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COYER LETTER

TO: Amendment Scctlon
Division of Comorations

JRRADGO RRICK PAVLERS COR
NAME OF CORPORATION: CER RIC LRS g .

P17000004459

DOCUMENT NUMBER:

The encloscd Articles of Amendmens and e ure submitied for fiting,

Plcuse return all correspondence concemning this matter to the following:

ANTONIO CARLOS SILVA

Nomwe of Contaot Person
CERRADQ BRICK PAVERS CORP

. Firm/ Company
721 OLD VILLAGE WAY #72)
Address
OLDSMAR, I'1. 34677
City/ State and Zip Code -

LIBTAXCSRE@GMAIL.COM
T E-mail address; {iv be used for Tulure annual report nolilication)

For further information conterning this matter, please call;

ANTONIO CARLOS SILVA aL( 561 ) §27-1304°

Mamc of Contael Person Arca Code & Daytime Telephote Nuniber

Enclosed Is 3 cheek for the following amount made payable to the Florida Depariment of State:

W $35 Filing 1ee O$43.75 Filing Fec &  [J%43.75 Fiting Fec &  [0$52.50 Kiiling Fee
Certificare of Stutus Certified Copy Certifionte of Statug
{Additional copy is Cenified Copy
cnclosed) (Additionul Copy
i enclosed)

Mailing Address Steect Address

Anmcndment Section Amendment Section

Divisinn of Curporations Division ol Corporations

P.O. Hox 6327 Cliftan Building

Tailahassee, FL 32314 2661 Iixecutive Center Circle

Tallahassee, FL 32301
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Articles of Amendment vige B U A :‘ -
to Thap, Sk W o L
Articles of lacorporation
of
CHERRADO BRICK PAVIEIRS CORP
Name of Corporation ay currently filed wi rida Dept. of State

PL70060004459

{Bocument Number of Carporation (if known)

Pursuant i the provisions of section 607.1006. I'lorida Stututes, this Florida Prufit Corparation edopts the [ullowing anendment(s) to
its Articles of Ingosporation:

A. M amending name, cnter the new namy of the comaration:

The new

name mus) be distinguishoble and contain the word “corporation.” “cumpeamy.” or “incorporated” or the abbreviation
“Corp., " Vine, " or Co. " ur the designation “Corp,” “ine,” or “Co”. A professionul corporation nume must coniain the
word "churiered, " " professional association,” or the abbreviatlon “P.A”

B. Lnter new principal office nddress, if xpplicable:
(Principal office address MUST 8K A STREET ADDRESS )

(. Enter new mailing address, if applicable:

{Maliing nddress MAY BE A POST QFFICE BOX)

D. If smending the repistured agent wod/or registered office address fn Florida, epter the name nf the
new reps at and/or the new stered o Address:
m New Regivtere n!
(Finrida sirecl address)
New Registered (ffice Ad : . Florida
{Chvy {Zip Code)
New Repistercd Arants Slenature, if changing Registered Agent:

1 kereby aecep! the appoiniment as registered agent, 1 am familiar with amd accept the obligaiions of the position,

Signuture ¢f New Registered Agent. if chamsing

Poge 1 of 4
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_ |
If amending the Officers and/or Directors, enter the title and nume of ¢ach officer/director being removed and title, name, and
nddress of each Officer and/or Dircetor being added: |
{Atrach additionud sheets, If necessary) ;
Please note the officeridirector title by the first letter of the office mle
P Prasident; V. Viee President: T= Treasurer; 8- Secrelary; D Director; TR= Trustee; € hairman or Clerk: CEG = Chief
Exccutive Qfficer; CFO = Chief Financial Qfficer. If an qﬁ’iccr/dimcrar holds more thar one title, list the first letter of such affice
heldd, Presidem, Treasurer, Dirgctor would be PTDH. |
Changes shauld be roted in the following manrzr, Currently John Dm.' tx listed ax the PST and Mike Junes is listed as the V, There iy

o change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be noted as John Doe, M1 os a Change,
Mike Jones, V as Remove, and Sally Smith, 8V as an Add,

|
|
Exampie: |
X Change PT John Be I,
X Remave A4 Mike Jones i
_X Add SV Sally Smith i
Type o Action Tillg ’ Name | Address
{Check One) |
s PRISCILA 1JI: LIMA LEMOS 721 (LD VILLAGE WAY 4721
1y . Change i
| .
i . BLR
_‘,1(_* Add ! NDISMAR 34677
L
Remove E
]
j
B ALEXANDRE FEITOSA GOMES 13448 RENA DR
n Change i :
i .
[ O.FI1L 3
X Add | ARGO. FI, 33771
i
_— Remove

3) Change

Add

R

. Remove

4 Change

Add

—— Remuve

3) Change

Add

Remove

8 Change

Add

Romove

Pnge 2 of -l'
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E. I amonding or adding additional Articles. enter chappe(s) here:

(Auach additionul sheets, if necessary).  (Be spevific)

B 0005/0008

F. If an amendment provides for an ¢ reclassificntion, or cancellntion of isa:

provisions for implementing the amendment §f pot contxinedlin the amendment Hsclf:
{if not agplicable. indicare N/A)

Page 3 of ¢
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The date of ¢each amcndment(s) adoption: ]

daone this doeument was signed. l

Effective date if applicable:

@ooos 0008

, if othcr than the

(no mare than 90 days aficr amendment file date)
|

Note: [ the daic inserted in this block does not tcet the applicafslc statutory filing requirements, this datg will not be listed as the

document’s effcctive date on the Departiment of State's records,
Adoption of Amcudmeal(s) {CHECK ONF)

B The amendment(s) was/were adopted by the shareholders. The mamber of voles cast for the smendment(s)
by the shargholders was/were sufficient lor approval,

O] The amendment(s) was/were approved by the shanholders thmuéh voling groupy. The following statement
must be separately provided for cach voting group entitled to vale separutely on the amendment(s):

“The number of vates cast for the umendment(s) was/were sufficient for approval

b y .1\
{voting group)

) The amendment(s) was/were sdopted by the board of directors without sharehalder action and shareholder

acton was not required.

O The amumdment(s) was/were sdopted by the incorporutors w:thout sharcholder action and sharcholder
action wau niot vequited,

MARCT 218T, 2017

NN SR N A 0N

(By a director, president ot other of’ﬁccrl— if dircctors or officers huve not been
selected, by an incorporator — i'in the hands of 8 recciver, trustee, or other court
appointed fducisry by that fiduciary)

ANTONIO CARLOS STLVA |

(Typed or printsd name of person signing)
PRESIDENT

(Tite of pervon signing)
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