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COVER LETTER

TO: Amendrient Section
Division of Corporations

SILVA BRIC RS IN
NAME OF CORPORATION: o.-VA BRICK PAVERS INC

PléOODﬂG‘i'-‘JI

DOCUMENT NUMBLER:

The enclosed Articles of Amendment and fee are submitted for liling,

Please retum all correspondunce concerning this maticr to the following:

RAMON LL:I? ARRAY LOPEZ

Namc uf Contact Person
SILVA BRICK PAVERS INC

Fin! Company
1520 LAUN PLACE

Address
IS20 LAUN PLACELAKELAND, IFL 33803

City/ Srate and Zip Code

_ LOVES TE D emMAIL . CopT

T Eemail address: used lor hatery annual report notification)

For further information cencorning this muller, please call:

RAMON LUIS ARRAY LOPEZ, at { 863 ) 618 9397

Nnmchof Conlact Person Arcy Code & Daytime TE]cphonc Numbcr

Lnelosed is a check for the following amount made payablc 1o the Florida Departrment of State:

W S35 Filing Fee Ds43.75 Filing l'ev &  [0$43.78 Fiting Fec & [1552.50 Filing Yec
Certificate of Stulus Certified Copy Certificate of Stutus
{Addirtional copy is Certificd Copy
enclosed) {Additional Copy
1s cnelosed)

Mailing Address Street Address

Amendment Scetion Amendment Scetion

Division uf Comperations Diviston of Comarations

PO, Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exceutive Center Circle

Tallshassee. FL 32301
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Articles of Amendment
to
Articles of Incorporation
of
SILVA BRICK PAVLERS INC

P16000005231

(Name ol Cornoration as currtl;lly filed with_the Florida Depz;. of State)

{Pocument Number of Corporation (if known)
Pursuant 1o the provisions of scetion 607.1006.
its Artictes of Tncorporation;

Florida Statutes, this Florida Prafit Carporation adopts the {ollowing amendment(s) 1o

A. W smending name, eater the new name of the corporation:
L & R BRICK PAVERS INC

name must be distinguishable and contain the word “corporation, “company.” or
“Corp. " Vine, " or Co., T or the designation “Comp.” “lue.” or "Co’

The
word Cehartered,” Cprofessional association, ™ or the abbreviation "P.A. "

. s
Tinperporated” or the abbreviatinon
A professional corpuration name must contain the

B. Enter new pringipal officy address, il applicable:
{(Principnl affice address MUST BE 4 STREET ADDRESS ]

€. Enter new mailing sddress, if anplicable:

(Mailing address MAY BE A POST QFFICE BOX)

W L

' z -
D. I amending the registered apent and/, sistered office address in Florids, tnter the name of 1he =
new registered ngent and/or the new repjs 1eced office address: -,
Name of New Registered Agent
(Fi J'nrr'dc.; ,\‘ﬂ‘.f_:f.'l uddremey)
Mow Registered Qffice Address: - Florida___
(Cin ' (Zip Cenle)

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

! hereby uceepr the appoiniment ax registered agenl. [ am familiar with and accept the ablivativns af'the pasition.

Signature of New Registered A gent, if changing

Page | of 4
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If aniending the Officers and/or Directors, enter the title and name of each sfficer/director being remaved and title, name, and
address of each Officer and/or Director heing added:

{Aitach additional sheess, i necessarv)

Please nate the officertdivecior tide by the first letter of the pffice title:

£ President; Vi View President: T= Treusurer: §— Seerewry: D= Director: TR= Trustee: € = Chalvotan or Clerk: CEQ = Chicy
fxeawive Officer: CFOQ Chicf Finuncial Officer. If an afficerfdirector holds more than ane title, lise the first leier af vuch office
hetd, President, Treasurer. Director would be PTT,

Changes shovld be noted in the Jotloneing manner. Curventiv John Doe is listed as the PST and Mike Jores ix listed ay the V. There iy
& ehange, Mike fones leavey the corporution, Sally Smith is named the Vand 5. These showid be noted as Jobhn Doe, PT as a Change,
Mike Jones, ¥ as Remove, und Seliy Smith, SV as an Add,

Fxample:
X _Chanpu PT Jghn Doc
X Remove v Mike Junes
_X Add SY  Sutly Smith
Type of Actiog Tathe Numg Adirgss

{Cheek Ome)

t) Change

Add

Rumove

2) Change

Add

.. Remwove

3) Change

Acd

Remove

4) Change

3} Change

Add

Remuove

1) _ Change

Add

_ Remove

Pagwe 2 of 4
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kK. W anwnding or adding sdditional Articles, enter chunge(s) here:

(Auach addiiional shees, if necessary).

{(Be speaific)

SERYICE

gioo004/0008

. 1 an amendment provides for an exchange, reclassification, ar cancellation of ivsued shareg,

pravisions for implementing the amendment if not contoined in the amendment jtself:

(if not applicable, indicate N/AY




10/09-2018 11:56AM FAX 813 884 0263 PDS TAX SERVICE B0008/0006

The date of each amendment(s) aduption:
date this document was sigred,

.. iT other than the

Fffcctive date if applicable:

(no more than 90 duvs after amendment file date)

Note: 1l the daw inscrted in this block does not mect the applicable slatutory filing requirements., shis date will not be {isted 45 the
document’s cllictive date on the Department of State’s records,

Adoption of Amendment(s) {CHECK ONE)

W The amendment(s) wasiwere adopled by the sharcholders. The number of votes cast for the amendmeni(s)
by the sharcholders wasfwere sufficient for approval.

O The amendment(s) was/were approved by the sharcholders through vuting groups. The faflawing statemens
miesi be separately provided for coch voting yroup entitfed to vale separatels un the amendmentis};

TThe number of voles caxt for the amendment(s) wasfwere sufficiont tor approval

by

fyoring ‘q;‘r)np)

0 ‘Phe smendment(s) was/were adopicd by the buard of directors withowt sharcholder action and sharsholder
action wis not required.

O The amendment(s) was/were adopted by the incorporators without sharcholder action and shareholder
s¢tion was not required.

1O/0072019
Dusted_

Signature

{By a dirccror, president or other officer  if direclors or officers huve not been
selected, by an incorporator - i in the hands of a recciver. tristee, or other court
appoinied fiduciary by that liduciary)

RAMON L ARRAY LOPLEZ

{T'ypedt or printed name of person signing)

PRESIDENT

¢ of person signing)




