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FLORIDA CAPITAL COURIER SERVICES, INC
2330 CLARE DRIVE

TALLAHASSEE, FL 32309

(850) 524-5437

(850) 524-6243

(OFFICE USE ONLY)
Business Name & Document Number, (if known):
I._ PAYER MAN RESIDENTIAL INC, P15000029504
Name Document Number (if known)
_ X Walkin _ Pickuptime
____Mail out Will wait
____ Photocopy Certified Copy of Articles of
Merger QOrganization

_ X__ Certificate of Status

NEW FILINGS AMENDMENTS
_ Profit . Amendment
____ Not for Profit ____Resignation of R.A. Officer/Director
_ Limited Liabiity ____Change of Registered Agent
Domestication ___Dissolution/Withdrawal
X _ Other- __ Merger
_____Annual Report ___Foreign
_ Limited Pannership
____Fictitious Name __ Reinstatement
__ Trademark
____APOSTIL . ___ Other
COUNTRY

EXAMINER'’S INITIALS:



FLORIDA CAPITAL COURIER SERVICES, INC
2330 CLARE DRIVE

TALLAHASSEE, FL 32309

(850) 524-5437

(850) 524-6243

(OFFICE USE ONLY)
Business Name & Document Number, (if known):
1. PAYER MAN RESIDENTIAL INC, P150600029504
Name Document Number (if known)
X Walkin __ Pickuptime
____ Mail out Will wait
____ Photocopy Certified Copy of Articles of
Merger Organization

__X__ Certificate of Status

NEW FILINGS AMENDMENTS
____ Profit - Amendment
_____ Not for Profit ____Resignation of R.A. Officer/Director
_ Limited Liabihty ____Change of Registered Agent
_ Pomestication ____ Dussolution/Withdrawal
_X_ Other - ____ Merger
OTHER FILINGS REGISTRATION/QUALIFICATIONS
___Annual Report ___ Foreign
__ Limited Partnership
____Fictitious Name _____Reinstatement
_ Trademark
__ _APOSTIL _____ Other
COUNTRY
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9720 STIRLING ROAD = SUITE 203
COOPER CiTY, FLORIDA 33024-8015
954.252.9622 « FAX 954.252 5554
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Amendment Section August 12, 2020
Division of Corporations
P.Q. Box 6327

Tallahassee, FIL. 32314
Re: Paver Man Residential Inc, FL Doc # 15000029504

To Whom It May Concern,

Please see the enclosed corporate amendment form and payment for my client, Paver Man Residential
Inc. Originally, this entity was named Paver Man Florida Inc upon formation. In May 2020, my client
wanted the DBA name “Paver Man Residential” and mistakenly filed a name change amendment instead
of @ DBA registration, listing the name Paver Man Residential Inc. Upon having difficulty with permit
and licensing issues arising from this, my client needs to correct this and retain the original name, Paver
Man Flonda Inc.

This letter serves as confirmation that the name Paver Man Flonda Inc is available, as my client was the
original owner of the name, and no other entity registered with the Flonda Division of Corporations has
claimed the name in the time clapsed since the name was changed 10 May.

Please feel free to contact my office if you have any questions.

Thank you.

ux%ﬁwﬁ

Brett Landsman, CPA
Palermo, Landsman & Ross, PA.



COVER LETTER

TO: Amendment Section
Division of Corporations

PAVER MAN RESIDENTIAL INC.
NAMFE OF CORPORATION: ‘

P15000029504
DOCUMENT NUMBER: 2000

I'he enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence conceming this matter 1o the following:

EMANUELLE OLIVEIRA

Name of Contact Person

CSG CAPITAL SERVICES GROUP INC

Firm/’ Company

1191 E. NEWPORT CENTER DRIVE, SUITE 103

Address
DEERFIELD BEACH |, FL. 33442

Ciwv/ State and Zip Code

EMANUELLE@THEWAYGROUP.BIZ

F-matt address: {to be used Tor future annual reporn notification)

For turther intormation concerning this matier. please catl:

EMANUELLE OLIVEIRA " 334 ; 4274770

Name of Contact Person Arei Code & Davtime Telephone Number

Enclosed is a check for the tollowing amount made pavable to the Florida Department of State:

] %35 Filing Fee mgss 75 Filing Fee & 533738 Filing Fee & Mss2.50 Filing Fee
Centificate of Status Certified Copy Certiticate of Status
{Addiiional copy is Certified Copy
enclosed) (Additional Copv

is enciosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

PO Box 6327 The Cenire of Tallahassec
Tallahassee. F1L 32314 2415 N Monroe Street, Sue 810G

