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TO: Amendment Section ' .
[hvision of Corporations

PAVERLIGH T INTERNATHONALINC

NAME OF CORPORATION:
PLROOOGI IR

DOCUMENT NUMBLR:

The enclosed Articles of Amendment and fee are ubmitted for filing.

Please return all correspondence concerning this matier to the following:

ROBERT NOLLI

Name of Conmtact Perscn

PAVERLIGHT INTERNATIONAL INC.

Farmd Company

442 SEMATESTIC TERRACE

Address

PORT ST.LUCIE, FL 3dUX3

Ciny/ State and Zip Code

buypaverfights@dgmail.com

E-matl address: (1o be used for future annual report notification)

For further inl‘urmnlic;n‘L‘nnccrning this matier. please call:
1 1
! I
ROBERTNOLLI (773 } 3275470
al

Name of Contact Peraon Arca Code & Daytime Telephone Nuinber

Enclesed is o cheek for the folfowing mmownt made pavable to the Florida Depariment of Siate:

S35 Fiking Feo LI843.75 Filing Fee & [J$43.75 Filing Fee & [J$32.30 Filing Fee
Certificate of Status Certitied Copy Certificate of Status
tAddisional copy is Certificd Copy
cnclosedd tAddisional Copy

is encinzed)

Mailing Address Street Address

Amendment Secion Amendment Section

Division of Corporations Diviston of Corporations

PO, Rox 6327 The Contre of Tallalussee
Tallahassee., FIL 32314 215 NO Monrae Street, Sune 810

Talkahassee, FIL 22303



Articles of Amendment
tud
Artieles of lncorporation

of
PAVERLIGHT INTERNATIONAL INC

(Name of Carporation_as currently filed with the Florida Dept. of State)

PIBOOOOS 1S 16

(Document Number of Curporation (it known)

Pursuant to the provisions of section 607. 1006, Florida Statutes, this Flerida Profit Corperation adopts the following amendment(s) 1o
its Articles of Incorparation:

A, Hamending name, enter the new name of the corporation:

N/

The  new
name mnst be distinguishable and contain the seord “corparation, ” “company, " or “iicorpor aied o the abbreviation UCorp.,
e, or Col 7 oor the designation "Corp, 7 i, o0 Co T professienal corporation name must coinrain the word

“chartered,” Cprofessional assoeiation. " or the abbreviaion “PL

N/A
B. Enter new principal office address. if applicable: '
{Principal office address MUST BE A STREET ADDRESS )
C. Enter new mailing address. if applicable: NA

tMailing address MAY BE A POST OFFICE BOX)

D. Il amending the registered agent and/or registered office address in Floridya, enter the nane of the
new repistered agent and/or the new registered office address:

N/A

Neme of New Registered Aoent

(Florida strect address)
. . N'A .
New Registered Office Address: . Florida -
ity Zigy Cexele)

New Registered Agent’s Signature, if changing Registered A
! herehy aveept the appoinement as registered agent, 1 am famitive with and aecepit the oblivations of the position.
'} ! ¥} Rt L p ! :

Signcrnre af None Registered Agent, i changing

Check if applicable
21 The amendments) isfare heing Gled pursuant to s, 6070020 (1 1) (e). F.S.



I amending the Officers and/or Directors, enter the titie und name of ¢ach officer/director being removed and title, name, and
address of cach Officer and/or Director being added:
(Arrach additionet sheets. if necessaryl

Please note the efficer/divector e by the first [eter of the office title:

o= Prostdent; V= Fiee President; T= Treasarer, 5-- Secrctare: D= Divector: T Trwstee: C = Chairman or Clerk: CEQ = Chief
Excowtive Officer: CFO = Chief Finaneiaf Qfficer. I8 an officer-divecior hialds meve thaa one titte. fist the fivst lettor of each office held,
Presidemt, Treasurer, Director would be PTD,
Changes showld be nowed in the following manncr. Caivetils Johm Do is listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporativn, Saliv Smich is named dre Voand S, These should Be noted as Jvim Doe, PT us a Change,
Mike Jones, Vas Remove, and Sally Smith, SUax an Add,

Example:
X Change

N Remove
N Add

Type of Acting
(Check One)

1 Change
AN
Add
Remove
2 Change
Add

Remove
3) Change

. Add
Rentowve
4) ___ Change
o Add
Remnve
3) ____ Change
_ Add
Remove
6} ___ Change
_Add

Remove

pr John Doe

v Mike Junes
SV Sally Smith
Tithe Nome

\Y JAMES MUGOVERN

Address

5376 CORAL AVENULE

CAPE CORAL.FL 33904




E. If amending or adding additional Articles, enter change(s) here:
VAttach additional sheets, [f necessary).  (Be specific)

N/A

F. If an amendment provides for an exchange, reclassifeation, or cancellation of issued sharces,
provisions for implementing the amendment if not contained in the amendment itself:
(if nest applicable. indicate NZD

NIA




04/24/2024
‘The date of each amendment{s) adoption:
date this document was signed.

Effective date if applicable: CL?///(Z v 4

(e mope ther 90 davs atber amendment file date)

. 1f other than the

Note: if the date inserted in this block dues sot et the epplivoble statutory fiing regquirements, this date will not be listed as the
document’s effective date on the Departiment of Suate”s 1ecords,

Adoption of Amendment(s) (CHECK ONE)

= The amendment(s) wasowere adopted by the incorporators, or board of directors withowt sharcholder action and sharchoider
aclion was not regired.

1 The amendment(s) was were adopled by the sharcholders. The number of votes cast tor the amendment(s)
by the sharcholders was/were sufficient 1or approval.

- The amendment(s) was-were approved by the sharchokters through votung groups. 7he following statement
must be separaiely provided for cach voting grenip entitled to vore separately on ihe anendimentisi;

“The number of votes cast for the amendmenis) waswere sulticient for approval

by

{veing grengy)

04/24/2024
=
Signature ./
(By a dirccud. president or other officer — it directors or orticers have not been

selected, by an incorporator — 1 the hands of a receiver, wustee, or other court
appointed fduciary by that fiduciary) :

Dated

ROBERT NOLLI

(Typed or printed name of person signing)

PRIESIDENT

{Tile of person signing)



