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Articles of Amendment

[n
Articles of Incorpaoration
of
FRANCO'S PAVERS GROUP, INC.
{Name of Corporatign as cnrrently filed with ¢ larida . )

P19000084109

(Document Number of Corporation (i known)

Pursuant o the provisions of section 607.1008, Florida Statutes, this Florida Profit Corporation sdopis the foilowing amendment(s) to
“its Articles of Incorporation:

A, 1f amending Rame, enter the new name of the corporation:
The new

narie must be distinguichable and comiain the word “covporationt, " “company, " or “incorperared " or the apbreviation “Corp.."
Ve, or Col " ar the designation "Carp, " “fng,” ar "Co”. A professional corparglion name miest contzin the word
“thartered,” “professional association, " or the ahbraviation “P.A. "

B. Enter new pripcipal office wddress, if applicable:
{Principal affice 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 registercd agent and/or registered oftice address in Florida, enter the name of the

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

Name of New Registered Agent

(Floride strest address)

New Revistered Qffice Address: - Florida_____
(City) {Zig Codle)

New Registered Agent's Signature, if chanelng Registered
L heveby accepi the appointment as regisiered agent. [ am familiar with and accepi the obligations of rhe position.

Signaiure of New Registered Agent, if changing

Check if applicable
L The ammendmenr(s) {s/are being filed pursuant 1o 5. 607.0120 (11) {e). F.S.

Do 1D: 03b38cBedB018eblefa7404d2¢chb(272a481¢7111



If amending the Officers and/or Directors, enter the titie and name of each officer/directer being removed and title, name, and

address of each Otficer and/or Director being ndded:
(dnach additienal sheets, if necexyary)
Please noie the gjficer/direcior title by the first letter of the office title:

P = President: V= lica President: T= Treasurer; 5= Secretary; D= Direcior; TR= Trustee; C = Chairmon or Clerk; CEQ = Chief
Evecurive Officer; CFO = Chief Financial Officer. {f un officersdirecior holds more than one tite, list the first letter of each office held.

President, Treasurer, Direcicr would be PTD.

Changes should be noted in the following manner. Curremiy John Doc is lisicd a5 the PST and Mike Jones is listed as the V. Theve is
u chunge. Mike Juney leervey the corporution, Sully Smith is named the Vand S. These should be noted as Julin Doe, PT us a Change,

Mike Jones, 17 o5 Remove, and Saily Smith, 5V as an Add.

Addregs

1744 SW I9TH STREET

Miami, FL 33145

Fxample: ]
X Change PT lohn Dog
X Remove v Mike Jones
_X Add SV SellvSmih
Type of Action Title " Mame
(Check Ong)
1) __ Change D_iric:i Tohana L. Zelaya Hemandexz
;\;_ Add
__ Remove
2 __ Change
—Aadd
Remove
3) __ Change
L Add
___ Remove
4) __ Change . .
_ Add
__ Remove
5) ____ Change
Add

Remove

6} Change

Add

Remove

Doc 10: 03b38¢cBec6018eblefar7404c2cb0272a489¢7 1



E. If amending or adding additignal Articles, enter change(s) here;
(Avack ndditional sheets. if necessary).  (Be specific)

F. Ilan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for Implementing the amendment if not contained in the atmendment jtself:
(if not applicabie, indicaie NiA)

Doc ID; 03038cBed6018eh3efa7404d2¢b0272a481¢7(114



i

The date of each amendment(s) adoptiony %l 4123 , if other than the
date tnis document was signec. A \

EfTective date if applicable: 8 q‘ 23 qu :
. V (o more than 90 days after amendment file date)

MNote: If the date inserted in this block does wot meet the applicable statutary filing requivernents, this date will not be listed as the
docuraent’s effective date on the Depaitment of State’s records.

Adoption of Amendment(s) (CHECK:'ONE)

® The amendment(s) waywere adopted by tne incorporators, or board of dircetors without sharcholder action and sharcholder
action was rot required.

0O The amendraent(s) was‘were adopted by the shareheiders. The number of votes cast for the amendment(s)
by the shageholders was/were sufficient for approval.

3 The amendmeat(s) was/were approved by the sharenholders through vating groups, The following statement
must be separately provided for each voting group entitled (o vote separately un the amendmeni(si.

“The number of votes cast for the amendmeni(g)} was‘were sutticient for approval

by . ”
{voting groun)

Duted_____ 8 \4‘1‘3
Signature K.U _.J!L'J(]@ih .

. i P
(By 4 director, presideat or bther officer — if directors or officess have not been
sclected, by an incorporator — if in the hands of a receiver, irustee, or other coun
appointed fiduciary by that fidneiary)

Gilberto Franco

(Tvped or printed name of person signing)

President

(Title of person signing)
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