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COVER LETTER

TO: Amendiment Section
Division of Corporations

NAME OF CORPORATION: 'QU\\)-Q\(é Q(ms)w\.)(:!ﬂ()\/\ O
DOCUMENT NUMBER: X 2.7 000 (>4 >4z \

The enclosed Arrictes of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Leona \le Rowiivez
Name of Contact Person
R Tnan co Sevas % Pasouedes
Firm/ Com‘puny
B2 Ol vuuRvs By, Yavkeunu 02

Address \ ) )

fensacdn L 2oo\dt

City/ State and Zip Code

\eduMo/o) s an codsenn as . com

E-nail address: (1o bt used for future annual report notification)

For further information concerning this matter, please call:

'.)QC\M.\UJ UW(&L at ( @60 ) —%—DJ{’ 41\6

Name of Contact Person

Arca Code & Daytime Telephone Number

Enclosed is a cheek for the following amount made payable io the Flonda Department of State:

gzasss Filing Fee (J$43.75 Filing Fee &  [3$43.75 Filing Fee &  [1$52.50 Filing Fee
Cenificate of Status Cerufied Copy Certificate of Stats
{Additonal copy is Certified Copy
enclosed) (Addiionai Copy

is enclosed)

Mailing Address Strect Address
Amendment Section
Division of Corporations

Amcendment Section

Divisivn of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallshassee. FL 32314 2413 N. Monroe Street. Suite 810
Tallabhassec, FL 32303



022007 -3 puyy
FLORIDA DEPARTMENT OF STATE v

Division of Corporations
September 16, 2022
LECHELLE RAMIREZ
8800 UNIVERSITY PARKWAY C2
PENSACOLA, FL 32514

SUBJECT: PAVERS CONSTRUCTION INC
Ref, Number: P22000043421

We have received your document for PAVERS CONSTRUCTION INC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

The document must have original signatures.

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
Regutatory Specialist 11 Letter Number: 722A00020705

www.sunbiz.org
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Articles of Amendment
to
Articles of Incorporation %
of

Foodr s Coamstochon onciir ., .

AR TV
{Name of Corporation as currently filed with the Florida Dept. of State) Y00

[ 2200003y 2/

(IPocument Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Swunwes, this Flerida Profit Corporation aduopis the foilowing amendment(s) o
its Articles of Incorporarion:

A. If amending name. enter the new name of the corporation:

The new
namy must be distinguishable and contain the word “corporation,” “company. " or “incorporated " or the abbreviation " Corp.,
“Ine, " or Co. 7 oor the designation "Carp, ™ “Inc.” or "Ca ™, 4 professioned corporation name must contain the word
Cchatered " Upratessional ascociation.” ar the abbreviation “PAT

. Enter new principal office address, if applicable:
tPrincipal office address MUST BE 4 STREET ADPDRESS )

C. Enter aew mailing address, il applicable:
{Muailing address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida. enter the name of the
new registered agent and/or the new registered office address:

Neme of New Regisiered Agent U \ \\h\ Qm Cﬁ.«\/ C O\“("O (P——f’ VL4Z
A5 D onald Sue

{Florida streer address)

New Revistered Office dddress: _‘_‘%l( 2 , Florida = 251 |
{Civ} (Zip Codey

~New Repistered Agent’s Signature. if changing Registered Agent:
[ hereby accepr the appoingment as regisiered agenr. [ am fumiliar with and aceept the obligations of the position.

Sigheature of New Registered Agent, if changing

Check if applicable
T The amendment(s) is'are being filed pursuant te s, 670123 (0 1) (). F.5.



- If anonding the Officers and/or Directors. enter the title and name of each otficer/director being removed and title, name. and
address of cach Officer and/or Director being added:
sAstach qdditional sheets. if necessary)
Please notethe officer/director title by the first letter of the office iitle.
P = Presiden; V= Vice President; T= Treasurer; §= Secretury: D= Dircctor: TR= Trustee: C = Chairman oy Clerk; CEQ = Chieff
Evecutive Officer; CFO = Chief Financial Officer. If an afficer/director holds more than one tide. List the firstleiter of vach office held.
President. Treasurer. Director would be PTD.
Chanyes should be noted in the following manner. Curvenily John Doe is listed as the PST and Mike Jones is Histed as the V. There iy
a change. Mike Jones leaves the corporation. Sally Smith is named the V and S. These showdd be noted as John Doe. P gy a Change,
Mike Jones. V as Remove, and Sutly Smith, SV as an Add.

Example:
X Change P John Doe
X Remuove v Mike Jones
_& Add sV Sally Snith
Type of Action Title Name Address

{Cheek Oned

¥ _ﬁ Change :? w \ \\\ S UAA Qﬁ){‘(‘ O\‘\TD ?‘Q‘{{_ 2z
Al d1e MDAl ARUL
_ Remove -—\?:LU{J = 5961(

Py Change

Add

Remove
3) Change

Add

Remuove

4 Change

Add

Remove

3) Change _ —

Add

Remove

(o} Change

Add

Remove




E. If.asmending or adding additional Articles. enter change(s) here:
{Attach additional sheets. if necessary).  (Be specific)

+
-

F. If an amendment provides for an exchange, reclassification. or cancellation ol issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate NAA)




The date of each amendment(s) adoption: . 1f other than ihe
date this document was signed,

- - 4 -
Effcctive dute if zpplicable:

fno more than 90 davs after amendment file date}

Note: If the date inserted i this block does not meet the applicable stauntory filing requirements, this date will not be lisied as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

LA The amendment(s) was/were adopled by the incorporators, or board of directors without shareholder action and sharcholder
action was not required.

3 The amendment(s} was/were adopied by the sharcholders. The number of vntes cast for the amendment(s)
by the sharchelders was/were sufficient for approval.

21 The amendmeni(s) wasfwere approved by the sharcholders through voting groups. The following statement
must he separately provided for each voting group entitled 1o vote separately on the emendmenifs):

*The number of votes cast for the amendmeni(s) was/were sufficient for approval

by

(vating group}

Dated Ué?" /15 » ‘99_
~a “

Signature
(By/dircctor. president or ather ofticer — 1f directors or officers have not been
selfcted, by an incorporator — if in the hands of a receiver, wustee, or other court
appointed fiduciary by that Nduciary}

WY Nam Ccum\o Nava T

{Typed or printed name of person signing)

‘lq’Lh 31 c_\ gﬂ\'d. .

(Title of person signing)




