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COVER LETTER

TO: Amendment Section
Division of Corperations

MASTER PAVER AN - REM 2L INC
NAME OF CORPORATION: TASTER PAVER AND POOL REMODEL. INC

FIL000004120

DOCUMENT NUMBER:

The enclosed cAeticles of Amendment and (ee are submisted for filing,

Please return all correspondency voneerning this matter t the following:

LAURA MONTANARO

Nume ot Contaet Person

ABACUS PAYROLL AND ACCOUNTING, [NC

Firnv Company
1130 NE2ND STREET

Address
POMPANGO BEACH, FL. 33060

City/ State and Zip Code

ABACUSPOMPANOG@AOL.COM

E-mail address: (to be used tor future annual repori notification)

tor further intformation concerning this matter. please call:

LAURA MONTANARO ”954 | 270-3261
a

Name ot Contact Person Arca Code & Dayvtinw Telephone Number

Enclosed is o check tor the following amount niade payable o the Florida Departiment of Stae:

184375 Fiting Fee & O$4378 Filing Fee & 083230 Filing Fee
Certitficate of Status Centitied Copy Certificate of Status
tAdduwonul copy is Certified Copy
enelosed) (Additienal Copy
is enclosed)
Mailing Address Street Address
Amendiment Section Amendment Section
Division of Corporations Mivision ot Corporations
PO, Box 6327 Clitton Building
Tallahassee. F1.32314 2661 Executive Center Circle

Tallahassee, FL 32301



Division of Corporations

May 28, 2019

LAURA MONTANARO
1140 NE 2ND STREET
POMPANO BEACH, FL 33060

SUBJECT: MASTER PAVERS & REMODELING INC
Ref. Number: P19000004120

We have received your document and check(s) totaling $35.00. However, the

enclosed document has not been filed and is being returned to you for the
following reason(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden

Regulatory Specialist 1l Letter Number: 719A00010685

www.sunbiz.org
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Articles of Amendment itra
i o S ,",:
@ Articles of Incorporation -y
of 20,9\;”‘,._, ’ 7
MASNTER PAVERS == REMODELING. INC - PH §: 4
{Name of Corporation as currently filed with the Florida Dept. of State)
PLYO00004 1 20 oL

(Decument Number of Corporation (1f known)

Pursuant to the provisions of section 607.1006. Florida Statutes, this Flerida Profit Corporativn adopts the following amendiment(s) 1o
its Articles of Incorporation:

A. If amending name, enter the new natne of the corporation;:

The  new
name must be distinguishable and comtain the word “eorporation,” “company.” or Tincorporaied 7 oor the abhreviation

TCorp, e, T ar Col T or the destagnaiion CCwrp, T Cine, " or TCa T A professional corporation nanme nrst contain the
word “chartered.” “professional association, ” or the abbreviation “PA 7

B. Enter new principal office address, it applicable:
(Principal uffice address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

D. If amending the registered apent and/or registered office address in Florida, enter the name of the

new registered agent and/or the new registered office address:

Name of New Registered Agent

(Florida sirect wdidress)

New Regivtered Office Address: . Florida
iy 1Zip Code)

New Registered Agent's Signature, if changing Registered Agent:
! herehy aceept the appoinoment as registered agent. D am familiur with and aceept the obligations of the position,

Signature of New Registered Agens, i changing

Pape | of 4



I amending the ({licers and/or Direetors, enter the tithe and name of cach officec/director being removed and title. name, and
address of each Officer and/or Director being added:

(Artach additional shects, if necessary)

Please note the officerddivector title by the first lerter of the office tirle:
P = President: 1= Fice Presidens; T= Treasurer: §= Sceretarvy D= Divector; TR= Trusier: O = Chairman or Clerk; CEO = Chief
Exceutive Officer; CFO = Chief Financiad Officer. If an officer/divecror holds more than one titde, list the first leiter of cack office
held, Presideat, Treasirer, Director would be PTO.
Changes should be nated in the follosing manner. Currently John Doe is lisied as the PST and Aike Jones iy listed as the V. There is
u change. Mike Jones legves the corporarion, Sulfy Smith is named the Vand 5. These should be noted as John Doe £ as @ Change.,
Mike Jones, V as Kemove, and Sally Smith, §1 as en Add,

Example:
N Change

X Remove
_X Add

Type of Action
{Check One)

B Change
Add

Remove

2} Change
__Add
Remove
3) ___ Change

Add

Remove

4) Change
Add

Remove

3! Change
Add

Remove

) Chanye
Add

Remaove

T

John Dac
Mikue Jones
Sallv Smith

Nome

AMANDA SETTLEMILER

Address

3N9COCOPLUMCIR

COCONURT CREEK.FL

33063
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E. H amending or adding additional Artieles. enter chanacgs) here:
tAuuch addizional sheets, Fnveessami, (B specific)

K. 1f an amendment provides for an exchange, reclassification, or canceltation of issued shares,
ons For implementing the amendment if not contained in the amendpent itself:
(if not applicable. indicate Nid)
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04/05,2019
The date of each amendment(s) adoption:

. 1f other than the
date this document was signed.
041052019

Effective date if applicable:

{ro more than 90 days afier amendment file dute)

Note: If the date nserted in this block does not meel the applicable statntary tHling reguirements, this dute will not be listed as the
document’s efTective dute on the Department of Siaie’s records.

Adoption ol Amendment(s) (CUHECK ONE)

W The amendmentgs) wasiwere adopted by the sharcholders. The number of votes cast tor the amendment(s)
by the shareholders wasfwere suflicient for approval.

O rhe amendment(s) wasiwere apprived by the sharcholders through voting groups. The following statement
muest he separately provided Jor cach voting group eutitlod o velte separatefyv on the amendment(si:

“The number of votes cast for the amendmentis} was/were sulficient for approval

by

froting yroup)

[ The amendmentis) wasiwere adopted by the hoard of directors without shareholder action and shareholder
action was not required,

O The amendment(s) was/were adopled by the incorporainrs without shareholder action and shareholder
action was not required.

04/05/2019

Dated ! /-\ A |

Signature .
{By a dire lent or other officer — if directors or otticers have not been
cleeted, by/an Ficorpomitor — ifin the hands ot a receiver. trustee, or viher court

appeinted tiduciary by thai fiduciary)

JEFFERY S WILSON

{Typed or printed name of person signing)

PRESIDENT

{Title of person »igning)
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