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15-Jun-2825 16:88 Anthony Canos +130852674286
Articles uf Amendment
to
Articles of Incorporation
of
BARON BRICK PAVERS. CORP
(N nIpo. rrently flled with the Florida )

P12000015302
(Document Number of Corporation (if known)

Pursuznt to the provisions of section 607.1006, Florida Statutes. this Florida Profit Corporation adopts the following amendment(s) to

its Articles of [ncorporation:
A. |famending name, enter the new name of the corporatian:
The new
ation. ” “company, " or Vincorporated ” or the abbreviation "Corp.,”
A professional corporation name must contain the werd

nante must ge distinguishable and contain the word “"corporation
" e, or MCa

“Inc, " or Cu, " or the designation "'Corp,
“chartered. " “professional association, ' or the abbreviation “P.A.
B. Eate w principal office i licable:
(Principal office address MUST BE A STREET ADDRESS ) i
—y M
. 0
— 3
ol &
=
C. Enter new mailing address. if applicable: o
(Mailing address MAY BE A POST OFFICE BOX) LI
T
rmox
e S
o
g Ry
——
=
=
D. If amending the registered agent and/or registered office address in Flgrida, enter the name of the
new teglsiered ngent and/or the new registered office address:
Name of New Registered Agent
(Florida sireet address)
Address: . Florida
(Ciry) (7ip Code)

3201 by SENEP sopp

New Registered Agent’s Signature, if changing Registered Agent:
! hereby accept the uppointment ax regiviered agent. [ am familiar with and accept the obligations of the pasition,

Signature of New Regisicred Agent, if changing

Check if applicable
(I The amendment(s) is/are being filed pursuant w 3. 607.0120 (11} (e). F.§
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If amending the Officers and/or Directors, enter the title and name of each ufficer/director being removed and title, name, and

address of each Officer and/or Director being added:
{Atrach additional sheets, if necessary)
Please note the officer/director title hy the first letter of the office mile:
P = President; V= Vice President; T= Treasurer; §= Secretarv; D= Director; TR= Trustec; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFQ = Chif Financial Officer. Ifun officer/director holds more than ane ritle, list the first letter of each office held.
Presidens, Treasurer, Director would he PTD.
Changes should be noted In the following manner. Currently John Doe is listed as the PST and Mike Junes is listed as the V. There is
a change, Méke Jones leaves the corporarion, Sully Smith is named the V and §, These should be noted as Jehn Doe, PT as a Change,

Mike Sones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT Tohn Doe
X Remove ¥ Mike Jopes
X Add 8V Sally Smith
Type of Action Title Nanwe Address
{Check One}
0 Change VP Jonathen E. Aldana Mayorga i _3281 NW [&TH ST _ :2 o
- - 3= O =52
Add Miami, FL 33125 E x5 (‘-:
_ gt
X jualiE
Remove R =
7 Wn
DIR Hugo Aldana 2141 NW I7THL STREET &© ™
2} Change 4 Nl
P -
Miami, FL 33125 m =X
Add R I
~TT 5:-1 ..
X r— A=
Remove = 5
31 ___ Change =
Add
Remove
4} Change
Add
Remove

3) Change

Add

Remove

) Change

Add

Remave
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E. If amending ur adding additional Articles, enter change(s) here:
{Attach additional sheets, {f necessary).  (Bre specific)

p-4

)
— 27

F. If an amendment provides for an_exchange, reclassifleatlon, or cancellation of Jssued shares,
0Visi ) enting the a ent il not contajned in the ; dmept jiself;

(if not applicable, indicate N/A

0 51 Ny s

~.d
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0171572025
The date of each amendment(s) advption: . if ather than the
date this document was signed.
Effective date if applicable: _ -
(no mare than 90 duays after amendment file date)

Note: [ the dare inserted in this block does not meet the applicable statutory filing requiremenis, 1his date will not be listed as the

document's effective date on the Depariment of State’s records.

Adoption of Amendment(s) (CHECK OKE)

= The amendment(s) was/were adopled by the incerporators, ot board of directors without shureholder action and shareholder

action was nat required.
O The srendment(s) was/were adopted by the shareholders. The number of votes cast for the ameadment(s)

by the sharchelders was/were suflicient for approval.

0O The amendment(s) wasiwere approved by the sharcholders throngh voting groups. The following statement
must be scparately provided for cach voting group entitled 1o vote separately an the amendmentfsj:

[ ~o
“*T'he number of votes cast for the amendment(s) was/were sufTicient for appraval ~m =3
T OO e
" — A
by 7 S
fvoling groupj D
I —
I oen
({3 -
L Tw
Dated -_!_ LY 1: mT 5
ol é I v S
. A N
Signatur o — - £
m

. L] - .
wadirector, president or ather officer — if directors or ufficers have not been
selected, by an incorporator = if in the hands of a receiver, trustee, or other court

appointed fiduciary by that fiduciary)

:_TOFQL A\o‘ann

(Typed.or E}:tcd same of person signing)

LA t.ﬂLfJ\‘l_

(Title of person signing}




