D el

Division of Corporations
Electronic Filing Cover Sheet

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

(((H23000047702 3)))

10000000 O

H230000477023ABCE

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

To:
Division of Corporations
Fax Number : (859)617-6388
From:
ACcount Name 1 TAX CONTROLLER INC =
Account Numper : 128216888142 I
Phone . {954)301-1848 e
Fax Humber © (954)532-5458 s
e
N
#*Entes +he email acdress for this business entity to be used for Futqqg
annual report mailings. Enter only one email acdress please.** .,
: AL
Email Address: i

™1

Nl 0l HY 9- 83380

COR AMND/RESTATE/CORRECT OR O/D RESIGN
ZAMORA GENERAL SERVICES CORP

[Centificate of Stats H 0 j
|
|
|

|Ceriified Copy I 0
[Fage Count " 06
[Estimated Charge | s35.00

Electronic Filing Menu

Corporate Filing Mcnu



((HA20000 97702 3)))

COVER LETTER

TO: Amendment Secuion
Division of Corporazions

MORA GENERAL SERVICES CORP
NAME OF CORPORATION: &2 GENE sC

O 01
DOCUMENT NUMBER: | 0000089

The enclosed Articlas ¢f Amendment and fee are submitted for filing.
g

Please return all correspondence corcerning this matier to the following:

YiMiQ PADILLA GOMEZ

Name of Contact Person
ZAMORA GENERAIL SERVICES CORP

Furra/ Company
267 NE 415t 3T

Address
POMPANO BEACH, FL 3306+

Ciiv/ State und Zip Code

PAVERSGENERALEGMAIL COM

E-mail address: (1¢ be used for fiture annual report notification)

For further informaation concerning this mettcr, pleasc call:

YIM1 O PADILLA GOMEZ a: (954 ) 615-7796

-l-u\ oy |'.'
M L]

|+

Name of Coatact Persor, area Code & Daytime Telephone Number

Encigsed is 2 cheek for the following amount made payable Lo the Florids Department of Srate:

=™ 335 Filing Fee T1$43.75 Fiiing Pee &  (0$42.75 Filing Fee &  [1$52.50 Filing Fee

Certificats of Staus Certitied Copy Certificaze of Stams
{Additional copy is Certifie¢ Copy
erclosed) {Additional Copy

15 enclosed}

Mailing Address
Amendment Scclivn
Dhvision of Corporations
P.O. Box §327
Tallahassee, FL 32314

Streec Address

Amendment Seclion

Divigior o7 Corporations

The Centre of Tallahassee

2415 N, Monroe Sireet, Suite 810
Talluhassce, FL 32303

TR
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nl:0IHY 9- 83480
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Articles of Amendment
tn
Articles of Incorparation
of
ZAMORA GENERAL SEXVICES CORP

(Name of Corporation as currently flled with the Florids Dept. of State}

P1200G00890

(Document Number of Corporation {if known)
Pursvant to the provisions of section 607.1006, Florida Sterutes, this Florida Profit Corporation adopts the following amendirent(
its Avticles of Incorporation:

A. If amending name, enter the new name of the corporatinn:
PAVERS GENERAL SERVICES CORP

The new
auate must he distinguichable and coniain the word “corporation.™ “company. " ar “incorporated " or the abhreviation "Crorp.,”
“Me, " ar Co." ar the designation “Corp,” “Inc,” or "Co’\

A professiona! corporation name must cuniuin the word
“chartered, " “professional association.” or the abbreviation "P.A."

B. Enter new principal office address, if applicable:

]
| ]
=
{Principal office address MUST BE A STREET ADDRESS ) ;-:": -n
. m
- =

= !
it

e

C. Enter new mailing address, if applicable: ;": = ::;
(Mailing address MAY BE A POST OFFICE BOX) el =
o
— =

T

D. If amending the registered agent andfor registered office address in Florida. enter the name of the
new registered agent aad/or the new registered office address:

Name of New Registered Agen;

(Floridu street eddress)

New Registered Office ddiress:

, Flonida
(Citw) Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept ihe appointment as registered ugent. T am familiar with and accep: the obligations of the position.

