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Articles of Amendment

Articles of I[:Eorporaiiotl
of
SV PAVERS CORY
{Name of oratio currently with the Florid
P160000:42956

ept. of State)

(Document Nusnber of Corporation (if nown)
Pursuant to the provisions of sectiva §07.1006, Florida Stawtes, this Florida Profit Corporatien adopts the following amendmen((s) to
its Ariicles of lacorporalion:

A. If amending pame, gntet (he New hame of the coyporation:

The new
rame st be disinguishable and comwut the word “corporation.” "company,” or “incorperated” or the abbreviation
“Corp..” “inc.,” or Co.” or the designation “Corp,” “inc.” or “Co". A professional corporation name must contain the
word "chaitered,” “professional csieciation.” or the abbrevicion oV A
8. Epter new principal office address, i appliczbje;
tPrincipal uffice address MUST BE A SIREET ADDRESS)

C. Enter new mailing addre Lifa

licable:
(Mailing address MAY BE A POST OFFICE BOX)

A

- 2

. e

=
= .
T e

RCTE

0. If amending the recistergd agent and/or registered office address § lorida, ¢nter the name 2 - -
new resistered agent and/gr the new registered office address: : =
ey i_—
. -——

Ngme of New Regisrered Agent 2

[}

(Florida stres: address}
New Regisrerad Office Address: . Florida
{Ciryy

Zip Code)}

New Registered Agent’s Slgnature; if changing Hegistered Agent;

1 hereby cccept the appoinmmen: as registered agent. [ ani familiar witk ond accep! the obligations of the posifion.

Sigroture of Now Registered dgent, if changing
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It awending the Officers and/or Directors, enter 1he titie and name of each oiticer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Arrach additional sheets, if necessary)

Please note the officer/divector titie by the first letier of the office title:

P = President: V= Vice President, T= Ireasurer; S= Secretary; D= Direcior; TR= Trustea; C = Chairman or Clerk; CEQ = Chief
Evecutive Officer; CFO = Chief Financiai Officer. If arn officer/director holds niore shan one title, lis: the first letter of each office
held. Prasiden:, Treasurer, Diractor would be PTD.

Changes should be roted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed ay the V. There is
a change, Mike Jones leaves the corporation, Sallv Smith is named the ¥ and 5. These should be noted as John Doe, PT as o Change.
Mike Jores, V a5 Remove, and Saily Smith, SV a5 an Add.

Example:

X Change T Iohp Doe

X Remove’ v Miks

_X Add v Saily Sraith

Type of Acion Title Nagpe Address

(Check One}

1) Chenge VP MATHEWS CARDOSO SILVA £2300 NW 39TH AVE LOTE 204
—Add COCONUT CREEK, FL
X Remove 33073

23 Chapgs
__Add
_____Remove

3) .___ Change
_Add

Remove

4) ___ Change
_ . Add
___ Recmove

5} ___ Change
__ Add
__ Remove

§) ____ Change
__ Add
. Remove
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E. If amending or adding additiensl Articles. enter chanye(s) here:
{Attech additional skeets. if necessary). (Be specific)

F. ifa ent provides ap exchapgs lassification, or cancellation of issyed shares
isions for i ementiog the amepdment if not contained in ti
(if not applicakle, indicate N/4)
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The date of each amendment(s) adoptioa: . If other than the
¢are this docurment was signed.

Effective date if applicable:

{(ro more than $0 days after amendment file date)

Note: If the date insertad in this block does not mest the applicable statwtory filing requirements, this date will not be lisied as the
document’s cffzctive date on the Department of State’s zcords.

Adopfion of Amendment(s) {CHECK ONFE)

B The amendment(s) was/were adopted by the sharcholders. The nurber of votes cast for the ameadment(s)
by the shsrehalders washwere sufficient for 2pproval.

[ The amendmeny(s) was/weare approved by the sharcholders through voting groups. The following statement
ymust be separaiely provided jor each vofing group entitled to voie separately on the amendment(s):

“Tha number of votes cast for the eroendment(s) was/were sufficieni for approval

by M
{voting graup}

O The amendment{s) was/were adopted by the board of ditectors without shareholder action and sharshotder
action was not required,

O The smeudmeni(s] wasiwere adopted by the incorporators without sharehalder action and shareholder
eution Was 1ot reguired,

061'2 S“:‘.O L 9
Dated

]
ey
Signaowre . %W/

{Bya diE::CTGF:'_'p_r:?ident cr other officer — if ditcators or afficers have vot been
selected, by an incorporetor — if in the hands of a receiver, trustee, or other court
appoimed fiduciary by that fiduciary)

VALMIR CARDOSO DA SILVA

(Typed or prinied pam= of person signing)
PRESIDENT

{Tide of person signing)
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