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COVER LETTER é B
L FYg) IR
TO: Amendmen! Section (:é .-
Division o Comerations ‘_?o ”’t »
. GE BRICK PAVERS INC -
NAME OF CORPORATION: B %
O 16X X
DOCUMENT NUMBER: m ’ e _— o g6-\
o

The enclased Articles of Amendment and fee are submiticd for fiting,

Please return 2t comespundence concerning this mauller (v the following;

NDEQLIVEIRA, GEDION

Name of Coniact Persun o
UL BRICK PAVERN INC

Firnv Company .

615 C Bloomingdale Ave APT 3

Address
RRANDON, FL 335%1)

City/ State and Zip Code

gedsonaliveira¥ | fmgmail . com

E-maif address: (10 be used or tuture annual report nolitication)

Fur tunther information cancerning Ihix matter, please gall:

DE QLIVEIRA, GEDSON ar 813 951 5162

Name of Contact Person Arca Code'& Daytime Telephone Number

Inclosed i o cheek for the following amount made payable to the Florids Depantment of $tate:

B 335 Filing Fec 0J543.75 Filing Fee &  D$43.75 FilingFee &  [J§52.50 Filing Fee
Ceniliente of Stuus Certified Copy - Certificate of Statuy
{Additional copy is Cenificd Copy
enclosed) (Addirional Copy

5 enclosed)

Muiling Address Sirevt_Address

Amendment Scetion Amendment Scction

Division of Carporations Divizion ol Comorationg

P.(). Box 6327 Clifton Building

Tallahussee, FL 3234 266! Exceutive Center Circle
Fatahpssee, FL 33301




09/20-2018 1:44 PY FAX 813 8§34 0263 DDS TAX SERVICE fdooo3/0008

=¥
Articles of Amendment ) ESRY
2
to [ L
Articles of Incerporation e(f:‘,\ ‘e
of o N
GE BRICK PAVERS INC S Q.

(D;'ame nf Cnmnrntion.ns currently (led with the Florids .Dtpl. of Starc)

PIODOOO 1 6844

(150.<;umcnt Number ui'-(::ormrminn (1l known) . ﬁ;

Pursuant 1 the provisions of section 607.1006. Florida Stututes, this #orfda Prafir Corparation adopts the following amendmeni(s) 1o
18 Articles 0! Incomontion:

A. Il amending ngine, enter the new name of the corporatiun:

N . . . The  new
pame it Be distinguishable and contain tn: word “corporetion.” “rompany.” ar Vincorporated " or the abbivviatiun
Crp e, ar Col” oue the dovignation “Cerp, ™ “Inc. " or "Cu'. A professinnaf corporation name muxt contain the
word Tchariered " Tprofessional associotion, " o the abbrevigtion "PA

B. Eaicr new principal affice addreas, if applicalie:

(Principal office address MUST BE A STREET 4DDRESS)

C. Enter new mailing address. if a
(Madding uddress MAY BE A POST OFFICE BOX)

D. I amending the registered apent aoifor registered otTiee sddress in Flnrndn cater the nnme of tha
Doy repistéred wyent andior the new registered nffice addepss:

MNume of New Reeisternd HAyent

(Flocida vreet addresx)

New: Regiseered Office Adddress: B . Florida .
vt {Zip Code)

MNew Repistered Apent's Sionature, [F chu anvipy Registered Agent:

1 herelyy accept the uppeininient as regisiered agent. | am fumiliar with end octept the obligations uf the pasiion.

Signanee of Mow Registered Agent, if chaaging

Puge 1 of 4
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If amending the Olficers and/ar Dircetors, enter the title nnd name of cach officer/director being remaoved ond title, nume, and
address of euch Officer and/ue Director heing added:

fAttach additional vheets, ’.T""" ey

Please ande the officerfdirector tily by the firv Wotior of the office title:

P President: V= Vice Poesident; T— Trewsnrer; §= Secretory: D— Divvctor; TR- Trusive; C Chairman or Clerk - CEQ =~ Chivf
faecutive Officer: C1O - Chief Finunciul Qffiver. I un officertfdirector holds more than oae siste, Jist 1he first fewer of eack affice
hetd, eesident, Treasurar, Divector would he P,

Chanyes shoude! e nored in the fllowies manner. Coreenibe Jojin Doe it listed ay the PST vad Mike Jones ix isseed s the V0 There o
o chanpe, Mike Jones haves the corposation, Sully Smuth 1s stamed the ¥V und S, Those skautd be noted ax Juba Line, PV as g Chuniye,
Mike Jones, Voax Reseve, and Sullv Smith, 81 ax un Add,

Fxampic;
X Chunge PT Joby D
X Remove Vv Mike Jones
X Add sV sally Smith
Type ol Action ke Naue Addrges

1Check One)
D Joao Luir Clavidine Carvalha 615 € Bloomingdale Ave APT 3

1Y __ Change

BRANDON, IF'L 33511

X Add

Remove

2y Change

Add

Kemove i 2

1y __ Change

Add

Remove

4} Chunpe

Adld

.. Bemowe

5} Chunge

Add

Remaove

6) __ Change

Add

Remove

Page2old
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k. winending or adding additional Articles, enter chanpeis) here:

(Attach addditionral shoers, if necessurv),

tHe speeific

SERVICE

@o005-0008

1M an amendment pruvides for an eag

pruvisions for implementing the amendment If nyl containgd in the smendment ilself:

Ul mot upplicable, indicute N/A)

Page Yol4
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The daute of each smendment(s) adoption: i . . tf other thun the
dute this dogumsal was signed,

Effective date il applicable:

(o mare than Y0 duvs afier amendment fife dute)

Note: 17 the date insericd in (his block daes nar meel the zppiicable slatutary filing requirements, tivs date wiil not be histed 35 lhe
ducument’s etfcctive date on the Depurtment of Stste’s records.

Aduptivn of Amendmeni{s) (CHECK ONE)

O The smendment(s) wasiwere adopied by the <harchalders, The number of vates cast for the smendimeni(s)
by the sharchulders wasviwere sufficient fur approval.

0 The amendment(s) wasiwere approved by the shareholders through voting groups. The following stetement
st be separately provided fur each voting group entitled t vote separately on the amendmen:(s):

“The number of votes cast for the umendmeni(s) was/were su(Ticien! Jur upproval

hy

{ t‘u.'r'ﬁg wraup)

O The amendment(s) was/were adapted by the board of directars withoul sharcholder action and sharcholiler
action was nof required.

W T'he mnendmeni(s) wasiwere adopied hy the incorporalurs withaut sharehnlder uetion and shareholder
telion wits not required,

U 20:2018
Nalcd _

Signalurc Aidg, L2 O( .
(ByA director, president or other officer - if directors or olTicers have not heen

sclected, by an incorporator  if in the hands of a recciver, tustee, or other court
wppointed fiduciary hy that fiduciary)

DEQLIVEIRA, GEDSON

(Typed or printed aame of person _:signing')

PRESIDENT

-¢:I:itlc of person <igning)

Page 4 of 4




