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| FILING CANCELLED
COVER LETTER

10: Amendment Section RETURNED CHECK

Division of Corporations

NAME OF CoRPORATION: __ OWC_ PAVELS T nNe
DOCUMENT NUMBER: P Neoed 3540l

The enclosed Artieles of Amendment and fee are submitted for filing.

Pledse retum all correspondence concerning this matter to the following:

Soroe Mendes  Coniocs

Name of Contact Persor:

Smc  fove T

Finn/ Conzpapy
1222< Auouston wasds o™
Address
cllands ¢l 3R2%
City/ State and Zip Code

Im¢ Pavers @ C nall. Cou
E-nuil address; (1o be used for future anaual report aofiicatiorn)

For further infonnation concening this matter, please call:

2WrAe. vnendes Caviolh ¥Be , 2FA- OG22

“Hame.of Conact Person o -Are-Code-&-Daytime Telephore Number-

Enclosed is & check for the following amount made payable to the Flarida Departinent of State:

[ $35 Filing Fee 0843.75 Filing Fee & (084375 Filing Fee & [1$52.50 Filing Fee

Certificatc of Starug Certified Copy Certificate of Status
{Additiona] copy 15 Certified Copy
enclosed) {Additional Copy
is exclosed)
Mujling Address Stieet Address
Amendment Scotion Amendment Section
Divigion of Corporations Division of Corporations
P.C. Box 6327 Cliftan Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahagsee, FL 32301




FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 30, 2017

JORGE MENDES CARIOCA FILING CANCELLED
12225 AUGUST WOODS CIR RETURNED CHECK

ORLANDO, FL 32824

SUBJECT: JMC PAVERS INC
Ref. Number: P17000035401

We have received your document for JMC PAVERS INC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the foilowing correction(s):

Articles of Correction must be filed within 30 days of the date that the original
document was filed.

We are enclosing the proper form{s) with instructions for your convenience.

If you have any questions concerning the filing of your document, please call
(850) 245-6838.

Cheryl R McNair
Regulatory Specialist |l Letter Number: 217A00013350

www.sunbiz.org

Thiwrimimey ~bEd Vramimemrnntfrinme . 203 ROYY 297997 Mallalcnscemmes BlAame e 3001 A



FILING CANCELLED %
RETURNED CHECK =~ A Ameuioe 2, 2, N8,

r
Articles of Incorporation ' _‘,ﬁ

SME Pavers ke, W%

Name of Corporation g gorrendy filed with the Floridg Dept. of State s

{Document Number of Corporation (if knpwn)

Pusuant to the erovisions of section §07.1006, Flarida Statmtes, this Florida Profit Carporation adopts the fullowing auendment{3) to
its Articles of Incorporation:

A. If amendipp namne, epter the npw pame of the corporation:

The pew
name must be distinguishable and comtain the word “corporation,” “company,” or “incorporated” or the abbrevianon
“Corp.,” "Ite.,” or Co.," or the designation “Corp.” "Ie,” or "Co™. A professional corporation name must contain the
word "chartsred.” “professional association,” o the abbreviation “P.4."

B. Enter sew principel office agldress, if applicable;
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new pulling address, if yppfieabie;

(Mailing address MAY BE A POST OFFICE BOX)

. If amending the regite: t and/pr registered office nd In Flaprida, entec the nane of the
W registered aeent and/or the new ered yffice addresy:

Name qf_x\fc_\z' Registered Anens _ m Q(Zf_‘z_- VV'\QU\ Cbs- QGM/C OCO\
22235 a@oxlp (B ooeds CRr

(Florida streel address)
7
New Repistered Office Address: Q VQ—-\.OL V'\“"—S-O Tlorida 51% ¢\
(Ciry} {Zip Code)

New Registered Agent’s Sienature if changine Repisterad Acent:
{ hereby accept the appoinment as regisiered agent. | iliar with and accept the vbiigadons of the position,

SigpkfuyeXsF New Registered Agent, if changing

Page 1 of 4
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If amending the (fBcers undfor Divectors, enter the ttle und mame of each officer/director being removed and titde, pame, ond
address of ench Officer aud/or Director being added:

{Attach additionel sheets, if necessary)

Please note the officeridivecior tifle by the first lester of the office atle:

P = President: V= Vice Fresident; T= Treasurer: 5= Secretary; D= Director; TR= Trustee; C = Chalrman or Clerk; CEQ = Chief
Executive Officer: CFO = Chisf Financial Officer. If an officer/director holds more than one title, Hst the first lenter of each office
held, Prestdant, Treasurer, Diregtor would be FTD.

Changes showld be noted in the following manner. Currently John Doe is fisted as the PST and Mike Jones is tsted a5 the V. Therz is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and §. These showld be noted as John Do, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, 5V as an Add.

Example;

X Changa PT John Dy

X Remove v Mike Jones
_X Add sy Sally Smith
Type of Action Tide Name Addregs

{Check Onc)

5~ -
1) Change Joree Mevbes Camion 12LLS Auguste

1/ add woods cintle

 reee  FILING CANCELLED Ohawto -5L, 32824

RETURNED CHECK

2} Change

Add

Remove

-

3 \ Chﬂlgc

Add

Remore

4) Change

Add

Remove

5} __ Chanae

Add

Remove

iy Change

Add

Remove

Pago 2 of 4
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E. i asnepding or ydding ndditional cles, enter chi
(Autach additional sheets, {f necessary).  (Be specific)

F. Itan agendmeut provides for an exchange, ugasslﬂcuﬁon, or canceliation of issgd shares

rovisions for implenwn the dment if oot co
(ifnofapplicable, indicate NiA)
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FILING CANCELLED
The date of cuch ameadownt(s) adopilan: if other than the
date this dociiment was signed. W

Effective dute if appHeable:

(no more than 90 days after emendmen: file date)

Note: If the date inserted in this block does not wmeet the applicable statuory filing requirements, this date will not be listed as the
document’y effective date on the Department of State's records,

Adoption of Amendment(s) (CHECK ONE;

[} The amendment(s) washwere adopted by the shaseholders, The munber of votes cast for the fmend:nent(s)
by the sharcholders wagfwere sufficient for approval

L3 The amendment(3) washwese approved by the shareholders through voting groups. The Jollowing statemen:
must be separately provided for each voling group entitled 1o vote separately on the amendmen is).

“The number of votes cast for the ameadment(s) washvere mfficient for #pproval

by

{voting group)
%he amendment(s} wnshwere adopted by the board of directors without shareholder action and shirshalder
action Was not required.

0 The amendment(s) was/were adopted by the incorporators withous shareholder action and shareholder
2CLION Was Not reyuired.

Dated ’Q[\(—(\:’\(\"_\(

I, president or other officer — if directors or officess have not bean
un incorporator — if in the hands of a receiver, trustec. or other o
d fiduigiary by thet fiduciary)

SW_Q\& wnendes CawiQCaG e

(Typed or printed tane oI'per:aan Figning}

President

(Title of persen signing)
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