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93/81/2016 19:48 8138848263 _ LIBERTY TAX SERVICE

TO: Amendment Section-
Division of Corporations - -

NAME OF cdnrom'rtom 'BILVA BRICK PAVERS INC

- Piéboouoszm

DOCUMENT Numsm- e . o £
The cncsowd Arm:m af Amcndmul‘ md fee ars submitted for ﬁlmg

Please return all cotmpondencc wncmting thls matter to. the Eo]]uwmg

1

{

RONALD MCDCALF

: Name of Contact ?mtm
SILVA BRICK PAVERS INC

- Firm/ Company
1520 LAUN PLACE

. Addiess ,
LAKELAND FL 33803

Cityl State and Zip cm

RDASI LVA@LIBERTYTAX.COM

E-mul address (ho e used for future annual eeport o

For ﬁmhm mlbnnnhan ooncernmg tl.‘us mnttar plea.se call:

nhﬁcatmu)

RONALD MCDCALF _ e . .'t ¢ 352 206-7758
Namv of Comact Pol‘son ' . Aren Codg & Daytitoz Telephone Number
Enciomd isa check for thc folluwmg ammmt made payable w tbe Flonda Depaﬁmnm of State:
d' $35 Fl.lmg Pcc Els43 75 rﬂmg Fee & 184375 Fllmg Fee & [1$52.50 Filing Fee
. Cemﬁm of Smtus Certified Copy 1 Cemificate of Statng
RO (Additional capy is | Certified Copy

enclosed) | (Additional Copy

’ 1 is enclosed)

Mafling Addregg . ©
. Dwmcmof()urpm'aums .
" P.O. Box 6327 -

Tﬂlahmee,FLBZBH

'I'allaha.s; ee, FL 32301
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Articles of Amendmenl;

L ter
Artictes of Incorporaﬂon
- of

. su.w\ BRICK PAVERS INC

P16000005231 ,
" (Document Number of Corpomtlc n (if kmown)

Pursuant to the provisions of semon 607 1006 Florida Stamtes, this Florida H-: ﬁ! Corporation adopts the following amendivent(s) to

its Articles of Inwrporalmn L

A. If amegdgg name, egle; the pew name 'o:l the corporation:

: B VI The new
name must be dz}stmguishabie and, contain the word carpmm‘!dn. comp Gny, " or "“Incorporated” or the abbreviation
“Corp.,” "Inc,” or Co.,” or the du.:guanan "Corg,” “Ine," or *Co". A profe.maml corporation name must contain the

word (.kartered. " professwna! a.s.w:.mtmn or the ubbreviation “F A"

B. EBEI: ney principal office addrcs;, if.!gghcablc:
(Principal ajfk\( dddrlss MUST BEA STREET ADDRESS )

C. Enter new mailing address, if spplicable: ' ;
(Maiting address MAY BEA POST OFFICEBOX) .. i

ce ndd

lstered

Name of New Rggg:emd A m

'~ 37020 COLEMAN AVENUE #3/
I . o (Florida atreet addrery)
" New Regi tered Office A . DADE CITY .

New Registered "i" i a.r“'ifch'u': inpg Registered Agent:
I hereby accept the appoimmt_ds," registered agent. "I am fomillar with and ac:ept the obligations of the posirion.

_ Signature of New Registered Agant, {f changing

., o S !’a_gefof‘
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i

I amending the Officers and/or Dn-cr.tors, enter the title and name of uch officer/director being removed and title, name, and
address of each Officer and/or Dlrector hetng added: i
{Attach additional sheets, if necessary)

Please note the officer/director title by the ﬁr.s'r letter of the office fitle:
P = Prestdent: V= Vice President; = Tmastmr 5= Secretary; D=

Dmec.(ar TR= Trustee; C = Chairman or Clerk; CEQ = Chief

Executive Qfficer; CFO = Chief Fm:mcml Officer. If an officer/divecior led} more than one tife, list the first letter of each office
held. Fresident, Treasurer, Director would be-PTD.
Changss should be noted in the fonng marner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a changé, Mike Jones leaves the corporation, Saily Smith is named the V and 5' These should be noted as Jokn Doe, PT as a Change,
Mike Jones, V as Remove, and .S‘aﬂy Smith, SVa.r an Add.

Example:
X Change

X Remove
X Add

Type of Action
{Check Ome)

Change

n___

Add

‘Remove

2) Change

L. Add

3) __ Changr

. Remove

4) __ . Change’

Remove '

5 _ . Change

— .. Remove

6 C.hange .

Add

Remove

Remove

Tifle “Mare

Page 2of4
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!

. _ ad&iﬂoﬁal A cle: nize(s) here:
(Attach additional sheels, if riecessary). .., (Be specific) '

.

. v

: i
i

i

L

. P

. i

- i

4 .

F. Xf ap amendment provides Tor an excbungg, recisssification. or cancefiation of fsyued she
provisions for implementing the amendment if not contalned in the agﬁﬁaini l;sﬁ

.. (ifnot applicable, indicase N/d) -~ :

Page3of4
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The date of each amendment(s) adoption:

LIBERTY TAX SERVICE

PAGE B6/86

, if other than the

date this document was signed.

Effective date if applicable:

Note: If the date inserted in this block does not meet the applicable s'tamton
document’s cffective date or the Departrent of State’s records.

Adoption of Amendment(s) (CHECE ONE)

Mhe amendment(s) was/were adopted by the sharcholders. The mumber of 1
by the shareholders was/were sufficient for approval.

B

3 The amendment(s) wastwere approved by the shareholders through: votin

(ne more than 90 days aﬁe:"rnmndmem  file date)

g groups—-TheLfoRowing satement—- -

y filing requirements, this date will not be listed as the

otes cast for the amendment(s)

must ba separately provided for each voting group entitled to vote saparotaly on the amendment(s):
“The mumber of votes cast for the amendment{s) was/were sufficient i:‘Jr approval
by .”
(voting group)
O The amendment(s) was/were adopted by the board of directors without shar cholder action and shareholder
action was not requairsd.. .
[ The amendment(s) was/were adopled by the incorporators without shmholder action and sharcholder
action was not requited.
02/24/2016 '
Dated
Signature

(By o dircctor, p pmsl ot oc Gther officer — if difd
sclected, by an incorporatar — if in. the hands of 4 &
appouted fiduciary by that fiduciary)

RONALD MCDCALF

‘ S _.‘-""
frs-arSiiicers have not been

rocexver, trustee, or other court

(Typed or printed name of persd
PRESIDENT. ..

G

(Title of person sigs
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