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{Document Number of Corporation {if kmown)

Pursuant to the provisions of section 607.1006, Fiorida Statutes, this Fiorida Profit Corjmmtion odopts the following amendment(s) to

ita Articles of Incorporation:

A. It amending ngme, cpier the new name of the corporation:
M & 5 CONCRETE FINISH INC

The new

name must be distinguichable and contein the ward “corporation,” “company,” or “Incorporated” or the abbraviation
"Corp.,~ "Ine.," or Co." or the designation “Corp,” "Inc,” or “Co". A professional corporation name must contain the

word "chartered,” “professional association, " or the abbreviatton “"P.A."

B. Enter new pringinn] office sddress, if applieghle:

(Principal office nddress MUST BE A STREET ADDRESS )

C. Enter new mailing addyess, If applicable:

(Malling address MAY BE A POST QFEICE BOX)

If amending the i Eent I reg I
n ed agent And/or the now repi! :
Nenpe of New Registared

{Florida street address)

New Registerad Offics Address: ' _, Florida
e (i Codlt
Now Repistered Agcnt’s Sigpaturs, il changing Registerod Agent:

1 hereby accep! the appointment as registerad agent. | am familiar with and accept the obligations of the position,

Signature of New Registered Agem, if changing
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If amending the Officers and/or Dircctors, enter the title and name of cach officer/diractor being removed and title, name, and
address of each Oficer and/or Director being edded:
{Attach additional sheets, if pacessary)
Please nota the ufficer/direcior title by the first letter of the office title:
P = Presidenr: V= Viga President; T= Treasuror; Sm Secrstary; D= Director; TR= Trusiee; C « Chalrman or Cierk; CEQ o Chief
Executive Officer; CFQ = Chigf Finonein! Offiver. If an officer/dirsetor holds more than one tids, iist tha first letter of each office
held President, Treasurer, Directar wovid be PTD.
Changas should ba noted in the following manner. Currantly John Dow is listed as the PST emd Mike Jones Is listed as the V. There i
a change, Mike Jones leaves the corporatton, Sally Smith is named the V and S. These shauld be noted as John Doe, PT as o Chenge,
Mike Jones, V as Remove, and Sally Smith, 8Y as an Add
Example:

X Change PT John Doe

X Remove Y Mike Jones
X Add 8¥ Sally Smith

j Title Name Address
{Check One)

1) — Change —
Add

— Remove

2) ___ Change

Add

—_Remove

3} Change

Add

— Remove

4) __ Change
Add

____TRemove

3 Change
Add

. Remove

#) ____ Change —

Add

Remove
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E. If amen i iti Articles, enter ehan
(Attach additional shaets, i necessary).  (Be specific)
I, Ifan amend tdes change, reclassificatl ncelinti Ares
rovist implementi ¢ amendment if not contained in the itself;

{4f not applicabls, indicaie N/A}
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12/15/2014 .
‘The date of each amenidment(s) adoption: , if other than the

date thls document wasg signed.

12/15/2018
Effactive date if.apnlicable:

(ho more then 90 days cfter amendmant file dare)

"Notet If the dats inserted in this block does nat meot the epplicable statutory filing requirements, this date will not be listed as the
document’s effectjve date on tlie Department of State™s records.

yion of Amendment(s) (CHECK ONE)

The amendment(s) was/were adopfed by the sharcholders. The number of votes cast for the amendment(s)
by the sharsholders was/were sufficient for approval,

D The amendmentfs) was/were approved by the sharcholders through voling groups. The following statement
nust be separately provided for each voting group entitled fo vote separately on the amendment(s):

“The number of votes cast for the amendment(s) wus/were sufficient for approval

by >
{voting group)

£ The amandment{s) was/wers adupted by the board of directors without sharcholder action and sharehoider
action was ot required.

O Tha amendment(s) wes/were adopted by the incorporatora without sharsholder action and shareholder
action was not required.

12/15/2016
Datad

)(-"‘

(By = directoy, president gpthe} officer - if directors or officers have not besn
sclected, by dn incorper, 'in the hands of a receiver, trustee, or other court
appainted fiduciary by that fiduclary)

MERCEDES A RAMIREZ DE MENA

Sipnature

(Typed or printcd name of person signing)
PRESIDENT

(Title of parson sighing)
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