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PAVERS AND BRICKS SERVICES CORP.

Name of Corporation as currently filad with the Florida D of State
P0O5000134473

(Pocumeant Number of Corporation (if known)

Pursuznt to the provisions of section 607.1006, Florida Sfamtm, this Florida Projit Corporation adopts the following amendment(s) to

its Articies of Incorporation:

A. If amendine name, enter the new name of the eorporation:
BLUE DIAMOND CONCRETE WORKS CORP ﬂu nere
name must be di.m'nguishabfe and contain the word "corporation,” “compary,” or “incorporated” or the abbreviotion

"Corp.,” "Ine.,” or Co., " or the dmgnanon ‘Corp,” "Ine,” or “Co". A professional corporation neme must contain the
word ‘shartered, " “professional acsociation, ” or the abbreviation "P.A."

B. Enter new princips] offjce nddress, if applicable:
(Principal office address MUST BE 4 STREET ADDRESS )

C. Enter new mailin if 2

(Mailing address W

D. If amending 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;
Name of New Regisiered Agent

{Florida street address)

w Registered Office Address: : , Florida
{City) (Zip Codz)

New Registered Agant’s Signature, if chan Registered Agent: .
i hereby oceapt the appointment as registered agent. | am jamiliar with and accepr the obligations of tha position,

Signaturs of New Registared Agew, if changing
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If smending the Officers and/or Directors, enter the title and name of each officer/directar being removed and fitle, name, and
address of each Officer and/or Director being added:

(Attach odditional sheets, if necessarsy)

Please note the qfficer/director thle by the first letier of the office title:

P = Prestdem; Ve Vice President; T= Treasirer; 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Officer; CFQ v Chief Financial Officer. [f an officer/direcior holds more than ene title, list the first letier of each office

held President, Treasurer, Director would be PTD,
Changes should be nioted in the following manner, Currenty John Doe is listsd as the PST cnd Mike Jones is listed as the V. There is

a change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and S. These should be noted as John Doe, PT as a Change,
Mike Jones, ¥ as Remove, and Sally Smith, SV a5 an Add
Erampie: ’

X Change BT John.Doe

Mike Jones

<

X Remove
X Add sV al ith

Type of Action Thie Name Address
{Check One)

1) Change

Add

—— Remove

2} . Change

Add

—

— Remove

3) Change

Add

Removea

4) _____Charge -
Add

[ S—

Remove

5) . Change

Add

———

Remove

&y __ Change

Add

- Remove
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L. If amending or adding additional Articles, enter change(s) hers:
(Attach additionad! sheets, if necessary).  (Be specific)

F. Ifan amendment nrovides for an exchaonge, reclassification, or eanesllation of issued shar

provisions for implementing the amendenent If not contained in the amendment iteelf:
{if not applicable, indiccate N/A)
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07/20/2016 .
The date of each amendment(s) adoption: if other than the
date this documer was signed,
0772072016

Effective date if applicable:

(no more than 90 days after amendmem file date)

Note: [f the date inserted in this block does not meet the applicable statwiory filing requiremants, this date will not be listed as the
document’s effsctive date on the Department of State's records.

Adoption of Améndment(s) CHECK ON

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

O3 The amendroent(s) was/were approved by the sharehoiders through voting groups. The following statement
rust ba separaiely providad for each voting group entitled 1o vote separately an the amendment(s).

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

»

by

(voting greup)

[T The amendment(s) was/iwere adopted by the board of directors without shareholder action and shareholder
action was not required,

] The amendment(s) was/were adopted by the incarporators without sharcholder action and sharebolder
action was not required.

07/20/2016
Dared

L

Signature

(By a director, president or other officer — if directors or officers have not been
selected, by an incorporator = If in the haods of a receiver, trustes, or other court
appointed fiduciary by that fiduciary)

PAULO ZANARDINE RAMOS

(Typed or printed natne of person signing)
PRESIDENT

(Title of person signing)
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