o Poloodl1512

Florida Department of State
Diviston of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and botiom of all pages of the document.

(((H180001354768 3)))

0 DT

H71 80001 S4TEXABCY

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate arother cover sheet.

Cos
T0: ‘ :ic
Division of Carperations = B
Fax Number : (B5@)617-6388 x o
z Ty
o"-‘
Fram: poes "‘:’?
Account Name  : EXPRESS CORPORATE FILING SERVICE INC. ®  o<in
Account Number : 120000008148 - T
Phone ; (395)444-4994 X T
Fax Number i (365)444-4977 £ IS
-
- . ™
**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.??
Email Address:
COR AMND/RESTATE/CORRECT OR O/D RESIGN
A EL PODEROSO CONCRETE PUMPING, INC.
o= o |Certificate of Status | 0 |
i . .
5 E o550 [Certified Copy 0
W o ZiE [Page Count 05 {
ﬁ o~ =2z [Estiruated Charge | $35.00
-« | e e —
oo ul_g
— mq
—
S
S,
Electronic Filing Menu Corporate Filing Menu Help N -EYE
¥ WO
¥ 3



2 : .
] - -
MAT/VE/2ME/720 1744 BH : Fal No < 02/005
e,
LB T
AR
E A
% SET
PR ST
o Q-C\‘
Articles of Amendment L e fCT?_'-‘_
0 -4 o
Articles of Incorporation ‘ .
of T
‘ -
EL PODEROSEO CONCRETE PUMPIMNG, INC, - -
) Ma rporativn as currently filed with the Florids Dept_af State

POIOROI14512

{Documeant Number of Corporation {if known)

Pursuant to the provisions of scction 6G7.1006, Florida Statutes, this Florida Profit Corporation zdapts ehe foliowing amendment(s) 1o

its Articies of Incerporation:

A, If amending name. énter the new name of the corporation:

. The new
rame must be dislinguishable and conioin the word "corporation,” “Company,” or “incorparoted” or the cbbreviation
“Cotp., ™ “lae,” or Co., " or the designotion "Corp,” “Inc." or "Co”, 4 prefissional corporation name must contaln the
word “chariered, ” “professicnal asgeciation,” or the abbreviation "P.A."

ntec new principat office address, if epplicable:
{(Principal affice address MUST BE A STREET ADDRESS)

C. Enter new mailing address, if applicable;
fMailing address MAY BE A POST OFFICE BOX)

D. [famriingthy fenlsfoiad aeent and/nr Fajstered office:nddrots in Florkda;entor te name of the
e el g Rl the o T :

or (hd fevr {1:] H

(Florida sireet address)

d : , Florida
' ' {Cityy o ’ {Zip Code)

slitetod Asent;
i am familiar with and accept the obligoitars of the position,

Siunature of New Registered Agent, if changing
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It amending the Ofticers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Otticer and/or Director belng added:
{Artach additioral sheeis, [f necessary)
Please nore the officer/Girector ntie by the first letter of the affice title:
P = Presideni: V= Vice Presideny; T'= Tragsurer: §= Stcretary 0— Director; TR= Trugtee; C = Chuirman or Clérk; CEQ = Chief
Execviive Officer; CFO = Chief Financio! Officer. [f an gfficer/direcior holds more than one title, list the first letter of each office
held. President, Treaturer, Director would be PTD,
Changes should be noted in the following manner. Currentiy Jakn Dot ts listed as the PST and Mike Jones is listed as the V. There is
& ehenge, Mike Jones leaver the corporation, Safly Smith is nomed the V and S, These should be noted as John Doe, PT os a Chengz,
Mike Jones, V as Remove. and Sally Smith, SV as an Add.
Example:

X Changs BT John Doe

£ Remove

i<

Mixe Jones
X Add §Y  Sally Smin

Fyoe o Acdion Title Namg, Address
{Check Onej

[74]

ALEXANDER JUNJOR MENDEZ 112 PINECREST DR

-

0 Change

IRIN ®
Add MIAMI SPRINGS, FL 331566

XX

Remove

2) Change

XX Add MIAMI SPRINGS, FL 35166

5 EMANUEL JESUS MENDEZ 112 PINECREST DR

-——enn

Remove

3} Change N . . ) -

Acd

Remove

4) Change

Acd . . s

Ecmove -

_—

3) Change

Add

Remove

6) Charge

Add

Remove
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E. [f rmvending or adding additlonal Articles, enter chanpa(s) here:

(Atach addiona! sheets, if necessary).  (Be specific)

F. li an amendment provides for an exchange, reclassification, or cancellation of kssued shares,
provisicas for implémeénting the amendment if not contained in the amendment jtself:
{if nor cpplicable, indicare N/A)
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05/1572018
The date of each amendmeni(s) adoption: __ , (f other than the

date this docwment was signed.

F.ffeetive date if applicable: - .
{rno morg than 90 days after amendment file date)

Note: If the date inserted in this block docs not meet the epplicatle stabutory Hling requircments, this date will nes be lisied as the
docoment’s effective date on the Depariment of Stale’s records.

Adoption of Ameadment(s} (CHECK ONE)

[ Th= smendmeni(s) was/wese adopted by thz sharshoidors. The number of voies cagt for the amendmeri(s)
by the sharehoiders waswere sufficient for approval.

2 The amendmen(s) wasfwere arproved by the shareholders thicugh voting groups. The felfowing stateman:
miist be separaiely provided for ecch voung group entdled 1o vote separately on the amandment(s):

"The number of votes ¢ast for the amendmenl(s) waswere sufficient for approval

by _ el
' (votlng group)

B The smandment(s) was/were adopted by the board of directors without sharcholder action and shareholder
action was net requircd.

D] The arendment(s) was/were adopted by the incorporstors without shareholder action and shareholder
action wa3 not required.

Q81572018
Daicé fa)

Signatare

(Bya directok president or other officer — iffdirectors-or officers have not been
selected, by an ineorporator — if in-the of a recejver, trusiee, or other coult
appointed fiduciary by that fiduciary)

RAFAEL A. MENDEZ

(Typed or printed name of person signing)

(Tite of persan signing}
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