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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 565473 7918422
AUTHORIZATION
CosST LIMIT : §
ORDER DATE : January 2, 2019
ORDER TIME : 2:46 PM
ORDER NO. : 565473-005%
CUSTOMER NO: 7918422

FOREIGN FILINGS

NAME : OLDCASTLE PRECAST, INC.

XX CORPORATE
LIMITED PARTNERSHIP
LIMITED LIABILITY COMPANY
XXXX AMENDMENT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX FLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Roxanne Turner -- EXTH# 62969

EXAMINER:




PROFIT CORPORATION

APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO
APPLICATION FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

(Pursuant to s. 607.1304, F.S))

SECTION 1
{1-3 MUST BE COMPLETED)

F98000007110

(Document number of corporation (if known)

| Oldcastle Precast, Inc.
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(Name of corporution as it appears on the records of the Depariment of State)
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SECTION 11
(4-7 COMPLETE ONLY THE APPLICABLE CHANCES)

4. If the amendment changes the name of the corporation, when was the change etfected under the laws of
its jurisdiction of incorporation? January 1, 2019

5 Oldcastle infrastructure, inc.

a3l

(Name of corporation after the amendment, adding suffix “corporation,” “company,” or "incorporaied,” or
appropriate abbreviation, if not contained in new name of the corporation)

(It new name is unavailable in Florida, enter alternate corporate name adopted for the purpose of transacling
business in Florida)

6. If the amendment changes the period of duration, indicate new period of duration.

~ew duration)

7. If the amendment changes the jurisdiction of incorporation, indicate new jurisdiction.

(New jurisdiction)

8. Attached is a certificaie or document of similar import, evidencing the amendment, authenticated not more than
90 days prior to delivery of the application to the Department of St

having custody of corpérate records in the jurisdiction under the [a

pwaded Lo fin

(Stgnature of a director, presidenldr other offtcer - i1 in the hands
of a receiver or other court appointed fiduciary, by that fiduciary)

ate, by the Secretary of State or other official
ws of which it is intorporated.

Michael Schaeffer CFO/CAU/Sceretary

(Typed or printed name of person signing) {Title of person signing)




FILED
Secrctary of State

2 State of Washington
S n S 3 Datc Filed: 12/13/2018
= Effective Date: 01/01/2019
Office of the Secretary of State g UBI No: 171 004 504
Comporations & Charities Division 2
(360) 725 - 0377 | www.sos.wa.gov/corps E
801 Capitol Way 5, Qlympin, WA 985040234 E
-
0 Amendment Fee 530
0 Amendment Fee with Expedited Service $80
ARTICLES OF AMENDMENT
PROFIT CORPORATION

RCW 238.10

Please provide UB] & 171004504

NAME OF PROFIT CORPORATION: (a5 currenily recarded with the Otfice of the Secretary of Siate)
Oldcastle Precast, Ine

BUSINESS TYPE: Are you changing your business type? O Yes < No (if no, continue to next seclion)
Il yes, select the change being made:

O WA PROFESSIONAL SERVICE CORPORATION @ WA PUBLIC UTILITY CORPORATION

0O WA SOCIAL PURPOSE CORPORTION

ENTITY NAME CHANGE: Acre you changing your business namc? m Yes O No 1f no, continue to Jurisdiction

[f yes, do you already have en entity name reserved? O Yes @ No

If Yes, provide the Name Reservation Number and Name 1 No, provide only the name

Reservation Number: ™

Name: ©Oldeastle Infrastructure, Inc.

CORPORATE SHARES: Are you changing your business's authorized shares? O Yes m No If no, continuse to next
section

New number of suthorized shares; ™~ Class of shares: O Common Stock [ Preferred Stock

Did your share information change? (check one) 3 Yes B No If No, continue 10 next section

(f Yes, implementation plan for change: {attach additional pages if necded)

Has your registered agent changed? 3 YES B NO  If Yes, please be sure to complete page 2

Articies of Amendment - Proht
Pg 1 | Revised 7.2018
Work (rrder #: 2018121 200591321 - |
Received Date: 12/1272018
Page: 1 of 4 Amount Received: $80.00



NEW REGISTERED AGENT:

Is the Registered Agent a Commercial Registered Agent? O Yes O No

If Yes, provide the name of the Commercial Registered Agent: —

A Commercial Registered Agent is an entity or individual that is registered with the Office of the Secretary of State to
receive legal documents on behalf of a corporation. A Commercial Regjstered Agent has the entities/individual’s address
on record with the office.

A Registered Agent conaent is still required for a Commercial Registered Apent located below.

If No, please continue below

Flease complete QNE type of Registered Agent below, be sure to include the name below the checked hox.
Tren continue to provide the required strect address. Mailing address if needed.

3 Individual O Entity O Office or Position
First and last name of 8 Non-commercial Name of s Non-commercinl Registered Agent. | List the Uffice or Position serves as agent, {Oaly
Registered Agenl. {Any person nol registercd | (Any business not registered as 2 Commercial if using the specific office or position as (he
&5 0 Commercial Registered Agent.) Registered Agent.) egistered ngent, no matter who holds the
position like: Seerctary, Member or Treasures.}

Phone: Email:
Registered Agent Street Address (required) Registered Agent Mailing Address (optianai)
(Muri be o physicul address No PO Box or PMB) 0 Check if mailing address is Lthe same o1 street addren
Country: Upjted States State: Washington Country: United States State: Washington
Address: ” Address: ~
Zip: City: Zip: City:

CONSENT TO SERVE AS REGISTERED AGENT - REQUIRED FOR ALL TYPES

[ hereby consent to serve as Registered Agent in the State of Washington for the named entity. [ understand it wilt be my
responsibility to accept service of process, notices, and demands on behalf of the entity; to forward mail to the entity;
and 1o immediately notify the Office of the Secretary of State if { resign or change the Registered Office Address.

Signature of Registered Agent Printed Name/Title Date

Articles of Amendment - Profit
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DURATION: Required only if changed  Please check QINE of the following

0 This Company shail have a perpetual durstion O This Company shall have a duration of years,

O This Company shall expire on

ADOPTION OF ARTICLES OF AMENDMENT: This Amendment was duty adopted by lhc‘fol]owing method
01 By a sufficient vote of shareholders

= By the board of directors

O By the incorporators prior (o the issuance of shares

EFFECTIVE DATE:

0 Dute of filing 8 Specify a Date 011012019 cannot be more than 90 days fullowing received date

DATE OF ADOPTION: When was this Amendment adopted?

& Dateof filing O Specify 3 date:

RETURN ADDRESS FOR THIS FILING: (Optional)

This address will be sent document(s) regarding this specific filing in addition to document(s) being sent to the
Registered Agent's street/mailing address.

Atfention to: Amy Forrest ¢/o CRH Americas Law Group

amy.forresy@na.crh.com

Email:

Address: 200 Ashwood Pkwy, Suite 600

City Atlanta State GA Zio 10338
AUTHORIZED PERSON:

This record is hereby executed under pensnities of perjury, nad i3, to the best of my knowledge, true and correct.

ﬂ-’\/m\f.) A., lmlfi, Michacl Schaeffer, CFO/CAO/Seeretary ) 3450y / 12
T

Signature of Authorized Pelj_h‘n Printed Name/Title Date

Arndes of Amendment - Profis
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I, Kim Wyman, Secretary of State of the State

of Washington and custodian of its seal, hereby
certify the foregoing is a true and accurate copy
of the record on file in this office.

DEC 20 208 <X

Glvan undar my hand and the Seal of the State of
Washinglon in Olympia, the State Capital. &=
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