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COVER LETTER

TO; Amendment Section
Division of Corporations

NAME OF CORPORATION: BAJU PROFESSICNAL PAVERS INC

DOCUMENT NUMBER; [ 11000078615

The enclosed Articles of Amendment and fee arc submitted for filing,

Pieusc return all correspondence cancerning this matter to the following:

DANIELE BECIL

Name of Contact Person

Firmv Company
5801 107th TER N
Address

PINELLAS PARK, FL 33782

City/ State and Zip Code

danibevil@ymail com

E-mail address: (10 be vsed for future annval report notification)

For further information concerning this matwer, please call:

DANIELE BECIL at (727 y 234-5300

Name of Contact Person Arcu Code & Daytime Telephone Number

Enclosed is a cheek for the foliowing amount made payuble to the Florida Department ot State:

B $35 Filing Fee O$43.75 Filing Fee &  [J$43.75 Filing Fee &  [1$52.50 Filing Fee
Certificate of Smtos Certificd Copy Certificate of Starus
(Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Addroesy Strect Addpesy
Amendment Section Amendment Section
Division of Corporations Division of Corporutions
P.O. Box 6327 Cliflon Building
Tallabassce, FL 32314 2661 Executive Center Circle

‘Tullahagses, FL 32301
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Articles of Amendment o 23 a: 3‘]
10 TP

Articles of Incorporation 2“‘% S
of

BAFI PROIESSIONAL PAVERS INC
{Name of Corporation as currently filed with the Tlorida Dept. of State)

P110000T8615

{Document Number of Corporation (if known)

Pursuant to the provisions of seetion 607,10046, Florida Statutes, this Florida Prafit Corporation adopis the following amendmoent{x) to

its Articles of Incorporation:
A. Hamending npme, enter the new nome of (he corporation:

The new
name must be distinguishable and conrain the word “corporation,” “company.” or “incorporated’ or the abbreviation
“Carp,,” “Inc.,” or Ca.,” or the desigmation "Corp,” “Inc.” or "Co". A profexsianal corpuration name must eontdin the
ward “chartered, ' “professional association,” or the abhreviation “P.A."

5081 10Mh TER N

B. Eater new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

FINELLAS PARK FL 33782
C. Enter new malling addeess, if applicable: -
S081 1 b
(Muiling address MAY BE A POST QFFICE BOX) O7th TER N
PINELLAS PARK FL 33782
D. Il amending the registeved apent and/or ceyistered officc addiress in Florida, enter the name af the

w petristered apent and/or the new repiste i
, DANIELE BECIL

Nam i) v
508! 107th TER N
(Flurida sireer address)
Registered O s PINELLAS PARK _Floﬁdas:wsz
(City) (&ip Code)
New Repistered Apent’s Signature, if ehungin i t:

1 heorehy accept the appointment as registered agent, T am familiar with and accepl the obligations of the posiron.

Signature of New Reyistered Agent, if ehanging

Pagel of4
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1f amending the Officers and/or Directors, eater the title and name of cach officer/director being remmoved and fitle, name, and
addresy of cach Officer and/or Director being added:

(Atrach additional xheets, i necessary)

Please note the afficer/director title by the first letter of the office tile:

P = Presidenty V= Viee President; T~ Trensurer; 8= Seeretary: D= Director; TR= Trustee; C = Chairman or Clerk; CEQ — Chigf
Exeentive Officer: CFO = Chicf Financiul Officer. If an officeridivecior hotds more than one title, list the first lelter of each office
held, President, Treasurer, Divector would be PTD.

Changres should be noted in the following manner, Currently John Doe is listed us the PST and Mike Jones is lixied a5 the V. There is

a chunye. Mike Jones leavey the corporation, Sally Smith is numed the ¥ and S. These should be noted ax Jokn Doe, PT as a Change,
Mike Jones, V es Remove, and Sally Smith, SV as an Add,

Example;
X Change L § Jotm Doe
X Remove v Mike fongcs
X Add L= Sﬁﬂ!’-ﬁm‘ﬂ.‘
(Check One)
X p DANTIELE BECIL 5081 10Tth TER N
1y Change
RLLAS PA
Add PINELLAS PARK FL 33782
—_Rcmove
P JUSCELINO LAGE | 11147 LONGHILL DR
2) Chanpe
PINE FL 33
Add ELLAS PARK, FL 33782
z(_ Remowve
3) Change
Add

Remove

4) _ Chanpe

Add

Remove

J) Chanpe

Add

Remove

) __ Change

Add

Remove

Poge 2 of 4
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E. M amending or adding additionsl Articles, enter change(s) here:
(Attach addirional sheers, if necessary).  (Be specific)

F. If an amendment nrov;ges for -.m exchange veclasifoation, or cancellation 68 iwwued shares,

t If not contained in the amendment itself:

{if not applicable, indicate N/A)

Page 3 of 4
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LEACTARY UF S 1410
HYISION OF CORFORATIO
The date of ¢ach amendment(s) adoprion: if other than the

date this document was signed, 2[”8 SEP 23 AH g: 37
Effective date if applicable:

(no more than 90 days afier amendment Jile dats)

Note: 11 the date inseried in this block does nol meet the applicable stalutory filing requirements, this date will not be listed ax the
document’s cffcctive date on the Depurtment of State’s records.

Adoption of Amendment(s) {CHECK ONE)

O] The amendmeni(s) wax/ware adopted by the sharcholders, The number of votes cast for the smendment(s)
by the sharcholders was/were sufficicnt for approval,

01 "The amendmaont(s) was/were approved by the sharcholders through voting groups. The fnllowing statement
must he separately provided Jor cach vating group entitled to vote sepurately on the amendment(s):

“The number of volcs cast for the amendmenl(s) was/were sufficient lor appraval

by 3 A
{varing group)

The urmendment(s) was/were adopied by the board of directors without sharcholder action and sharcholder
action was not required.

] The amendment(s) was/were adopied by the incorporators without sharcholder action and sharcholder
action was not required.

092272016
Duted,

Sippurture b S P H H—&l—h— a-__&_\_
{By a dircctor, preyident or other officer — if directons or officets have not been
selected, by an incorporator  if in the hands of a recciver, wustee, or other court
appointed fiduciury by that fiduciary) g

DANTELE BECIL

{Typed or printed narne of person signing)
SECRETARY

{Tillc of pcryon signing)

Paged of 4



