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COVER LETTER

TO: Amcndment Section
Division of Corporations

SILVA BRIC VERS INC
NAME OF CORPORATION: RICK PAVERS INC

P16000005231

DOCLMENT NUMELR;

The enclosed Articles of Amendment and fee arc submitted Tor tiliny,

Please return all correspondence coneerning this matter 10 the fullowing:

RAMON I ARRAY LOPEZ

MName of Contact Person
SILVA BRICK PAVERS [NC

Firmy Compuny
1520 LAUN PLACE

Address
LARKELAND, FL 33803

City/ State and Zip Code

asmsilvad | ‘@hotmail.com

E-mail address: (lo be used for future annual repart notiftcation)

For further information concerning this matter, please call:

RAMONL ARRAY LOPEZ ” 83 ) 244 5214
ul
WName of Contact Person Area Code & Daytime I'elephone Number

Encloscd is a check for the following amount made paynble Lo the Florida Depanment of Sate:

W $35 Filing Fee Os435rilingree &  Os43.75 Filing Fee & [3852.50 Filing Fee
Certificate of Slatus Cenified Copy Certificate of Status
{Additivnal copy is Certificd Copy
encloscd) (Additional Copy
i3 cncloscd)
Mailing Address Street Address
Amendment Section Amendment Seclion
Division of Corpurations [division of Curpurations
P.O. Box 6327 ' Cliflon Buiiding
Taliahassee, FF. 32314 2661 Exegutive Cenler Circle

Tallahassee, FL. 32301

Boooaso007
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Articles of Amendment
to

Articles of Incorporation
ol

SILVA BRICK PAVERS INC

(Name of Corporstion as carrently filed with 1he Florida Dept, of State)

P16000005231

{Document Number of Corporation (if known)

Pursvant to the provisions ol section 607.1006, Florida Statutes, this Morlda Prafit Corporation sdopts the following umcndmeni(s) to
its Articles of Incorporation:

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

The Y
rame must be distinguishthle and comgin the ward “cerporation.” “enmpony,” or “incurporated” or the abbreviation
“Corp.” “Ine, ™ o Co..” or the detignution “Corp,” "Inc.” or "Co". A professional corpuration name thust vontuin the
ward “churtered.” "professional assoviution. " or the abbrevietion "P.A."

B. Enter new principal ¢ffice nddress, if applicable:
{Principal offlce adtress MUST BE A STREET ADDRESS )
C. w majling addr if applicable:
{Muiling address MAY BREA POST OFFICE R(IX]
D. I xmending the registered agent and/or registered office addres in Flaridn, enter the name of the
new repistered agent and/or the ngw repistered office address:
Namy of New Reixiered Adgens
{I-loridu xtree! address)
New Regisicred Ofice Adiress: . . Florida__
tCiry) (Zip Codey

New Repistered Agent’s Signature, if changing Rewixtered Agent:

{ hereby accepr the uppoiniment a3 regisicred agens. | am famifiar with angd accept the obligationy yf the position.

Signature of New Registercd Agent, if changing

Page 1 of 4
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If amending the Officers andfor Directors, enter the title and nani¢ of cach ofTicer/director being removed and title, name, and
address of each Officer and/or Director being added:
{Attach additional sheets, if necessury)
Please note the officer’direcior titic by the first letier of the office tite; .
I* = Presidens; V= Vice Pregident: Ta Treasurcr: S° Secretary: D= [Direcior; TR Trustee: (& = Chairman or Clerk: (CEQ = Chicf
Executive Offieer; (10 = Chief Financial Officer. If an officer/dircetor halds more than onc tile, lis! the first fetier of cach office
held. President. Treasueer, Director would be 1D,
Changes shauld be noted in the folfowing mannce. Curremily John Dov is fisted ay the PST and Mike Jones is listed as the ¥, There is
w change, Mike Jones leaves the corperation, Solfy Smith is mumed the ¥ and S, These should be noted as John Do, ' as ¢ Change.
Mike Joncs, V as Remove, and Sally Smith, SV as an Add.
Example:

X Change er John Dug

X Remove Mikg Jongs

j<

_X Add sV Sally Smith
Type gl Action Title Nam Address
[ Check Onc)

. D GARCIA CRUZ, ARMANDO } IS FAIRLANE DR
1) Change

LAKELAND, FL 13R09
Add e

Rcmove

2) _. Change

Add

_ Remove

3) Change

Add

Remove

4} __ Change

Add

Remove

5} Change

Add

Remove

)y Change

Add

Rcmove

Pape 2 0f 4
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E. Ifamending nr adding additionsl Arviclex, epter chanpe(s) here:
(Attach acdditional shecss, if recessury).  (Be specific)

F. 1¢an amendment provides for an exchanpe, reglagsification, ar cancellation of issued sharey,
rovigigns for implementing the nmendment il not contained in the amendment itxelf:
(if not applicahle, indicaie N/A)

Page 3 of 4
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dnte this decument was signed,

Effective dute if te:

(no more than 90 davz after amendment Jile daw)

Note: 17 the date inserted in this block docs ot meet the applicable statutory filing requirements, this date Wil 7ot be listed as the
document’s cifestive daie on the Department of State’s records.

Adoption of Ameadment(s) (SHECK ONE)

O The wnendineni(s}t was/were adopted by the sharcholders. The number of votes cast for the amendmeni(s)
by the shareholders was/were sufficient for approval. :

{3 The smendmenys) was/were approved by the sharcholders through voting groups, The Sollowing staiement
mist be scparately provided for coch YOINE graup entitled to vore Hparotely on the amendment(s);

“The number of vores cust for the umendment(s) was/were sufficient for approval

by :
froting groug)

W The zmendmentis) was/were adopted by the board of dircctors without sharehoider action und sharehoider
2CHOT WRS not required.

O The anvendment(s) was were adopicd by the incorporators withaut shareholder action and shareholder
action was not regquirsd.

G4/03/2019
cd

Signature

{By a direcior, president or other officer — if directors or officers have not dbeen
selected, by an incorperator - if in the hands of a recciver, trustee, or olher ¢ourt
appointed fiduciary by thar fiduciary)

RAMON L ARRAY LOPEZ
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