Signaiure of New Registered Agene. 1f changing
Checl: if applicable
% The amendment(s}) is/are being filed pursuant to 5. 607.0120 {11} (¢), F.5.
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I sancnding the Officers and/or Dircctors, eater the title and name of cach officer/director being removed and title. name
address of each Officer and/or Director being added:

{4iach additional sheets, i necessary)

Please note the officer/direcior title by the jirst letier of the office title:

P = President; V= Vice President; T= Treasurer; §= Secretaryy D= Direcior; TR= Trustee; C = Chairman or Clerk; CECQ =
Executive Qfficer: CFQ = Chief Financial Qfficer. If an afficer/director holds more than one title, list the first letter of eack office
President, Treasurer, Direcior would be PTD.

Changes skould be noted in the foliowing manner. Currenily John Doe is listed as the PST and Mike Jones is listed as the V. Thhe
a change, Mike Jones lecves the vorporation, Sally Smith is named the V ond §. These should be noted as Johs Doe, PTas ¢ Che
AMike Jones, V¥ as Remaove, and Sally Smith, SV as an Add,

Example:

& Change 21 John Noe
X Remove ¥ M:ke Joncs
_A Add SV Sallv Smizh

Tvpe cf Action Tiie Namc Address
{Check One)

1 Change

Add

Remave

oIV

2} Charge

SO TRYIE

o

RYR 71 o

Acd

EEL

Remove
) ____ Change . ‘n

hif =01 Wy 91 834 €2l

Add

Remove

2y Change

Add

Remove

3 Change

Add

Rcomave

&) Change

Add

Remoe
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E. If amending or adding additivnal Acticles, enter change(s) here:
(Attach additional sheets, if necessary).  (Be specific)

.Y
N [—=4
—trr =~
ey s LN )
pe
‘ m
-
r. o
il ]
It o
L
[ R e ==
™=, =
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ﬂ ;: -e
e -
— =

F. If an amendment provides [or an eachange, reclassification, or canceliation ol issued shares,
provisions for implemeating the amendment if not contained in the amendment_itsclt:

(¢f net applicable. indicate N/A4)

f-‘i u:'a !-.-'I; 5
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The date of cach amendment(s) adoption:
date this document was signcd.

, if other tha
Effective date if applicable:

{no more than 90 davs after amendinent fite date)

Note: If the date inscried in this block does not mes:i the applicadle statutory filing requirements, this datz will rot be listed a
document's effective date on the Department of State’s records

Adoption of Amendment(s) (CHECK ONT)

) The amendmemnt(s) wasiwore adopied by the incorporazors, or board of directers without shareholder action and shareholder
action was net required.

O The amendmunt(s) was/were adopied by the sharehoiders. The number of votes cast for the amendmeni(s)
by the skareholders was/were sufficient for approvel

A
e . —
T ~2
-;__, - LD
O The amcndment(s) was/were gpproved by the shareholders through voting groups. The following siatemen: - - r_q
must he separctely provided for ench voting group entitled 16 voie separalely or the amendmen(s): r; o

Sy - ]
The number of volas cast for the amendment(s) wasfwere sufficicnt for approval ™ o

e’
o =
by - T 4
{voting group) T B
U
B
bied_ =2/ 08l 27

Signature //ﬁ—',%-ﬁ-

(Bya c.:rcc\{‘.’n{prmdcm or other afficer — if directers or officers have not bccn
selected, by an incorporator ~ if in the hands of a recciver, trustce, or other ¢ou

a

appoinled Niductary by that fiduciary)

YiMI Q PADILLA GOMEZ

{Typed o printed name of persor signing)
PRESIDENT

{Title of person signing)



