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Articles of Amendment
to
Articles of Incorparation

of
PC BRICK SERVICES INC

{Name of Corporation as currently filed with the Florida Dept. of State)
PISOKNT 3453

(Nocument Number of Cerporation (it Known)

Pursuant in the pravisions of section 6071006, Florida Swatutes. this Fiorida Profit Corporation adopis the following amendment(s) o
its Artictes of Incorporation:

A. I amending name, enter the new name of the corporation

aame must be disiinguishable and contain the word “corporation, ™
“Inel T or Col oo the designation "Corp,” Vine, " or "Co "
“chartered, " projessional association. " or the abbreviaiion ..

The new
“company, " or Vincorporated” or the abbreviation “Corp.,’

A projessional corporation name must contain the word
-
B. Enter new principal office address, if upplicable:
{Principal office address MUST BE A STREET ADDRESS )
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C. Enter new mailing address, if a : R = o s
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I If amending the registered agent and/or registered office address in Florida, enter the name of the - w
new registered agent and/or the new registered office address:
Name af New Reglsiered Agent
(Flarida street address)
New Registered Qffice dddresy: . Florida
fCin) Zip Codve)

New Repistered Ageat’s Sipnature, if changing Registered Apent:

Fhereby aceept the appointment as registered ugeni. fum Jumiliar with and accept the obligations of the position.

Signuture of New Registered Agent, if changing
Check i applicuble

3 The amendiment(s) isfare being filed pursuant to s. 607.0120 (113 (e), F.S.
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If amending the Offtcers and/or Directors., enter the title and name of each officer/director heing removed and title. name, and
address of each Officer and/or Director heing added:

fAtach additional sheews, i necessary)
Please nore the officer/divector tide by the firsi leier of the office e

= President; V= Vice President: T= Treasurer: 8= Secretarv: D= Divecior; TR= Truswee: C = Chairman or Clerk: CEQ = Chiof

Fxecutive Qfficer; CFO = Chivf Financiol Officer {fan ajliceridivecior holds mare than one tide, list the first letter of cuch office held.
President, Treasurer, Divecior would be PTO.

Changes should be noted in the following manner. Currently John Dov i fisted as the PST and Mike Jones is listed as the V. There is

o change. Mike Jones leaves the corporation. Sally Smiith is named ithe Vand S, These shoutd be noted us John Doe, PT as a Change.
Mike Jones, Vas Remove, and Sally Sniith. ST ax an Adid.

Example:
X Change

A Remove
_N Add

Type of Action
(Check One)

1y ___ Change
_i__ Add
____ Remove

2y _____ Change

Add

Remove
) Change

_Add
_ Remove
4y __ Change
_Add
o Remove
3y Change
_ Add
e Remove
M Change
o Add

Remove

BT John Doe
A Mike Jones

MY Sally Smith

Title Mame Address

JULIANA € RIBEIRO RODRIGUES 4110 CASTILLA CIR

APT 103

FORT MYERS, FL 33916
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F. If amending or adding additiopal Articles, enter change(s) here:
(Attach additional sheets, i necessarv).

(Be specific)

A SSA I

13

e

chi:p WY 98- NNCELDE

F. If an amendment provides for an exchange, reclussification, or cuncellution of issued shares.

provisioas for implementing the amendment if not contained in the amendiment itself:
(if not applicable, indicane N/AY
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The date of each amendmeni(s) adaption:
date this document was signed.

. if other than the
Effective date if applicable:

(ner more dian 90 duvs after amendonent file daiey
Note: If the date mserted in this block does not meet the applicable statutory filing 1requirements, this date will not be lisied as the
document’s effective daie on the Department of Siate's records,
Adoption of Amendment(s)

(CHECK ONE)

X The amendment(s) wasiwere adopled by the incorparators, or board of directors without shareholder action and shareholder
action was not required.

1 The amendmentis) was/were adopted by the sharchelders. The number of votes cast for the amendment(s)
by the sharcholders wasswere sufficient for approval.

The amendmentis) wasiwere approved by the sharehotders through voting groups. The foliowing statenent
must be separately provided tor vach voting group entitled 1o vote separately on the amendmentis)-
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Dated_ 6/5/2023 e S
Signaiuee 6@

. ¥ . . B g i
By a director. president or other officer - if directors or officers have not been

selected, by an incorporatar - 1f in the hands of a recever, trustee. or other court
appointed fiduciary by that nduciaryy

PAULO C ALVES RODRIGUES

(Typed or printed name of person signing)
PRESIDENT

(Title of person signing)



