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COVERILETTER
TO: Amendment Section
Division of Corporations

.CF PAVERS INC
NAME OF CORPORATION; 0T TAVERS IRC

DOCUMENT NUMRER: | 5000068042

The enclosed Articles of Amendmcnt and fe are submitied for filing,

Please return al] correspondéence concerning this maner w the following:

[smael Cardoso

Name of Contact Person

Timeline Business Center LLC

Firm/ Compaay
8971 Daniels Center 137 304

Address
Fort Mvers FLL 33912

City/ Stare and Zip Code

dasiivzluiz |98 3@homail . com

"3
)
E-mail address: (10 be used for future ennual repet notificuiion) i ;
]
|4
For further information concerning ihis mutter, please call:
lsmael Cardoso 239 3447417 L3
at { ) & =0
Name of Contact Person Area Code & Daytime Telephcne Number N =
, et 5:"‘\
Enclosed is & check for the following amount made payable o the Florida Department of State: =
I
B $35 Filing Fec [1543.75 Filing Fee & (0384375 Filing Fee & [3852.50 Filing Fee
Certificaie of Status Centificd Copy Cenificate of Stawus
(Additionzt copy is Cenified Copy
enclosed)

(Additional Copy
is enclosed)

Muiling Address

Street Addregs
Amendment Section Amendmernt Section
Division of Corporaticns Division of Corporations
P.0. Box 6327 The Centre of Tallashassee
Tallahassee, F1. 32314

2415 N. Manroe Street, Suite 810
Tallahassee, FL 323103
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Articles of Ameadment
to

Articles of Incorporation
of

LCF PAVERS INC

{Name of Corporation as currently filed with the Florids Dept. of Statel
P13000568044

{Docament Number of Carporation {if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following ameadment{s} to
its Articles of Incorporation:

A. If amending name, enler the new name of the corporation:

e new
name must be disinguishable und coniainthe word “corparation.” “company, " or “incorpurated” or the abbreviation “Corp,

“fne..” ar Co, " or the desienation “Corp. ™ “inc,” or "Ca. A professional corporation rame must coniain the word
‘churtered, " “professional associalion, ” or e abbrevicaion TP

B. Enter new principal office address, if npplicable:
{Principal office address MUST BE 4 STREET ADDRESS)

(. Enter new mailing address, if applicahle:
fMailing address MAY BE A POST QFFICE RO

D. If amending the registercd dgent sadior registercd office address in Florida, enter the name of the
ngw registered go f cw repistered office address:

Namne of Now Repistered dgeny

{Florida street address;

New Registered (fice Addrese: . Florida
Crey) i Code!

New Repistercd Apent’s Signature, jf changing Registared Agent:

[ hereby accept the appointment as registered agent, | aw familior with and occepl the vbligations of the posiiion

Sigeusar s uf S Regiaw ol Agont i cftunging

Check if applicable
& The amendment(s) is/are being filed pursuant 1o s. 607.0120 (| 1y {e), F.8.
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If amending the Officers and/or Directors, enter the titte and name of each officer/director heing removed and titie, name, and
address of each Officer and/or Director being added:

(Antach addirional sheets, if necessary)

Pleuse note the officer/director itle by the first fewrer of the affice file:

P = Pregidens: V= Vice Presidem, T= Treasurer; S= Secretary; D= Director. TR= Trusice: C = Chairman or Clerk: CEQ = Chigf
Exccutive Officer. CFQ — Chief Financial Qfficer. If an officerzdirector holds mare than one title, list the first letter of each office held
President, Treasurer, Director would be PTD.

Changes shoutd be noted in the following manner. Currently Jahn Doe is listed as the PST and Mike Jones is listed as the ¥, There is
a change, Mike Jones feaves the corporution. Sully Smith is numed the ¥ and 8. These should be noted us Juhn Dee, PT oy o Change,
Mike Jones, 1" as Remove, and Sally Smith. 84 as an Add.

Exzmple:
X Change PT John Doc
X Remove vV Mike Jonss
_X Add SV Sally Smith
Type of Action Title Name Addrass
(Check One) —
N ) n VINICIUS ALVES CUNHA 412 WINKLER AVELXT 104
hange.
FORT MYERS, FL 33214
Acd
X
Remove
2) Chanue L .
_ Add
_____ Remave
3) Change
Add
Remaove
4) Change
Add
Remove
3) ____Change
Add
... Remove
6} Change
Add

Hotnove
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E. If amending or addine additionpl Articles, enter changeis) here:

{Antach addwional sheets, if necessary)  (Be specific)

18882447262 From: Ismael Cardoso

E. if an ymendment provides for an exchange, reclassification, or cancelation of issued shares,

provisions foy implementing the amemlent if not contained in the amendment iseif:

{if not applicasle, indicate Nid)




To: Page? Of.7 T 2020-09-04 14:52:23 (GMT) 18883447262 From: lsmael Cardoso

The date of each amendment{s) adoption: , if other than the
date this document was signed.

Effective date if applicable:

{na prore than 80 days after amendment file date;

Wote: If the date insented in this biock does not meet ihe applicable statutory Hling requirements, this date will not be listed as the
document’s effective date on the Department of Siate’s records.

Adeption of Amendment(s} {CHECK ONE)

(3 The amendment{s) wag/were adopled by 1he incarperators. or board of disectors without sharsholder action and sharcholder
action wias nol reguired.

B The amendment{s} was/were adopted hy the sharcholders. The number of votes cast for the amendment(s}
by the sharchulders wasiwere sufficient for approval.

(3 The emendment(s} vas/were approvad by the shareholders through voting geoups. The following stutement
must be separaiely provided for each voting group emitled fo vote separalely on the cmendment(s):

“The namber of votus cast for the amendment{s) was/iwere sufficient for approval

by

fvotng group)

Daced_ O3 | ‘:}tn A A N ;
Signature &K‘i{'n \Q‘;W\r\——“/ﬁ) SN \h W MBI &EV-\ "

" . 7 et e
(Byadi cu‘a’r} pr esidedl or other officer - if directors o officers have not been J
selected, by an incorporator — if i the hands of a receiver. wrustee. or other court
appeinted fiductary by that liduciary)

LUIZ C FARIA

{Typed or printed nume of prrsen signing)

(Title of parson signing)



