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COVER LETTER

TO: Amendment Section
Division of Corporalions

ABC PAVERY
NAME OF CORPORATION: ¢ ERS INC

P1600003B08

DOCUMENT NUMBER:

"The enclosed Articles nf Amendment and foe are submitted for filing,

Please return 21! correspondence conceming this matter to the following:

NOLAN, BETTY

Nume of Contagt Person
ABC PAVERS INC

Fimi/ Company
2693 MEGAN COURT
Addresy

PALM HARHOR, FL 34684

City/ State und Zip Code

bertynolanperez@gmail.com
E-muil address: (10 be uscd for future annual report notification)

For further information concerming this matter, please cull:

NOLAN, BETTY at{ 727 ) 277-2114

Nae of Contact Persan Ares Code & Doytitoe Telephoneg Number

I:nclosed is u check for the following nmount madae payahle w the Florida Department ol State:

W $35 Filing Fee [J$43.75 Filing Fec &  [J$43.75 Filing Foe & [J$52.50 Filing l'ee
Cextificate of Status Certified Copy Certificate ol Stutus
(Additional copy is Certified Copy
encloscd) {Additional Copy
: is enclosed)
Amendment Section Amendment, Scotion
Division of Corporalions Divigion of Corporations
P.0. Box 6327 Clitton Building
“I'allahassce, FL 32314 2661 Exceutive Center Circle

Tallahussce, FL 32301

@0c02/0008




Articles of Amendment
to

Articles of Incorporation
of

AB(C PAVERS INC

{Name of Corporation as enrrently filed with the Florida Dept. of State)

P{6000035908

(Document Number of Corporation (il known)

Pursuant to the provisions of section 607.1006, Ilorida Statutes, this Floride Profit Corporation adopis the Following smendment(s) 1o

its Articles of Incarporation:
A. Il amending name, enter the new name of the corporatipn:

The new
name must be distinguishable end eontain the word “vorporation,” “compaiy,” or incorporated” or the abbreviation
“Corp." "Inc.” or Co." or the designuiion Corp,™ “Ine,” vr “Cua". A professional corporation nome must cuntain the
word “chartered.” “professional assaciation,” wr the abbrevigtion "P.A. "

s et
(Principal office address MU, ﬂ BE 4 STREET ADDRESS )

C. Enter new mailin if npplicable; e
(Malling address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Vlorida, enter the name of the

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

New Registored Agent

{Florida strect address)

w Recrivtered Offfce Advireys, . Florida
Chyy {Lip Code)

New Re nt's Signature, if chanping Registered Agent:
1 hereby aecept the appeintmeni as rexistered ugent, | am fumifior with und aeeept the obligations of the position,

Signarure of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of ¢ach officer/dircetur being removed and title, name, and
address of cach Officer and/or Directer being added: '

{Attach additional sheets, If necessary)

Please notc the afficer/director title by the first letter of the office tithe:

¥ President; V- Vice President; T treasurer; 8 Secrelary; D= Director; TR= Trusice: (0 Chairman or Clerk; CEQ = Chicf
Exscutive Offiver; C1'0O = Chief Finuncial Officer. If an officer/director holds mare than ane fitle, list the first lettcr of cach office
held Presidem, Treasurer, Director would be P1D. _

Churges shunld be noted in the following munner. Currently John Doc is Nisted ac the PST and Mike Jones is listed ax the V, There is

a change, Mike Jones leavey the corporation, Saily Smith is named the V and S. These should be noted as John Doe, P as o Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add,

Example:
X Change BT JohnDog
X Remuove v Mikg Jones
A Add SV Sally Smith
Type of Action Title MNgme Address
(Check One)
D ABEL COLOSSI 10356 37TH WAY
1) Change
Add 'F.‘INELLAS PARK, FL 33782
Kemove
n WALLACE MC COWAN 3080 34TH STN RM 44
2) Change
E BURG, 7
Add ST PETERSBURG, FL. 33713
Remove
. 1] LUIS CESAR DIAZ ZEQUEIRA 7618 W LOUISIANA AVENUL
3) Change
Add TAMPA, FL 33615
X
Remove
VP GLORIA MCCHLOSKEY 2693 MEGAN COURT
4) Change
X Add PALM HARBOR, FL 34684
Remove
5 Change
Add
Remove

6) ____ Change

Add

Remnve
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{Attuch additional sheets, if necessary).  (Be specific)

F. It an amendment provides for an exchanee, reclassification, or cancellation of issued shares,

provisions for impiementing the amendment if not contained in the amendment itself:
{if nor applicable, indicare N/A)
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The date of eack amendment(s) adoption: , if other than the
dylc this document was signed.

Effective date if applicable:

(no more than ) days ufier amendment file date)

Note: 1 the dale inseried in this block does not mewt the upplicalle statutory [iling requirements, this date will aot be listed as the
ducument’s citective date on the Pepuriment ol State's records.

Adoption of Amcndment{s) {CHECK ONE)

O the amendment(s) wasiwere adopted by Lthe shurchelders. The number of votes cast for the amendment(s)
by the shareholders was/were sullicicnt for approval,

O ‘The amendment(s) was/wene spproved by the sharsholders through voling groups. The foffuwing statement
must by separately provided for cach voting group eatitfed to vote scparately an the ameadmenifs):

*The number of votes cast for the amendment(s) was/were sufficient for approval

by A
fvating groun)

B The amendment(s) wasiwere adopted by the buard ol dircetors without sharehalder action and sharcholder
action was not required.,

0 The amendment(s) was/were adopted by the ineorporators withoul shareholder sction and sharcholder
action was not required.

0971912016

Dated Vil
Signuturc / W .
(B tof, prestdEnt orother olliver — if directors or officers have not bee

SELFCLED, by an incerporator — il'in the hands of 2 receiver, Trustes. or olhwer court
sppoinwed fduciary by that fiduciary)

BETTY NOLAN

{Typed or printed name of person signing}
PRESIDENT

{Vitle of person signing)
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