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H140001942283

Artides of Amendment
to

Articles of Incorporation
of

BROTHERS PAVING, INC.7.:i!

ed with the Florida D State

P0S000053258
(Document Numbcr of Corporaton (if known})

Pyrsuant to the provisions of section 607.1006, Flonda Statutcs, this Floréida Profit Corporation adopts the following amendment(s) wo
its Articles of Incorporation:

A. If amending naipe, pnter the new name of the corporation:

Tha naw
e mowst be distinguishable and contaln the woerd “corporation,” "company." or “incorporated” or the abbreviation
“Corp.,” "Inc." or Co.," or the desigration “Corp,” “Inc,” or "Co". A prafessional corporation rame must contain the
word “chartered, " “professional assoelation,™ or the abbreviation "P.A."

B. Enter new principal office address, if applicable;
(Frincipal offtee address MUSY EE 4 STREET ADDRESS }

C, ter aew mailing address, i i e -
(Medlting address MAY BE A POST OFFICE BOX)

DI ing the registered agent and/or tered office address in da, enter the name of th
10 t and/or the new ster, e address:
Neme of New Hosistorad Aoant TRIANA, YOVANIS
10685 NW 30TH AVE
(Florida street addresy)
New Re, d Office Address: HIALEAH , Florida 33147
(Ciry (Zip Code)
New Registered Apept’s gjgggg!ml if chanping Repistered Apent:

I hareby accept the gppolntment as mgimr%mﬁﬁw with and accept the obligaiions of the position.

Signlpure of New Reglstered Agent, if changing
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H140001942283

It amending the Qfficers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title;

P = President; V= Vice President; T= Treasurer; 5= Secretary; D= Djrecior; TR= Trustes; C = Chairman or Clerk; CEQ = Chiaf
Executive Officer; CFQ = Chigf Financial Officer. 1f em officer/divector holds more than one fifle, lia the first imer of each o_ﬁ‘l‘ce
hald President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Cuwrrently John Doe is listed as the PST and Mike Jones [y listed ns the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S These should be noted as Jokn Dos, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change BT JohnDoe
X Remave Y Mike Jones
X Add SV Selly Smith
Type of Action Title Name Address
(Check One)
[ chrange PTSD GONZALEZ, YUSLEIDY 2815 E 5 AVE
[ A : HIALEAH, FL 33013
Rcmnve
2 [¥] Change PTSD TRIANA, YOVANIS 10585 NW 30TH AVE
] s MIAMI, FL 33147

D_ Remove
3 )D_ Chenge —_—
[ ace
| D__ Remove

4) D_ Change
[ a0
D_ Remove

3) D Change

[ 1 A
D_ Remove

6) D Change . ,
[ ras
D_ Remove
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H140001942283

E. 1f amending pr adding ndditional Articies, enter change(s) bere:
(Attach additional sheets, [f necessary).  (Be specific)

F. Ifan n exchange, reclassification, or cancellation of isshed sha
provisions for implementing the gmend ment it not ¢ontained in the amendment ituelf:
(if not applioable, Indicate N/4) :

Page3ofd
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H140001942283

The date of each amendment(s) adaption: 08/18/2014 __, if gther than the
datc this doowmment was signed.

Effective date if appiicable:

(no more than 50 days qfter amendment file date}

Adoption of Amendment(s) (CHECK ONE)

Dl‘he amendment(s) was/vere adopted by the sharcholders. The number of vates cast for the amendment(s)
by the sharehalders wasfwere sufficient for appraval.

I:’The amendment(s) was/were approved by the sharcholders throuph voting groups, The following statement
must be separately provided Jor eack voting group entlled to vote separately on the amendmeni(s):

“The mumber of votes cast for the amendment{s) was/were sufficient for approval

by R
(veting group)

e amendment{s) was/were adepicd by the board of directors without shareholder sction and shareholder
action was not required.

Dl‘hc amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

Datcd 08/18/2014

Signature MMD

(By a dircetor, p ; ent or other officer — if directors or afficers have not been
selected, by an incorporator — if in the handa of 2 receiver, trustee, or other court
appointed fiduciary by that fiduciary)

TRIANA, YOVANIS
{Typed or printed name of person signing)

PRESIDENT
{Title of person signing)
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