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TO: Amendmeni Setion
Division of Corpormions

NAME OF CORPORATION: FERRAN PAVERS ING
BOCUMENT NUMBER: P1 3000{)22936

T he coctosed Aricles of Amdadment and fee are sutmiteg for filng.

Phease retum eff correspondenice combenying this mattér 1o the Softewing:

FERRAN, JOSUE

N of Uantaat Persan

FERRAN PAVERS INC

Finn! Cumnpany

6976 ORKNEY AVE NORTH

Addrew
ST PETERSBURG, FL 33709

Uit/ Stteand 2ip Code

josueferran@yahoo.com

Tremrall wdidress? (10 be wsed tor frlure arnnal report notfcaiig )

For further infarmatians conoeriting dus mattes, please callr

FERRAN, JOSUE 727 | 520-3845

L

Name of Comant Posen

Enclosed is a check fior the following seuount wade payable to the Flunids Department of Stale:

(I 535 Fifing Fee Clg43.78 Eibng Fee & DIS43.75 Pilpg e & [JSS2.50 Fiing bos
Certifivute of Sty Curtified Copy’ tertifleats of Seatus
i Additionsl copy s Cortifitd topy
anulored) tAdditional Copy

weneloxedy
Muilin: L]
Agwndmoent Nection
Bivision of Corporaions
L Box 6327
Fullhassey, Fi, 32314

Sireet Addrey

Amondment Section
[Hvision ol irporgtion s
Cliflon Huilding

2661 Baceutve Center Uircle
‘Tullakasser, FL 32304

Area Code & Damtime. Telepbotic Number

@oo02/00086
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Pt
SEOHETARY OF vinis

DIVIBIEOF CORPUGAL TR

Articles of Amenduient 15 HAR 18 AM B: L1

o
Articles of fnearporution
nf

FERRAN PAVERS INC
iNnune gf'(iarmrrgum;.w curreatty filed with the Flovlds Dopt, of Sttte)

P13000022936

ihecumon Noreber of Corpersiion it knixwn)

Purssunt t the provisioms ol'seetion 607, 1006, Florkds Satutes. this Flarkde Profit Corporation adupts the fallowing smendimentt st (o
ity Articles of Incorporation:

A, If winending he new pame of the H

- v BE TR
name st be Bstinguivhalle and contiin i word Crorpendhion” Covmgany, T or Chverponted’ or the abbreviarian
“Unep” T T e oL ae b sesigation “Corp " e T ar CCeT A profiasions corposston name st contitin ta
ward “thiriered. " Cprafisdenal aesaciation, " or the b breviotion P47

8. Eotvr now primcion) office address, if applicablé:
(Principal offlee adtdriny MUST BE A STREET ADD

£. Enpitrpew maiting address, 3 applicabibe;
{Malling wrdidress MAY BE A4 POST (GFFICE BOX; .

Nopw_of New Registered 20em

{Fbwida straet quidress

New Registorad (ke ddidress, Floridn

Aot i

e 1 Cade

I Beraby ocvent fh aﬁ'cfurimnmr sumitered agent. {am A:m: B wich pind aceepr the obligatiuny oof the pesision,

Signature of New Begisterved Agess, if chungume

Pape 1 of 4




03/18/2015 1:46 PH FAX 813 884 0263 DDS TAX SERVICE d0004/0006

1 amending the Oftcers andfer Sirectars, cater the title aod same of cath affices7divector belog vemeved nmd title, adwis, fng
address of each Qfficer andfor. Rivector being adided: '

tearrad wddditionnd sheews. ifarcessary} _

Pleaae rieite the affees ditecior fitle By e first Keftev of the office mle:

P President. ¥ Fige Proxident; T Frewsurwr; 3+ Secperagy; Ps Birector, PR Trumer, (0 Uhaivosatyor Chaks CEG < Chiyf
Exeerdtive Officer, UFC = Chigf Finoncial Officer. 3 an affiver-dercotor holds muore then one tigle, st the firsi luster of each oflice
hehd Prosident, Treasurer, Phivector wowdd be FTI

Changes shoabl be noted in the fliowing sponia. Cirenilv helin Doe s fsied av the P5T qod Mike Jones is listed as the V. There iv
et T, Mk Toues lesves the vorgeraiian. Sallv Smish Dot v 1wk B, These shonbd be nofind as Jofin Dee, PT as o Change,
Mike Jomes, U s Roneove, and Sty Smith, 8 as ae ddd,

Examgple:

A kg BY - Juba Do
X Renne b3 Mikg Junes
e Add ¥ Sally Stk

Type of Action Lizle Numw Auldress

heck U}
1 D(.’lwmgc e DARREM LEMLER. 14421 MURRAY AVE
Y1 A LARGO FL 33778

i I Remuve .

e El Chaige e . ; -
[:}_ Sk e
E]__ Rumoer P

i lD_ Gz:mg'e e .
!'"1 Add
Kt

D_ Remove

¥ D_ Chigige . .
D Add

ST

5 E]_' Change T o
[Lsw
3’ I\Rcﬂm‘.’c R

]

€ §_ 5 Cliange

i [_ Al
D_ Eemove

Page 2 ol 4
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E, i g itional A i, gnter thanop .
tAlach addithond shaots, Hnecersaryy. (8o specific)

F. mhnu L of issnud yhares

omained in the amnmnent Ixells

(g[ rw ap;:um‘:&. B :.Ir.rm, Ay

[e—
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Pt
SECHRI TARY |
DIVISIaH £F COR:

1SMAR 18 AN 8:47

SAAE

R
EHLATEIN

The date of ench amendment{s) adaption:

, if other than the
date 1his Jovusnon wos signt,

Eftective date J applicable:

(Ho prar Uian Sehdavs aiter ameattmin fife dusel

Adaption of Amendmentis) {CHECK ONEY.

l( il‘iuz amendment(s) washvere adoptsd by the sharcheiders. The otmbor of votes cast For the wasadmeniis)
by 1he sharehotdors washsere &ificient for aproved,

ths.: amendmentis) washwere approved by the sharcholders trongh voging giowgls. The follawing seatement
must ba separately provided for edch woting growg vimitled 1o vote sopdrately nn ghe amendmns(s):

S Phesstimtner of viges Gt for b wisendmenti's) wasivers sulfiornt ir appraval

i"':-‘ >
(it prourd

t ‘;lhc wnendmaent 53 wasteons dnpled by the boand of dizedions withous siarcholder action ang shareholdior
action was nat required.

DE he amendnent(s) washuere adapted by the intorpordons withiat st ehiolde: dcrion aivd sharehoider
aetion wus ot reghired.

g 0341872015

Shpmatuee el Lo, e s ettt
135 3 diveitor, president or sbur officer ~ if ditectons or iffoers aye svlbeen
selected, hy an ipeorgionsfed — i in the hands of 2 recefver, irastee, orother cort
apporinted fiduciary by that fidugiary}

JOSUE FERRAN

U e

£vped or printed et of person sipgiing)

PRESIDENT

tTitle of person signing)
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