9 HZ7 (|

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

(] Pekur ] war [ mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

NIRRT

800354040708

10727 720--0108T--006 435, 00
el
ne t =
- M.y
—t e
ol S
T — t}
:.:l.‘ij_ 3 ‘;..‘f
ol B P
' oL
o
o

NEC 0 8 2079




COVER LETTER

TO: Amendment Section
Division of Corporations

JONEY AGGREGATES, INC.
NAME OF CORPORATION: ~IPONEY AGGREG/ N

. R o, 42710
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing,

Please return all correspondence coneerning this marter to the following:

ENRIQUE A. TOMEU C/O MAUREEN REYES

Name of Contact Person

SIBONEY AGGREGATES. INC.

Firm/ Company
1450 CENTREPARK BLVD.. SUITE 100

Address
WEST PALM BEACH, FL. 33401

City/ State and Zip Code

MREYES@SIBONEYCC.COM

E-tial address: (10 be used for future annual report notitication)

For further intormation concerning this matter. please call:

MAUREEN REYES At 561 ) R32.3110

Name of Contact Person Area Code & Daytime Telephane Number

Enclosed is a check for the fellowing amount made payable o the Florida Deparument of Staie:

W S35 Filing Fee (0543.75 Filing Fee & [J$43.75 Filing Fee & [J$52.50 Filing Fee
Certificate of Siatus Certified Copy Cenrificate of Stats
{Additional copy is Cenified Copy
enclosed) {Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Diviston of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tullahassee. FL 32314 2415 N, Monroe Street. Suile 810

Tallahassee, FI. 32303



Articles of Amendment
1]

Articles of Incorporation
of

SIBONEY AGGREGATES, INC.

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

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006. Florida Stattes. this Florida Profit Corporation adopts the following amendment{s)y to
its Articles of incorporation:

A. I amending name, enter the new name of the corporation:

T nmew
nante st be distinguishable and comtain the word “corporation,” “company, " or “incorporaied ” or the ahbreviation "Corp.”
“hie, " or Col o the designation “Corp.” e, or “Co™ A professional corporation name must contuin the word

“ehartered,” Cprofessional association,” or the abbreviation “P. A7

B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )

[
1
. Enter new mailing address, if applicabie: o
(Muiling address MAY BE A POST Qf FICE BOX) -
R
- -
.,

. ITamending the registered avent andfor registered office address in_Florida, enter the name of the
new registered agent and/or the new registered office address:

Nume of New Kegistered Aeemt

tHlorida street addressy

New Registered Office Address: . Florida
ey t2ip Crude)

New Repistered Agent’s Signature, if changing Registered Agent:
1 herehv aceept the appointment us registercd agent. Fam familiar with and accepr the obligations of the position.

Signature of New Regisiered Agent. if chunging

Check if applicable
O The amendmenti s} is/are being filed pursuant to 5. 6070120 (11 4e). F.5.



If amending the Officers and/or Directors, enter the title and name of each officer/directer being removed and title, name. and
address of each Officer and/or Director being added:
(Attach additional sheets, if necessary)
Please note the officer direeror title by the first letter of the office title:
Po= Presidem. V= Viee President; T= Treaswrer; 8= Necrerary; D= Divecior; TR= Trusiee; O = Chairman or Clerk: CLEO - Chicf
Fxeentive Officer; CFO = Chicf Financiad (fficer. If an officer/director holds more than one ritle. list the jirst letier of cach office held
President, Treasurer, Director would be PTD.
Changes should be noted in the following manner. Carrenmily John Doe is listed as the PST and Mike Jones is listed as the 1. There iy
a change. Mike Jones leaves the corporation. Sally Smith is named the 1 und 8 These shoudd be noted as John Doe. PU ax a Change,
Mrhe Jones, Vax Remove, and Sally Smith, SV as an dd.
Exampe:

X Change Pr John Doe

XN Removwve vV Mike Jones

N Add SV Salty Smith

Tyvpe of Actiun Title Nume Address
{Check One)

. CFO ENRIQUE F. ECHAVE 14530 CENTREPARK BIiLVD
1) Change

SUTTE 100
Add

WEST PALM BEACIH, FL 33401
Remove

R3] Change

Add

Remave
3) Change

Add

Remove

4) Change

Add

Remove

5 Change

Add

Remove

) Change

Add

Remove




E. If amending or adding additional Articles, enter change{s) here:
{ Attach adefitional sheers, i necessarve. (Be specific

F. If an amendment provides for an exchange, reclassifieation, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(it ot applicable, indicate NoA)




HROT/2020
The date of each amendment(s) adoption: . it other than the
date this document was signed.
10#Q 142020

Effective date if applicable:

tra maore than 90 duvs gfter amendnent fite deie)

Note: I the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK OME)

B The amendment(s) wasfwere adopted by the incorporators, or board of directors without sharcholder action and shareholder
action was not required.

O The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendiment(s)
by the shareholders was/were sufficient for approval.

O The amendment{s) was/were approved by the shareholders through voting groups. The folfowing stemient
muist he separately provided for cach vetiing group emtided fo vote separately on the amendment(s):

“The number of votes cast for the amendmentisy wasfwere sutficient for approval

by
fvaoling group)

e Jol13]20

f I

Signature

]
(By a director, ﬁ’r&df o%@eyiccr — i directors or officers have not been
selected. by an incorporator™#-n the hands of a receiver, trusiee, or other court
appointed tiduciary by that fiduciary)

/ Yishiier B Conler

(*‘ﬁ)ed or priked name of’ person signing)

/WQM"' gﬂﬂu/{“/l

{Tinle of person signing) {




