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COYER LETTER
TO: Amendment Section
Division of Corporations
NAME OF CORPORATION: =M1+ PAVERS. CORI
161
DOCUMENT NUMBER; | 100005616

The enclosed Artieles of Amendnrent and {ve are submitted for (tling.

Pleaso return alk correspundence coneerning this mater 10 the [ollowing:

ELCIO MQOTA

Name ol Contact Person
HAGLE TAX REPRESENTATION, CORP

Firm/ Compuny
3493 WiL.TS ROAD 8TH 105

Address
COCONUT CREEK FL 33073

City/ State and Zip Code

paulof@eagle-tox.oom

T-man address: (to be used for Mture annual report notilication)

For [urther information concerniny this matter, please ¢all:

Paulo Oliveir, BA atd 954 ) 532-31842

Naome of Contacl Person Arca Code & Daytime Telephone Number

Enclosed is 4 check for the following umount made payabie to the Florida Department of Slate:

B $35 Filing Fee O%43.75 Filing Fee &  CI$43.75 Filing Fec & 385250 Filing Fee
Certificate of Stitus Certified Copy Certiflcate of Status
(Additionul copy is Certified Copy
enelosed) {Additionul Copy
is cnelosed)
Malling Addrcxs Street Address
Amendment Sectiun Amecndment Section
Division of Corporations Division of Corporationy
PO Box 6327 Clifton Building
Talluhasses, K1, 32314 2661 Exceutive Center Cirgle

Tellabuissee, FL 32301
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Articles of Amendment
’ to
Articles of Lncorporation
of
EM.T.PAVERS, CORP
114000056161
{Document Number of Corporation (if known)
it Acticles of Inmrp;\mnon

Pursuunt to the provisiuns of scction 607, 1000, Florida Stutules, this Florida Profit Corporation udopts the tollowing smendment(s)

A. It amending nwme, enter the new name of the garporatinn:

name must be distinguishable and contuin the word “curporaiion,”
*Corp, " “Inc,” or Ca.,” or the desigratiun "Corp,” °
word “chariered, " “professional ascaciation,” or the abbreviation “P.A."

B, Entcr new

company, "
ne, " or "Co".
et

The new
incorporated” or the abbreviation
L office addrexs, if

A professional corparation nume must contuin thy
licable:
(Pringipul office address MUST BEA STREET APDRESS)

C. Eater new malling address, if applicable:
(Mailing ndidress MAY BE A POST QFFICE ROX)
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0. Ifamending the repistered apen | office address in Florida, enter the name of the - = (j
new ste et and/or the new tered offict & B > @
-
T o
! W w0
(Floride streaf oudress)
New Regivtered Gffice Address:
(o}
N stered Apen

. Florlda
ignature, if changin

Zip Code)
ezistered

t
[ herehy accept the appeintment ay registered agent. 1 um fomifiar with and accept the obligations of the position

Signature of New Registered Agent, if chamging

Page } ol 4
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If amending the Officers and/¢r Directors, enter the title and rame of each officer/director being remaoved and title, name, and
address of each Officer and/ar Direetor being added:

(Atiench akditional sheets, if necessory)

Please note the officer/divector title by the first lexter of the office ritfe:

P — Prevident: V— Vica Presicdunt; 17— Treasror; S— Sceretary; = Dirvctor; T8~ Trustew: C — Chairman or Clivk; CEQ = Chief
Executive Officer: {110 = Chigf Financial Officer. If an afficersdirector holds marg than one title, list i first Ictier of each officy
Il Prexidem, Preasurer, Direciur would be PTO.

Changes should be notsd in the following manner. Curreatly John Doc Is lsted as the ST and Mike Jonex Is listed as thy V. There is
a change, Mike Jones deaves the corporasion, Sally Smith is named the V und S, These Should be noted as John Due, PT as a Chunge,
Mike Jones, V as Remave, and Safly Smith, SV as an Add.

FE.xample:
& Change BT John Do
X Remove Vo Mike dones
X Add §V  Sally Smith
Type of Ackion Title Namwe Addregs
{Check One)

D VALMIR SIT.VA 130NF 3STHSIT#HE
1) ____ Chunge

POMP CH, L. 3
Add ANO B 3064

_E_ Remove

2) Chunge

—Add

Remaove

3Y __ Chonge

Add

Remove

4} Change

Add

————tm

Remove

5) ___ Change

Add

Remove

e

1] Change —_—

—_Add

Remove

Pape 2 of 4
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E. If amending ar adding additionnl Articlew, gnter chunge(s) hore!
{Atsch additionul sheers, if necessary).  (Be specific)

F. 1fun amendment provides for an exchanee, recinssifieation, of canceliation of ixsued shares,
istons for imple the amendment il not contained in the amendment itself:

(if not appliceble, indicate NiA)
N/A

Pagedof 4
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05:24-2(116
The dace of ¢ach nmendment(s) adoption: » Il other than the
date this dueunent was signed.

05-24-2116

Effective daie if applicable:

(no more thun Y0 duys after amcrdment file date)

Notes [f the date inseried in this block doss not meel the applicable statutory filing requirements, this date wilf not be tisted as the
document’s ellictive date on the Depuriment of Slale's records.

Adoption of Amendment(s) (CHECK ONE)

O The amendmeni(s) was/were adopled by the shurcholders, ‘The number of votes cast for the amendment(s)
hy the sharcholders was/wers sullicient for gpproval,

O The smendment(s) was/were approved by the sharcholders theough voting groups. The following statement
must be separately provided fur each voting group cntiticd te vore separately on the amendment(s):

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

by
{voting group)

] The amendment(x) waswere adopted hy the hoard of directors without shareholder action and sharsholder
action was not required.

B The smendment(s) was/Awere adopted by the incorporators without shareholder action and shareholder
action was nol required,

05-24-2016
I>ated

(By a dircetor, president or O}ffer officer — if directors or officers have not been

sclected, by un incorporutor + i¥in the hands of a reeciver, trustee, or other eonrt
appuinted fiduciury by that fiduciury)

ELCIOMOTA

Signuture

{Typed or printed nume of persnn signing)

I'RESIDENT

(Title of person signing)
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