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COVER LETTER

‘1'0: Amendment Section
Divisien of Comporations

VBA VE
NAME OF CORPORATION: © o7 BRICK PAVERS INC

1800000364
DOCUMENT NUMBER:E_ . 00365

The encloscd Articles of Amendment snd fee are submiitted for filing

Please relum all correspondence concerming this matter Lo the following;:

VANDENILSON BATISTA ALVLES

Numé of Contuct Person
VBA BRICK PAVLRS INC

Fimv Company
8701 S4THSTN

Address
PINELLAS PARK, FL 33782

City/ State and Zip Code

vbalvesQ@gmail.com

"F-mail address: (1o be used for fiture annual report notification)

For further infonmation concerning this matter, please call:

VANDENILSON BATISTA ALVES 27 | 438-4263

2
i ] . —at{ .
Name of Contact Persun Arca Codeid Dayrime Telephone Number

Lncloscd is a cheek for the following amount mude payable 10 the Florida Depurunent of State:

B 335 Filing Feo 0s$43.75 Filing Fec &  [1$43.75 Filing Fee & 0J$52.50 Filing Fee
Certihicare of Status Certilied Copy Certificate of Status
(Additional copy is Certificd Copy
cnclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Scetion Amendment Section
Divisian ol Comporations Division of Corporations
PO, Bux 6327 Clthon Building
Tallahasace, FL 32314 2661 Exccutive Center Circle

Tallahussee, °L 323M1
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Articles of Amendment

Articles of It:curporation
of
VBA BRICK PAVERS INC
‘ (Name of Corporatiun a8 currentiy ﬁh:d"withthc I-'Iu.ridn Dept. of State)
P18000003698

{Docutnent Number of Corporation (if known)

Pursuant 1o the provisions of scclion 607, 1006, )lorida Statetes. this Flerida Pr
its Articles of Incomporation:

ufit Corporation adopts the following amendment{s) to

A. I amenging name., enter the new name of the corporation:

name must be distinguishable und contain the word “corpuretion,’ “company. " or
"Corp.” “lac.. " ar Co." ur the desipnation "Corp. ™ “ine,” ur “Co"

The new
word “chartered,” “professivnal assaciaiion, " ur the ehhreviation "P.A. "

"}ncorpamrcd " or the abbreviation
A professional corpuration name: must contain the
B. Enter new principal office address, if applicable;

(Principal office address MUST REA STREET ADDRESS )

T @
L
T
T &
. — i—-
C. Enter new mailing address, if applicabbe: < (T
(Mailing address MAY BE A POST QFFICE BOX) = ]
v
o
co

S Xl

D. If amending the registered agent and/or repistered office address in Flnrida, ¢nter the name of the
new registered syent and/or the new registered office address:

Name of New Regisiered Agemt

a:‘Hnn'du reet addn;\'.\')
New Revistered Office Address:

.. .. Flonda__
(Cin) {Zip Codr)

New Registered Agent’s Signature, if choanging Repistered Agent;

! herehy accept the uppoinemens as registered agent. | um Jamiliar with und accept the obligations of'the position.

' Stxnature :g/'Ne;w Registered A ;.:z'm'. if changing

Page 1 of &4
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If amending the Officers and/or Dircctors, enter the title and namec of each officer/dircetor being removed and title, name, and
address of euch Officer and/or Director being added:

(Aliach udditional sheets, if necessary)

Please note the officer/director tidle by the first leter of the office title:

£ = President; Ve Viee President; T- Treasurer! §= Secretury: D= Director; TR— Trusioe: U = Chairmun or Clerk: CEO = Chicf
Fxecnive Qfficer; CFO — Chief Financiad Officer, If un officeridirector holds more than ane title, list the Sirst levter of vach affice
held. Presiden:, Treasurer, Director would he PTI.

Chunges shauld be roted in the following manncr. Currently John Due ix lisied a5 the PST und Mike Jones is livied ax the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as Jokn Doe, 1T as o Change,
Mike Junes. V as Remave, and Sally Smith, SV as un Add.

Example:
X Change PT John Doe
X Remove v Mike Jongs
X Add 5V Sally Smith
Type of Aclion il Namz Addrggs
(Check One)
D Change VP NILTON CESA DOS SANTOS 8701 S4TII ST N
.\'_ Add PINELLAS PARK, FL
.___ Remowve ﬂ 33782
2} _ Change _ _
AW
Remove
3) ___ Change
_ _Add
____ Remove
4) ___ Chungc
____Add
_ _ Remove
5) . _Change -
—Add
_ Remove
6) ____ Change N -
_ Add
Remuave

Pape 2 6f 4
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E. If smending or addiop additiunal Articles. enter change(s) here:
(Arach additional sheets, if necessary).  (Be specific)

F. ifap :rmendmcnt provides for s eachunge, reclasification, or cuncellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
{if not applicable, indicate NfA)

Page 3ol 4
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The date of cach smendment(x) adoption: ) . . if other than the
date this docurnent was signed.

Fffective date if applicable: _

{nw more than 90 da ys after amendment file date)

Note: If the date inserted in this block does not meet the applicable staturory filing requirements, this date will not be listed as the
document’s etfective date on the Departinent of Siate’s records,

Adoptian of Amendment(s) (CHECK ONE)

O The amendiment(s) wasiwere adopted by the sharcholders. The number of votes cust for the amendment!s)
by the sharcholders wasiwcere sulficicnt for approval,

0 The amendment(s) wastwers approved by the sharcholders through voting groups. The following siatement
must he separately provided for vach varing group entitled to vorte yepurately vn the amendment(s);

“The number of voles cast for the amendmuent(s) was/were sufficient for approval

by

(voting sroup)

B The ameadment(s) wax/'were adopied by the buard of directors withoul shareholder action and sharehoider
action wax nof required,

O Tie amendment(s) was/iwere adopted by the incorporators without sharcholder action and sharcholder
acliun was not reguired.

g&/1072019
Dated

e
Qb T

(By a director, prt/sid?rﬁ Mw if dircctors or afficers have not been

scloeted., by un ingorporater i in the hands of s receiver, trustes, or other court
appointed [iduciory by thal fiduciury)

Signature

YANDLENILSON BATISTA ALVFES

{Typed or printed name of person signing)

PRESIDENT

(Titk: of person signing)

Pagc $ol4

H1a00088 LR 83



