES RD

{Address)

JACKSONVILLE FLORIDA 32210
{City/ State and Zip Tode)

frther information concerning this matter, please call:

HALOO GRINSTEIN ar( S04y 7992777
(Name of Contact Person} {Area Code & Daytime Telephone Number)

Enci -l, ed is a check for the following amount:

i
{

[I$355iling Fes []843.75 Filing Fee & [1%43.75 Filing Foo & [0 $52.50 Filing Fes
Certificate of Status Certified Copy Certificate of Status
¢ sdditional copy ie Certified Copy
cnclosad) { Additional Copy
is enclosed)
i Mailing Addresy . Street Address
..% Amendment Section Amendment Section
i Division of Corporations Division of Corporations
[ £.0. Box 6327 Clifton Building
i Tallahassee, FL 32314 2661 Executive Center Circle
' Tallahassee, FL 32301

(H o6 0ao 183347 3
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Articles of Ameadment
io
Articles of Incorporation
aof

NUMBER OMNE PAVERS, INC.
; {rame of carporation as currently filed with the Florida Dept. of State)

POS000126910

{Document number of corporation (if known)

Pursibint to the provisions of section 607.1006, Florida Statutes, this Flarida Prafit Carporation
adoptf the following amendmeny(s) to its Articles of [ncorporation:

CORPORATE NAME (i

(Must fentain the word “corposation,” "company,” ot "incorporated” or the abbreviation *Cerp..” “Ine.," or "Co.”}
{A pro@ssional caorporation must coniain the word “chartered”, “professional sssociation, or the abbreviation "P.A,")

AM m DMENTS ADBGPTED- (OTHER THAN NAMFE CHANGE) Indicate Article Number(s)
and/ogArticle Title(s) being amended, added or deleted: (BE SPECIFIC)

ADD:JIGUEL EVARISTO MENESES, 4500 BAYMEADOWS RO # 80 JACKSONVILLE,FL 32217, DIRECTOR

0374

BhdlWy 1€70r 90

{Attach additional pages if necessary)

If an gnendment provides for exchange. reclassification, or cancellation of issued shares, provisions
iidlementing the amendment If not contalned in the amendment itse1f: (i not applicable, indicate NfA S

_(continued}
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date of each amendmeni(s) adoption; 07/12/2008

! tive date if applicable: Q7/1 2/2006
{na more than 9¢ days after amendment file date)

ption of Amendment(s) {CHECK DNE)

[ The amendment(s) was/were approved by the shareholders. The mumber of votes cast for
the amendment(s) by the shereholders was/were sufficient for approval.

[} The amendment(s} was/were appmvéd by the sharehelders through voting groups, The
Jollowing statement must be separately provided for each voting group entitled to vore
separaiely on the amendment{s);

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

{voting group) -

The amendment(s) was/were adopted by the board of directors without shareholder action
and shareholder action was not required.

8 (] The amendment(s) was/were adopted by the incorporators without shareholder action and
shareholder action was not required.

Signature é‘ﬁm \-/ Cj@ %’l"f‘q‘

{By a director, president or other officer - if directors or officers have not been
selected, by an incorporater - if in the hands of & receiver, trustes, or other court
anpomted fiduciary by that fiduciary)

GERALDO V DE PAIVA

(Typead or printed name of person signing)

PRESIDENT/SECRETARY/TREASURER

{Title of parson signing)

FILING FEE: 8§35
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