0CT/16/2014/TH0 12:37 q g)ws

Flonida Department of State
Division of Corporations
Electronic Filing Cover Sheet

I IR

Note: Please print this page and use it as a cover sheet, Type the fax audit
number (shown below) on the top and bottom of all pages of the document,

(((H14000242564 3)))

R AR

H140002425643ABC
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet,

To:
Pivision of Corporations
Fax Number : (858)617-638@
From: ‘
Account Name 1 EXPRESS CORPORATE FILING SERVICE INC.
Account Number : I280660808146
Phone : (385)444-4994
Fax Number : (385)444-4977

**Enter the email address for this business entity to be used Far? -Futuner
annual report mailings. Enter only one email address please-* [

i & N
Email Address: i e
et oy @
COR AMND/RESTATE/CORRECT OR O/D RESIG! Ba 2
ROYAL PAVERS INC &2 =
[Certificate of Status | 0 | '
[Certified Capy o ]
|Page Count I 05 |
[Estimated Charge _|I_$35.00
-
iLd —~
>
Wi o 534 17 0%
<> —Electronic Filing Menu Corporate Filing Menu UCT
oW r"_ C CARROTHERS
xS hgE



il ' P. 002
0CT/16/2014/TH0 12:37 P : AL ¥, 0

FHLED

00T 16 MM 9 42

it

Articles of Amendment
Articles of I?fcorporaﬁon
ROYAL PAVERS INC
anxe of Co n a8 en! ed with the ept. of Stat
P14000082245

(Dosment Number of Corpomtion (if ¥nown)

Purszant to the provigions of section 607.1006, Flarida Statiies, this Florids Profit Corporation adopts the follewing amendment(s) to
its Articlos of Incorporation:

name, enter nams of the corporation:

ROYAL PAVERS OF FLORIDA INC

Tha new
name must ba distinguishable and contain the word “corporarion,” “company,” or “Incorperated” or the abbreviation
“Corp.,” “Inc,” or Co,” or the designation “Carp,” “Inc,” ar "Co™. A professianal corporation nams must contam the
wartd “chariared,” “professional assoctation, ” or the abbreviation “P.A™

B, Bnter new principal office addvess, i applicable:
(Principud office address MUST BE 4 STREET ADDRESS )

C. Enter new ofting sddresy, if applicable:
{Mailing address MAY RE A POST OFFICE BOX)

D. If amending thy registered agent and/or yegistered offjice addrem in Florida, epter the nawpe of the
nevy d ngent and/oxr the ne ce address:
ew ent
(Plorida rive=t address)
New Registgred Office Addrasy: . Florida,
ciy) ({Zip Codd)

ered Agent’s Sipnamre, if ch
I hereby accept the appoiniment as ragmcred agent. Tam famdiar with and acoept the obligations of the pesition.

Signature of New Registared Agent, {f changing
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I amending the Officers and/or Directars, enter the tils snd name of each nﬂ!cerldlrutor being removed apd titlo, name, and
addrezs of ¢ach Officer and/or Director being added:

(Attach additional sheets, if necessary)
Pleate note the officer/director tile by tha first latier af the affice title:

P = President; ¥~ Vice President; T= Iveasurer; §= Secretary; D= Direcior; TR= Trustee; C = Chairman or Clark; CEC' = Chief
Executive Officer; CFO = Chisf Financiel Officer. If an officer/director holds mors than one title, Nst the first leuer of each office
held. President, Treasurer, Director would be PTD.

Changos should be noted in the following manner. Currently John Doe is Heted as the PST and Mika Jones iy fisted as the V. There is

a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as Johrt Doe, PT as a Change,
Mika Jones, ¥ ax Remove, and Saily Smith, 5V as an Add.

Fanmple:
X Change T Iphn Doe
X Remove ¥ Mike Janes
X add SY  Sally Sooith
Typs of Actign e Nope Addross
{Check One)

1)) D_ Change
[ s
D_ Remove

2 DChmse

| D_Add
D_Rcmove

3) E‘_Cbmgc
[Jac
[ ] remove

4) D_ Chsnge
[ 1 as
D_ Remove

9 [ cimse
L] as
(L remmove

6 D Change
[
D_ Remove
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E. If amending or adding additional Articles, enter change(s) hore:
{Attach edditional sheets, if necessary).  (Be spedific)

F. If an amendment provides for an exchange, rechassification, or cancellstion of issued shares, '

rovigions fo tuting the amendoent if not contaln amendment iteeil;
(if not gpplicable, indicats Nid)
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10/06/2014 , I other than the

The date of each amendment(s) sdoption:
date this documetst was signed.

Effective date if appHeable:

{no more than 90 days after amendment file date)

Adoption of Amendment(s) {CHECK ONE)

c amendmeni(y) was/wers adopied by the sharebolders, The ntmber of votes cast for the amendmens(s)
by the shareholdars was/were sufficient for approval.

Dl'ho amendment(s) was/were spproved by the shareholders through voting groups, The following statement
must be separately provided for each voting group entitled to vote separately on the amendmeni(s):

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

by
{veting group)
Dﬂm emendmant(s) wes/wers sdopted by the board of divectors withowt sharchiolder 2ction and sharcholder
action wes not requited,

[:h'ho amendment(s) was/were adopted by the incorporators withiont shareholder action and sharcholder
aghion was 0ot raquired.

Dated /0/4‘/5.0“»1

MeM

<{B¥ » gf¥ector, president or other officer — if directors or officers have wot been
sele by sn incorporstor — if in the hamds of a recaiver, trustes, or other court

sppotated fiduciary by thst fiduciary)
FRANK FLEITES
{Typed or printod name of persen signing)

PRESIDENT
(Titls of person signing)
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