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TO: Amerdment Section T T
Division of Corporations "‘ S
U-\ '
MQG PAVING TNC )
NAME OF CORPORATION: ? Sl ) -
P1200010175) iy
DOCUMENT NUMBER: W@ e
PR
The enclosed Articlos of Amgndwtens and fee are submitted tor filing. .
Please reburm all correspondence conceming this matter to the following:
MARCOS GONCALVES
N
Name of Contact Person
MG PAVING INC
] . Firm/ Company
13473 WEST RENA DR APT A
Address
LARGO/FL/33771
City/ State and Zip Code

MGONCALVES02Z@HOTMATL.COM

E-matl address; (1o be used for future annual report notification)

For further information concerning this matter, please call:

MARCOS GONCALVES . .. iy 727 ]

657 3247

Narae of Contact Person

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

B $35 Filing Fee O543.75 Filing Fee & (152375 Fiting Fee & [1552.50 Filing Fee
Certificale of Status Certitied Copy Certificate of Statug
{Additional copy is Centiticd Copy
enclored) (Additional Copy
1s enclosed)
Mailing Address Street Address
Amendinent Section . . Amendment Section
Division of Corporations Diviston of Corporations

P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 :

Tallahasses, FL 32301

Area Code & Daytime Telephone Numbey

2661 Executive Center Circle
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Articles of Amendment i K
to -
Articles of Incorporation - -
. of w B
MG PAVING INC £
N fCo i currently filed with the Florida Dept iate o

P12000102751

(Document Nutber of Corporation (3f known)

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

A. M amending name, enter the new game of the corporation:

: The new
name must be distinguishable and contain the word "corporation,” “company,” or “incorporated™ or the abbreviafion
“Corp..” “Inc..” or Co.,” or the designation "Corp,” "Inc,” or “Co". A prafessional corporation name must comtaly the
word “chariered. " “professional association,” or the ahbreviation “F.A4.”

B. Eater new principal office address. if apoijcable:
(Principal affice address MUS. T D, )

C. Enter pew m add i jcahle:
(Muiling address MAY RE A POST OFFICE BOX)

fam [yeer ent
(Florida street address)
New Regisgered Office Addregs: , Florida
(Cityd (Zip Code)
ew Istered Agent’s Signature, if changl jater eht;

1 hereby occept the appointment af registered agent. | am familiar with and accepi the obligations of the position.

*

Signature of New Registered Agent, (f changing

Pape 1 of 4
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If amending the Qfficers and/or Direclars, enter the title and name of each officer/director being remaved and ttle, name, and
address of each Offleer and/ox Director being added:

(Attack additional sheets, if necessary)

Piease note the officer/director title by the first letter of the office title:

P = President; V= Vice Presidens; T= Treasurer; S= Secremny; D= Divector; TR= Trustee; C = Chairnan or Clerk; CEQ = Chigf
Executive Qfficer; CFO = Chief Financial Qfficer. If an officersdirector holds more than one title, list the first levter of each office
held. President, Treasurer, Director wovid be PTD. '

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jonos is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and 5. These showld be noted as John Doe, PT as a Change

Mike Jones, Va.s Remave, and Sally Smith, SV as an Add.

Example:

X Change PT - JohnDoe

X Remnve v Miks Jones
_X Add sV Sally Smith
Type of Acgon Tide Name : Address A
{Check One)

D DA SILVA CRIVELARI, Antonio £701 BRYAN DAIRY RD

1) ___ Chenge

‘ 10
f__, Add Mpl APT.602

LARGO/FL Z1P 33777

Remove

iww Would Not g 4

2) _____ Change

Add

Remove

3) Change

Add

Remove

4y ____ Change

Add

Remove

3) ___Change

Add »

Remove

6) ___ Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) hers:
(Anach additional sheets, if necessary).  (Be specific)

F. If ap amnendment provides for an exchange. reclassification, or cancellation of issued shares,

provitions for impleinenting the agendigent jf not contained [n the amendment itself:
{{f not applicable, indicate N/4) :

Page Jof 4
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: 03/02/2018
The date of each amendment(s) adoption: if other than the
date this document was signed,

Effective date if applicable: -
: (o more than 90 days after amendniens file datey

Note: If the date inserted in this block docs-not meet the applicable statutory filing requu'emenrs this date will not be Usted as the
document’s effective date on the Departmcnt of State’s records,

-

Adoption of Amendment(s) . (CHECK ONE)

£f The amcndmeutfs) wasfwere adopted by the sharecholders. The mumber of votos cast for the amendmem(s)
by the shareholders was/were sufficient for approval,

£J The amendment(s) was/were approved by the shareholders through voting groups. The fallowing statement
must be separately provided for each voting group entitled 10 vore separarely on the amendment{s):

*The qumber of votee cast for the amendment(s) was/were sufficient for approval

by . "
(voting group)

B The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

O The amendment(s) was/were adopted by the incorporators without sharsholder action and shareholder
action wes not requived.

03/02/2018
Dated

a flirector, president or other officer — {f directors or officers have not been
seleated, by an incorporator — if in the hands of a receiver, trustee, or other court
appoiated fiduciary by that fiduciary)

MARCOS GONCALVES

(Typed or printed name of person signing)
PRESIDENT

(Title of person signing)
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