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COVER LETTER
TO: Amcndment Section
Division of Corporations
ZEMA VERS IN
NAME OF CORPORATION: z BRICK PA $INC
DOCUMENT NUMBER: P15000003912

Tha enclosad Arficles of Amendment imd lec are submitted for filing,

Please return all correspondence concerning this mutler to e following:

ALZEMAR B TEIXLIRA

Name of Contnct Person
ZEMA BRICK PAVERS INC

Fiem/ Cm;apnny
HKSS SIND STN

Address
PINELLAS PARK F1. 13782

Ciry/ Stare and Zip Code

RDASILVA@LIBERTYTAX.COM
E-mutl sddress: (to be used for future annual report notificution)

For further intformation concemning this matter, please call:

ALZEMAR B TEIXEIRA m(727 ) 564.1503

Numc of Contact Person Aren Code & Daytime Telephone Number

Enclosed is a chack for the following smount made payable to the Florida Department of State:

B 535 Filing Fee [0$43.75 Filing Fee &  [1$43.78 Filing Fec & [1852.50 Filing Fee
Certificate of Status Cerlified Copy Certificaic of Status
(Additional copry is Certificd Copy
enclosed) (Additionsl Copy
1s cnclused)

Muiling Address Strect Address

Amendment Section Amendment Scetion

Division of Corporations Nivision of Corpomations

0. Box 5327 Clillon Building

‘r'allahassee, FL 32314 2661 Exceulive Center Circle

Taltuhaysee, FL 32301
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Articles of Amendment
to
Articley of Incorporation
of
ZEMA BRICK PAVERS INC
P15000003912

{Document Number of Corporation (if known)

Pursusnt Lo the provisions of scetion 6071006, Mlorida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
ils Articles of Tncorporation:

. e
T =3
A, 1 amending aame, goter the new name of the corporation: ooy e
Y 2]
et
Thd" ‘ueur) T}
neme must be distinguishable and contuin the word “corporation,” “vompuny,” or “incorporated™ or e abtgqckumn—- -
"Corp." "Mnc," or Co., "

or the dexignation “Corp,” “Inc,” or "Co™, A professional corporation pamwe must uu[Mn thet™2 r...
word “charlered,” "professional asyociation,” or the abbreviation "P.A.°
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C. Enter new mailing addyess, If appiteable:

(Mailing address MAY BI: A POST OFFICE BOX)

1. If amendi registered ayent » 5

in Florida, enter the na
new repistered agent and/or the pew pepistered office address:

Namg of Now Reggistered Agent

{Flurida street address)
New Repiytered fice Address:

, Florida
(Ciy (Zip Cade)

w Repistered Agent” ng Repistered Ayent!

New Repistered Agent’s Signature, if chwqeing Registered Agent:
! hereby accept the appaintment as registered agent. I am famitiar with and accept the obligations of the position

Signature nf New Registered Agent, if changing

Papge 1 of 4
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If arending the Officers and/or Directers, enter the title and name af each officer/director being removed and title, name, and

address of cach Officer and/or Dircctor being added:

{Attach additional sheels, if necessary)

Flease note the officertdivector title by the first letter of the offive title:

P~ Progident; V= Viee Fresident; T= Treasurer: S— Secretary; D~ Director; TR— Trustee; G — Chairman or Clerk; CEQ ™ Chief
Excoutive Qfficer; CFQ = Chief Financial Officer. If an officer/direcior holds more than one title, list the first letter of each affice
held. President, Treasurer, Director would be PTD.,

Changes should be noted in the following manner. Currently John Doe is fivted us the PST und Mike Jones is listed as the V. There is
& change, Mike Jones leaves the corporation, Sally Smith is numed the ¥ und S. These should be noted as John Doe, PT as a Change,

Mike Jones, V as Remnve, and Sally Smith, SV as an Add.

Exumple:
X Change BT John Dog
X Remove v Mike Jones
_X Add sV Iy Smi
{Cheek One)
5 CODRY GLENN WYATT 8885 52ND STN
1) Chuange —
X PINELLAS PARK FL 31782
Add
Remove
L PEDRO HENRIQUE TEIXEIR A BY855 52ND ST N
2) ____ Chuppe
X PINELLAS PARK FL 33782
Add
Remove
3) Change
o Add
Remove
4) __.. Change —_
Add
Remove
$) ___ Change —— —_
Add

Remove

6) __ Chunge _

Ackd

Remove

Page 2 ohi
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E. }if nmtl:gding or ndding ndditions] Articlcs, enter changefs) here:

(Attach wdditional shewts, ifnecessary).  (Be ypecific)

F. l{an amendment pravides for an exchange. reclassification i [ ixs share
rovigiony for i ; amendment if not contained in the amendment itself:

(if not applicable, indicate N/A)

Page Jof 4
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The date of exch amendment(s) adoption: , if other than the
dute¢ this document wus signed.

Effective date j[ applcahle:

(re: more: thun 50 days after amendment file date)

Notc: If the date inscrted in this blosk does not meet the applicable siatulory (ling requirements, this date will not be listed as the
document’s effective date on the Depariment of Sipte™s records.

" Adoption of Amendmeni(s) {CHECK ONE)

B 'he amendment(s) was/were adopted by the sharcholdery. The number of votes cast for the amendment(x)
by the sharcholders was/were sullicient for approval.

O Tho smendmeny(s) wasiwere spproved by the sharchol ders through voting groups. The following statement
wust be seperately pruvided for cach voting group entitled tu vole scparately on the amendmeni(s):

“The number of votes cast for the amendment(s) was/were sulficient for approvul

hy L ‘!!
{voling group)

O The amendment(s) was/were adopted by the boaed of dircctors without shareholder action and sharcholder
action was nol required.

[ The smendment(s) was/were adopled by he ingomorators without shurcholder action and shareholder
action was nol required.

1211212016
Dated

/I‘ f.g-‘—-
; //’}2 . §7
Signature X /

(By a director, president or olher officer - if directors or officers huve not been
sclected, by an incorporator — if in the hunds of o receiver, trustec, or other coun
appointed fiduciary by that fiduciary}

s ALZEMAR B'THIXETRA

(Typed or printed nume of person signing)
PRESIDENT

(Tille of person signing)

Puge 4ot 4



