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May 4, 2010
FLORIDA DEPARTMENT OF STATE

PAVERS PLUS OF JAX, INC Davision of Corporations
76196 TIDEVIEW LN
YULEE, FL 32097US

SUBJECT: PAVERS PLUS OF JAX, INC
REF: P100Q0O0037455

We received your electronically transmitted document. Howaéaz, the
documant has not been filed. Please maka the following ocorractions and
refax the complete document, including the elactronic filing cover gheet.

The data of adoption of each amendment must be included in the document.

If you have any quastions concerning the filing of your décument, please
call (850) 245H-6964.

Irane Albritton FAX Aud. #: H10000108925
Requlatory Specialiat II Lettar Number: 210200011095

IS

P.0 BOX 6327 — Tallshassee, Flonda 32314
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: PAVERS PLUS OF JAX, INC

DOCUMENT NUMBER: . P10000037455

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

Please return all comrespondence concerning this matter to the following:

WELLINGTON ALCANTARA,
Name of Contact Person

PAVERS PLUS OF JAX, INC
Firm/ Company

76196 TIDEVIEW LN
Address

YULEE, FL 32097
City/ State and Zlp Code

dress: ture annual repart notlical

For further information concerning this matter, please call:

MARIA PINHEIRO at( 407 682-9830
Name of Contact Person Ares Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

[ 535 Filing Foe []$43.75 Flling Fee & . [1%43.75 Filing Fee & [1552.50 Filing Fee
Certificate of Status Centified Copy Certificate of Status
(Additional copy Is enclosed) Certified Copy
(Additional Copy is enclased)

-Mailing Address Strect Address

Amendment Section Amendment Section

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

Tallahagsee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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'..J
Articles of Amendment o % t
t() V(d;(x ?f ( ~
Avticles of Incorporation % % /\ '
of %3, © 43

+,
PAVERS PLUS OF JAX, INC e
o
2

(Name of Corporation as currenily filed with the Florida Dept. of State)

P10000037455
{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Flerida Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

A. Il amending pame, enter the new name of the corporation:

name must be distinguishable and contain the word “corporation,” “company,” or “incorporated” aor the
abbreviation "Corp.,” “Inc.,” or Co.,” or the designation “Corp,” "Inc,” or “Ce”. A professional corporation
name must contain the word “chartered,” “prafessional assoclation,” or the abbreviation "F.A.”

B, Enter new principal office addresy, if applicabje;
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable;
(Maillng address MAY RE A POST OFFICE BOX)

D. Xamending the yegistered agent and/or yesistered office address in Florida, gnter the name of the
new stered agent and/or the new regist ffice address;

Name of New Registered Agent:

New Registered Office Address: {Florida street address)
' ' _, Florida
City} : (2ip Code}
ew Registe ' natu changing Registered Agent:

1 hereby accept the appointment ay registered agent. I am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing

Pagelof3
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I amending the Offjcers and/or Directors, enter the title and name of each officer/director being
removed and title, name. and address of each Officer and i ing added:

(Attach additional sheels, if necessary)

Title Name Address Type of Action

—— O Add
I3 Remove

- : 0O Add
O Remove

B Add
3 Remove

E. I amending or adding additionsl Articles, enter chapge{s) here:
(attach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or i i har
ravisions for imple) i amendment ined in the apendment itself:
(if not applicable, indicate N/4)

Pagelol3
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The date of cach meendiment(s) sdnption: 05’/01//3'010
MGﬂtr:ﬂlmw (date of clplon b roqired)

¢ {no mare thoit 50 dayy afier amandmerd file dote) .

Adaptien of Areridncat(s) (CHECK ONE)

{1 The amencment(x) washwers adopted by the shareholders. Tive nimber of vikes cast for the amandment(s
byﬁammmnnﬁdﬁfww )

{] The amendincu(s) wsa/wese approved by the sharchalders through voring GOups. T filowing Statement
maxt be separately provided for sach voiing prosp mmwwm;wmmp&mmmg

“The sumber of voses caat for the sonendmeurt(s) was/wers sufficlant for spprovel

by _
(woting grosp)

Dmm)mmwmmammmmwmmﬁ
action way not required.

Dmmmms;ms@mwumwmmmmmmmww
sction way nud required.

o/ a8
= if directors or officers have not boon
siecied, by au incompfrator - 4f inAfie Bands ot a fecefver, snstes, or other court

WELLINGTON ALCANTARA
{Typad or printed name of person signing)

RRESIDENT
(Tide of person aigning)

Pagedofd



