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COVER LETTER

TO: Amendment Section
Divigion of Cuorpurstions

IPA RIICK PAVERS GROUP INC
NAME OF CORPORATION: _ | . ¢

F15000024853

BOCUMENT NUMBER:

The enclosed Articles of Amendmenr and fee are submitted for [iling,

Please retuen all cusrrespondence concerning this matter to the fullowing:

LIMA, WELTON

Namne of Contact Person
IPA BRICK PAVERS GROUP INC

Firm/ Company
6676 47TH STREET NORTH

Address

PINELLAS PARK, 1, 33781

Cityl State and Zip Code

. . N ] H
_UseHONSLISS@ ama )| cam.
’ -pm.a address: (10 be used for future annual report nanficationy

For further infarmation concerning this matter, plousc eall:

LIMA, WEITON al (727 ) 6312432

Nume of Contact Person ' Area Code l{\c Duytime Telephone Number

Fnchosed is a cheek for the following amount made payable o the Florida Department of State:

W S35 Filing l'ee [3843 .75 iling Fee & [1$43.75 Filing Fee &  [J$52.50 Fiting tes
Certificate of Stitus Certifisd Copy . Certificule of Status
{Additional copy is " Cemtified Copy
enclosed) {Additianal Copy
is enclosed)
Muiling Address Sprect Addresy
Amendment Scction Amendment Scctien
Division of Corporuions Bivision u'l'(':orpormiom;
P.0). Box 6327 Clifion Bulilding

Tallahassee, FL 32314 2661 Executive Center Cirele

Tatlahassee, FL 3230

Gono2-00086
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Articles of Amcndiment zmﬂ DEC i ' AH [0 514

to
) ) ) BT e e s ey
Articles of Incorpouration (51 SR L TR S IJ\TC.
] * A (‘n-—-:— -
of TAL_i'\-..'}::«\;D’.".E'.. L

I7A BRICK PAYERS GROUP INC

(Mame of Coryaration as vurrgnity fibed with the Florida Dept. of State}

PLIO0CG45E3

(Documen: Number of Corporation (il knawn)

Purcuanl i the provisions of section 607.1006, Florids Statules, this Flarida Profis Corpurutian adopts the foliowing anendmient(s) to
s Aniclea of Incanporagion:

A, Hamengding wds

- o . . The  new
e NSt bc dlmnt:wchabh and coniain the word Covvporatiog, T Ccompane, D ar Vincurparated T or e abtieviotion

T, e or Lo, T or the duesignaiion P Corp, " e, ue TCu T 3 pigdiaaional cosporation e must centdio i
weee Tefertered,” Uprafessianal grxoctaiion, Cor e gbheeviation 4

¥2 IG A3RD WAY

I‘I\‘:I ! .»'\b P‘\R\ ¥l 317‘;[

R, Fnler new gringipal nilice address i applieable:
(Peincipal uffice nddross MIST RE A STREET ADDRESS )

C. Eater ooy mailing address, if applicablg; $216 43R0 ‘v,‘\Y
(Alniling nddrexs MAY BE 4 POST QFFICE ROX,

PiNELL Lﬂ.b P \!(J\

. itameadins the rooi agent und/for revisteped oifice address in Flori ﬁlullr the name of the

pew repistered we and/ur the pew revistered office address:

. i DA SILVA, WESIITY A :
Nome pl¥ew Repistered Ay _ 007 T T

RIIGARII WAY

IFtnrida strrer adilress)

FINELLAS PARK

13781

Now Registored Qffice Address: — i ) . Flovids
1

[ J.l:j #Zip Cenlee) T

New Ropistered Agent's Sipnature, i ¢haneing Repiviered Aven:

L herehy aevept e opppainement us restistered axent, | ant fanziliar vl aond o P e Y atias o the position.
4 ) !

fgrolire gf New Registored A_l{r.’ul,‘ if clnging

Pave | ufd
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It amending the Otlicers and/or Mircetors, enter the tiric and name of each ¢[ficer/divector being removed and title, name, and
address of ¢ach Officer and/or Director being added:

tAtach wddirfonal sheets, if necessary)

Meuse note the officer/direetor tilde by the first letter of the office title.

P = President; V= Viee President; T= Treasurer: S= Seeretury; 1) - Director: TR Trustce: ¢ Chairman or Clerk: CEQ — Chiv)
Exccutive Officer: CFO - Chicf Financiul Officer. If an wflicertdirector holds move than one titie, list the first letter of cuch office
helid. Prexident, Treasurer. Direcior would be PTE,

Changes should be noted in the followimg manner. Curreniy John Dow ix listed as the PST and Mike Jones is listed ux the V. Thevee ix
a change, Mike Junes leaves the corporution. Sufly Smiti ic nomed the 1 and 8. These should be noted as John Doe. PT as u Chanye,
Mike: Jomey, Voas Reminve, and .S'ah’y KSmith, SV ax an Adi. )

Example:
X Change T John_1pe
X Remove v Mike Jones
_X Add SV Sally Smith
Type_of Agtign Tule Name Address
(Cheeck One)
p LIMA, WEILTTON 66076 4TTH STREIT NORTH
1) Change . . —
PINELLAS PARK, FL 33781
_ Add o —
_ Kemove

. S P DA SI1.VA, WESLLEY A F216 43RD WAY
2) Change . .

NELLAS RK.FL 337%
Add ™ 3 PA -57 1

Remmove

3) Change

Add

. Remuove

4) .. Chanye

Add

— . Remove

5} Change

C Add

Remove

8) Change

Add

Kcmove

Page 2 of 4
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{Alch additional sheers, if mecessary). (e specific)

F. Han amewndment pravides for an ¢ sificati ign gf s
provisions for Implementing the amendment if not contained in the amendment fisell:
{if nor applicable, indicotr N/A) |

I'age 3 uf 4
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NOVEMBLER 15, 2014
The datc of ¢cach amendment(s) adoption: . __. i other thun the
date this document was signed.

FiTcctive date if applicable:

{no more than 80 duys after anivndment file date)

Note: [ the date ingerted in this block dues not meel he applicuble statulory fling requiroments, this date will not be listed as the
dovument's effctive date un the Depurtment of Sture’s records,

Advption of Amendmeni(y) (CHECK ONE)

O The amendmem(s) wasiwere adopted by the sharcholders. The number of vartes cast for the smendmeni(s)
by the shareholders was/were sufticient for approval.

0O The amendment(s) wasfwere approved by the sharcholdurs through voting groups. The followins: starement
et he separately provided for cach voting secoup entitled 1o vore Segurarely an the amendment(s):

“The number uf votes gust for the amendment(s} was/were suificient for upproval

by . .. . "
(wiing group)

0 The amendment(s) wasiwere adopted by the board ot direston without sharcholder action und sharcholdar
action was not requircd.

B The amendmeni(s) washwere adopted by the incorpurators without shareholderluction and sharshalder
action wus not required.

Dated

NOVEMI?}R 15,2008

Signaturc . . . . .
(B totor, president or ather officer i dirgctorsor oflicers have not been
selected, by an incurporator — iLin the hands of a receiver, trustee, or other court

uppuinted liduciary by thyt fiduciary) !

LIMA, WFRi.TON

[T):pcd or printed name ol person s'ligning)
PRESIDENT '

(Title of person signing)
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