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" COVER LETTER

TO: Amendrient Section
Division of Corporations

5ILVA BRICK PAVERS INC
NAME OF CORPORATION;

5 B ]
DOCUMENT NUMBER: - 0000005231

The enclased Articles of Amendment and fee are submitted for filing.

Please rewm all correspondence conceming this matter (o the following!

RAMON L ARRAY LOPEZ

Wame of Contact Person

Firmv Company
1520 LAUN PLACE

Address
LAKELAND, FL 33803

City/ State and Zip Code

E-mai] address: (1o be used for future annual report not:fication)
For further information concerning this matter, please call:

RAMON L ARRAY LOPEZ at ,363 ) B12-6044
A

~Name of Contact Person Area Code & Daytime Telephone Number

Eaclosed is 2 check for the following amount made payable to the Florida Depanmeat of State:

W £35 Filing Fee [543.75 Filiog Fee &  [3%$43.75 Fiting Fee &  1J$32.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copv is Cettified Copy
enclosed) {Additional Copy
15 enclosed)
Mailing Address : Street Address
Amendment Section Amendment Section
Division of Corporaticos Division of Corporations
P.O.Box 6327 Clifton Building
Tallahassee, FL 32314 . 2661 Executive Conter Circle

Tallahassee, FL 32301
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T
Y

Artilc_les of Amendment

to e 20T DED - AR
Articies of Incorporation ' g -7 h 10: u?
of
SILVA BRICK PAVERS INC ot g

PR

{(Name of Corporation as currently fled with the Flarida Dept. ril"Sta!el

P16000005231

{Documant Number of Corporation (if known)

Fursuant to {he provisions of séctioh 607.1006, Florids Statutss, this Florida Profit Carporation adopts the following amendment(s) to
i Articles of Incorporation:

A. I amending pame, enter the new name ¢of the corporation:

The new
name must be distinguishable and comiain the word “corporation,” “company,” or “incorporated” or the abbreviation
“Corp” Cine, " or Co., " er the designation "Corp.” “Ine.” or “Co". A profesvional corporution nume must contaln the
word 'chartered, " professional assaciatfon, ” ar the abbreviation "P.A."

B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESY )

C. Enter gew mailing address. if appjicable: '
(Maiting address MAY BE 4 POST GFFICE BOX)

D. L amending the registered agent andior registered office address in Florida, enter the pame of the
ngw registered apent and/yr the new registered office address:

RAMON L ARRAY LOPEZ

Maine of Newe Revistered Agpmn

1520 LAUN PLACE

{Floride stract addrevs)

New Reypistered Qffice Addresy: L_Al:i‘th:[?_ e . Flariea 33403

(i) (Zip Code)

Mew Registered Agent’s Signatnve,if changing Registered-Agcut:
! herehy accepi the eppointmentax registered ogert. | am famitiar with. ane accepi the obligations of the position.
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If amending the Officers and/or Directors, enter tbe title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being sdded:

(Autach additional sheets, if necessary)

Please note the officeridirectar title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk, CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holils more thun one title, list the Jirst lerter of each office
heid. President, Treasurer, Director would be PTD,

Changes should be noted in the following manner. Currendy John Dae is lisied as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change.

Mike Jones, V as Remove, and Satfy Smith, SV as an Add.

Example:
X Change

X Remove
_X Add

Tvpe of Action
{Check One)

1) Change

Add

Remove

X
2) Change

Add

Remove
3) Change
X Add

Remove

4) Change
Add

Remove

5 Change
Add

Remove

&) Change
Add

Removs

ET lohn Doc
¥ Mike Jones

sV ally Smith

Titie Name Address

P RONALD MCDCALF 37020 COLEMAN AVE
DADE CITY, FL 33625

P RAMON L. ARRAY LOPEZ 1520 LAUN PLACE
LAKELAND FL 33803

D ARMANDO J. GARCIA CRUZ 815 FAIRLANE DR
LAKELAND FL 33809
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E. If amending or adding additional Articles, enter change(s) here:
{Attach additional sheets, if necessary).  (Be specific}

F. If an amendment provides for an exchange, reclassification, or cancelladon of Issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/A)

Page 3 of 4
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The date vl ench smendmsent(s) adoption: . . if ather than t}i_a‘-
date this document was signed.

Etfective date i applicable:

frno more than 90 days afler ameadment ﬁlelda!e)

Nute: 1F the date inserted in this block docs not meet the. applicable statutory Niling requirements, this date witl not be. listed msthe
document’s eflective date on the Departiment of State’s records.

Adoption of Amendment{s} (CHECK ONE)

B Theamcndmeni(s) was/were edopted by the sharehalders. The number of votes casi for the amendment(s)
by the sharehoiders wasiwere sufficient for approval,

O The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separctely provided for each voting group entiiled 1o vote separalely on the amendineni(s):

“The number of votes cast for the srmendineni(s) wasiwere su{ficiens for approval

by
{vniing grounj

[ The amendmieni(s) wasAvere adopted by the board of directors without sharcholder action and skareholder
action was not required.

[} The amendmeny(s) was/wers adopted by the incorporators without sharshpider agtion and shareholdec
actign was not required. o

| 20062017
Dated

Signamre 4?

{By ad| ctor, prefident or other vificer — if directors or officers have not been
sclccted, bopaf) Micorporator — if it the hands of a receiver, tustee, or other court
appointed fidugiery. by that Aduciary)

RAMON L. ARRAY. LOPEZ

(Typed or printed naie of persan signing}
PRESIDENT

(Title of person sigming)
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