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COVER LETTER

TO: Amendment Section
Dnvision of Corporutions

NAME OF CORPORATION: _MC PAVING INC

P12000101751

DOCUMENT NUMBER:

The cnelosed Artfetes of Amendment and fee are submitied for filing,

Please return 3| currespondence concerning Lhis mutler o the following:

GONCALVES, MARCOS

Name of Cantagt Person '
MG PAVING INC

Firm/ ('.'nmpm.{y- )
13473 WEST RENA DR, APT A

Address !
LARGO, FL 23771

City/ Sate and Zip Code

|

MGONCALVESO22@HOTMAIL.COM

E-mut] sddress: {to be uzed for futurc annual report notification)

For lurther information concerning this matter, plesse call:

GONCALVES, MARCOS it 727 | B57-3247

L ! .

Name of Contact Person Arca Code|& Daytime Telephone Number

Encloscd is 3 cheek for the following amount made payable to the Florids Depanment af Siate:

B S35 Viling Pee Os43.75 Filing ee &  £J843.75 Filing Foe & $3$52.50 Filing Fee
Certilicale of Silus Cenified Copy Cenificate of Status
(Additional copy is Certificd Copy
enclosed) {Additional Copy

| is enclosed)

Moiling Addregs 3 .

Amendmenl Seclion Amendment Section

Division of Corporations Trivision r';l'(.‘urponuions
2.0, Hox 6327 Clifon Building

Falinhassce, FL 32314 2661 Exeutive Center Citele

'I'nilahnssl:t:. FL 32309

t
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Artlcles of Amendmend |

1 | StCRETARY OF STATE
Articles of l:ft‘orpﬂfﬂﬁ"“ ! TALLAHASSEE. FLORIDA

MG PAVING INC

(.\"-..me of Corporation us corrently l'lk-'d with the Florida Dept, nf Siute)
]

P12000101751

(DU&.'L.H'HEI'H Number of Corporation (il known)
]

Pursuant 1o the provisiens of section 607, 1006, IFlozida Statutes, this Florida Progit Cerporation adopis the following amendment(s) o
8 Articles of Incorporation: {

A. If amending name, enter the new oame of the corporation:

—_ . . The new
aame must he disiingrishable and coriain the word “vorperanon, “cempuliy.” er Tincorporated™ or the abbreviation
. EIRTS u . "w . v - L1 . o re 1 . - -
“Corp.” Tine.” or Co. " or the dexignation ~Corp,” “Inc.” or "Co". A professionul corporation nume must contain the
- 5o - : " S . " [
ward “chartered.” “professionul association,” ur the abbreviation "P.A. ;

B. Enter new principal office addreas if upplicable:
(Principal offive adiress MUSNT BE A STREET ANDPDRESS )

C. Enter new maili :
(Mailing addreas MAY BE A POST QFFICE B(IX)

D. i i$ ot nnd/or register ice address in Florida, ¢pter the pamy of the

new registered agent and/or the new repistered office sddress:

Nomige of New Regitered Apent

(Fi J:nridtr strvet eddrre)

New Bepictereed Cffice Address . . .Flonda
[{&1U] tLip Cenle}

! hervivp uccept the appointment us registered agent. | am familiar with and ecceat the obli atinay of the position.
d PPo g ‘I I3 pos
i

Sig'n.arure of New Regivtered Agr{n!, if changing

Page 1 ol 4
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I wmending the Officers and/or Dircctors, enter the title apd name of each officer/director being removed and titke, name, and
uddress of each Officer and/or Director heing added: I

fAnach additional <heets, ( necessary)

Pleusc aote the officerfdirector title by the first fetter of the aflice fitle:

I President; Ve Vice Prosideat; T— Treasurer: 5= Secretury: D= Dircetar; TR= Trustee: C = Chairman or Cleris CEO - Chicf
Exccutive Qfficer; CFQ = Chief Financiol Officer. If an officer/director holds ‘wavre thun vne ttle, list the Sirst letier of cach office
held. Preyideni, Treasurer, Director would be PTD, !

Charges should be noted in the following manner. Currenily Jokn Poe is listed as the PST und Mike Jones is listed ax the V. There is
a change, Mike Jones leaves the corporation. Sally Smith is named the V and . These should be noted us John Doe, FT as o Chunge,
Mike Joees, V oas Remave, and Sally Smith, SV ax an Add. :

Example:
X Change PT John Voe
X Remove Vv Mike Jongs
X Add sV Sally Smith
Type ul Actiun itle Numg Addixes
[{heck One) .
b e vp FEREIRA. ELIO JOSE 8896 55th St
X_ Add Pinsellas Park, FL 33782
Removc : - _
2) __ Chanye - -
e ;
__ .. Kemowe :
¥y ___ Change -
_ Add
— Remuove .
4) ___ Change
_ . Add
__— Remove E
|
5 Change _
o | _
~ Remowve :
i
A) _, Change I S
_ Add —
Remove .

Page 2 of 4
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E. If omending yr adding additionul Articles, enter chanpe(s) here:
{Aluch addizional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exghanpe, reclaasification, or concellatipn of jssued shares

provisinis for implementing the amendment il not cantningd In the amendment itsch:
(f net upplicuble, indicate N/A)

Pagc 3 of 4
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The date of ¢och nmendment(s) advption: ___

date this ducument was signed. !

Effective daic il applicable; \

Idosos 0008

. il other than the

(rter moee than $0 days after amondment file date)
I

Note: 1T the date fsceted in this block does not mest the applicable stttutory ftlmg requirements, this date will nut be listed as the

document’s cffeetive dale on the Department of Stats's recuords.

Adaplivo of Amendmeni(s) (CHECK ONE}

CT he smemtment(s) wasiwere adopied by the shareholders. The number of votu ensl [or the amendment(s)

by the sharehulders washwere suflicient for approval,

O The amendinent(s) was/were approved by the sharcholders through voting proups. The fuliowing statcmeny

mual ke separately provided for each voting eroup entitled t vote w;mrmeh o the amendment():

e number of voles cust {or the amendmeni(s} was/were seflicient for 4

by __.

pproval

{voling yroup)

O The amendment(s) wasiwere udopted by the bourd uf directors without -.han.ho'idcr action and sharehulder

uglion wis not required.

B The amendmeni(s) wasivere adopled by the incorporators without shan_huldcr acnon und sharcholder

aclion was nol required.

06/13r2018 :
PDuted i ) X i

Siynature _/

iroftor, president or other officer = if directars
¥ an incarporator - if'in the kands of a reee
Hdueiary by that fiduciary)

ppointe

GONCALVES, MARCOS

or pfhicers have pol been
ver, trustee, ur vther court

(Typed or printed narne ol person Signing)

PRESIGENT

(Vitle of person signing)
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