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Articies of Amendment

Articles of Il:corporation
of
GENESIS PAVERS INC
(Name of Corporatian as currently filed with the Florida Dept. of State)
P14000021939

(Document Number of Corporation (if known}

Pursuant to the provisions of section 507.1006. Florida Statutes, this Florida Prafit Corparatian adopis the fallowing ameandment(st 1o
its Artictes of Incorporation:

A. [f ameading name, enter the new name of the carporation:

The new
name must ke disiinguishable and contain the word “corporalion,” “company. " or “incorporated” or the abhreviation "Corp ™
“lne T or ColT or the designation "Corp.” “lne, " or “Co”. A prafessionul corporution nome must comain e word
“chartered " Uprofessional assaciation.” or the abbreviation P4 "

B. Enter new principal office address, if spplicable:
(Principal office address MUST BF A STREET ADDRESS )
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C. Eater new mailing address, if applicable: Pl . e
(Mailing address MAY BE A POST QFFICE BOX) : P
o PRt
. o= il
1 —itm ‘:
LB ";j
D. Hamending the registered agent and/or registered office address in Florida, enter the name of the -
new repistered agent andfor the new registered office address:

Name of New Registered Agem

(Florida sirver uddress)
Sow Registered Office Address:

. Florida
1Ciry)

tZip Code)

New Registered Agent’s Sipnature, if changing Registered Apent:

{ hereby accept the appointmen as regisiered agent. | am famifiar with and aecept the obligations of the position

Al gnaiure of AN Kegisered gt vhueginy
Check if applicable

T The amendment(s) is'are being {iled pursuant to 5. 607.0120 (11){e). F.§.
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
sddress of each Officer and/or Director being added:

{Atiach additional sheets, if necessary)

Please note the officerrdirector title by the first letter of the yifice title;
P« President: V= Vice President: T~ Treasurer. 5+ Secretary, D Director: TR= Trusiee, { = Chairman or Clerh; CEOQ = Chigf
Lvecutive Qfficer: CFO = Chigf Financial Officer. If an officer/director holds more than one title. list the first letter of vach office held
President, Treasurer. Director would be PTD.
(“hanges showld be nated in the following manner. Currently John Doe is fisted as the PST and Mike Jones is listed as the | There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V' and § These shauld be nated as John Loe. PT as a Change,
Mike Jones, Vas Remove, and Solly Smith. 81 as er Add
Example:

X Change PT John Doe

X Remove ¥ Mike Jones
_X Add sy Sa)ly Smith

Tvpe of Aclion Titlg Namge Address
{Check Orne)

VP MARIO E MENDOZA 4537 LUCKETTRD
i) Change

FOR'T MYERS, FL. 33905
Add

_ Remove

n Changc T
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_Add L
Remove s
L] Change L
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Add
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Remove "

<} Change

Add

Remave

50 Change

Add

Remove

i Change

Add

Hemove
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E. If amending or adding sdditional Articles, enter change(s) here:
{Anach additional sheets, if necessaryj.  (Be specific)

F. 1fan amendment provides for an exchange, reciassification, or ¢anceliation of issued shares,
provisions for implementing the amendment if not contzined ip the amendment itself;
{if not applicable, indicate M7A)
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The date of each smendment(s) adoption:

date this document was signed.

Effective date il applicable:

{no more than 90 davs after amendment file date)

. if other than the

Nate: If the date nseried in this block does not meel the applicable stlutory filing requirements. this date will not be fisted as the

document’s effective date on the Department of State’s records.

Adoptien of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adopled by the incorporaiors, or board of directors without shareholder action and shareholder

action was not required.

1 The amendment(s) was/were adopted by the sharcholders. ‘Fhe number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

25 The amendment(s} wastwere approved by the sharchoiders throvgh voting groups. The following statement
miest be separately provided for each voting group entitled (o vaie separaiely on the amendmentis):

“The number of votes cast for the amendment(s) was/were sufficient for approval

by

fvating yroup)

Be /0/)5 2%
%@,ﬁﬂc‘ﬂf&m Yoot

R Fr . - .
{By a director, president or othéPafficer — if directors or officers have nol been
selected, by an incorporator — if in the hands of a receiver, trustee, or other count
appointed fiduciary by that fiduciary)

LILIANA HERNANDEZ

|1 :0iHY G 130M20¢

(Typed or printed name of person signing)

PRESIDENT

(Title of person signing}