Tatlahassee, FL 32303



Articles of Amendment
[{1]

Articles of Incorporation
of

PAVER MAN RESINENTIAL INC TR ]

{(Name of Corporation as currenty fited with the Florida Dept. of State)
P15000029504

{ Document Number of Corporaiion (it known)

Pursuant to the provisions of section 607.1006. Florida Statutes. this Flerida Profit Corporation adopts the following amendmentts) o
its Articles of Incorporation:

A. lfamending name, enter the new name of the corporation:

PAVER MAN FLORIDA INC o

The  new
nume must be distinguishabie und comtain the word “corporation,” “company. " or “incorporated” ar the abbroviation “Corp.,
e or Cal T oor the designation " Corp. " “ae. 7 ar U070 A prapessional corporation name must comtaim the word

“chartered, " Cprofessional association,” or the abbreviation 70T

B. Enter new principal office address. if applicable:
(Prirrcipal office address MUNT BE A STREET ADPRESS |

C. Enler new mailing address. if applicable:
{Mailing address MAY BE A POST OFFICE BOX

. Hamending the regisicred agent and/or registered office address in Florida, enter the nume of the

new registered agent and/or the new registered office address:

Nume of New Kevistored Agoni

(Figrida street addresss

New Reeistered (ffice Addreas: . Florida
1y (A8 Codes

New Registered Agsent’s Signalure. il changing Registered Agent:
f hereby accept the appointment as registered ageni. | am fumilior with and avcept the obligutions of the position,

Signature of New Registerved Agent. it chunging

Checek if appdicahic
7 The amendment(s) isfare being filed pursuant os. 607.0020 (111 (e). F.S.



If miwndiug the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name. and
address of cach Officer and/or Director heing added:

(Arach udditional sheets, i necessany

Please nate the afficeridivector titfe by the first letter of the aoffice tile.

F o= President: V- Viee Presidens: T= Trveasurer: 8= Secretary: D= Divector: TR= Trustee: ¢ = Chairman or Clerk: CECY = Chicr
Exccutive Officer: CFO = Chicf Financial Officer. If an officer!director holds more than one title, lise the first letter uf cach office held,
Presidens, Treasurer, Director would be PTD.

€ hanyges shoufd be noted in the following manner. Currenthy John Do is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike dies feaves the corporation, Safly Smith is namoed the U amd S, These should be noted us Jolwt Dov. PT as ¢ Chunge,
Aike Jones. 1V ay Remove. and Safhv Smith. SV as an Add.

Example:
A Chanpe Pl John Doe
X Remove v Mike Jones
_N Add SV Saliv Simith
Type of Action titte Name Address
{Check One)
1Y __ . Change
__ Add
__ . Remowve
2y ____ Change
__Add
_ Remove

3} __ Change

Add

Remove

4) Change

Add

Remove -

3 _ Change ———

Add

Remove

3] Chunge

Add

Remove




E. 1If amending or adding additional Articles, enter change(s) here:
cAttach additional sheves, i necessarvy. (Be specifict

#. If an amendment provides for an exchange, reclassification, or cancellation of issucd shares.
provisions for implementing the amendment if not contained in the amendment itself:
{if 'neat applicable, indicate NeAY




The date of cach 4mendment(s) adoption:

e 6 ; . if other than the
date this’document was signed.

Effective date if applicable:

no more than 90 davs after amendment file fare)

Nate: |f the daie inserted in this block does not meet the applicable statutary filing requirements, this date will not he kisted as the
document’s cffective date on the Department of State’s records,

Adoption of Amendment(s) CHECK ONE)

= The amendmeni(s) was/were adopted by the incorporators. or board of directors without shareholder action and shareholder
aCtion was not required.

I The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendmentts)
by the shareholfders was/were sufficient for approval,

— The amendment(s) was/were approved by the shareholders through voling groups, The foltowing statement
west e separatels provided for cach voring greup eniitied 1o vote scparately on the amendmentfs):

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

by

fvaling grotp:

3412720
Dated

i

- p—

Signature ™~ ) T\'/h\_—h
(By a director, presiflent or other officer — if directors or officers have not been
seiected. by amincgrporator — if in the hands of a receiver. trustee. or other court
appoited fiduciary by that fiduciary)

RICARDO MARCELINO

{Typed or prinied name of person signing)

PRESIDENT

{Title of person signing}



