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LAZARUS CORPORATE PAGE B82/04

Articles of Amendment

Articies of lt:corpqralion
of
M.E.G. PROFESS[DNAL SHOTCRETE, INC
- (Name of g‘grgoragou as currently filed wmuhe Florida Dept. of Statc)
POS0001 16007

{Document Numbeér of Corporation (if known)

Pursuant 16 the provisions of section.607.1006, Fiorige Statates, this Florida Profit Corporation adopti the following amendments) to
its Articles of Incorporation:

A, H amending name, enter the new name of the corporation

The new
uamemus:bedmmgmshab!e and contain the werd © carpamnon “conipany, " or mmrpamred or the abbreviation “Comp., '
“Inc..” or Co.," or the devignation C.arp tinc,” “Co". A professional corparation name must contain the waord
"c:harrered " “nrofessional association,” ur the abbrewanrm ‘PA
Lo g ::L
B. Ens cabje: = Gm
(Pnncfpal ojﬁu addrm MQQ g,j STREET ADDRESS ) ,-U% 2 ‘-
. » INPORN I
— =]
e
. s . =
C. Enter new mailing address, if applicable: X Zu
(Mailing address:MAY.BE 4 POST QFFICE BOX} [~
. I
-

Name of New Regivferjeq’»zfgent

" (Florida strect address)

. Florida
(City '

{Zip Code}

‘New Rglgegg Aggn;’_g Siguatare if changing Regisjered Agent:

{ Kereby dceept the appointment us registered agent. .1 am familiar witk and accept the obligations of the position

VSigrm.rure of New Registcred Agent, if changing o
Check if applicable

1 The amendment(s) i/are beiny: filed pursuant to 5. 607.0120 (11) {e). F.S.
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If amending thie Officers and/or Directors, enter the title niid name of each officer/director beitg removed and. title, name, and
nddress of ench:Officei: aud/or Director being added:
{Attach odditional sheess, if mecessary)
Please note the officer/direvtor sitle by thé first letier of the office title:
P = President: ¥= Vice Prosident; T= Tredsurer; §= Seeretary; D= Director: TR= Trusiee, C = Chairman or Clerk: CEQ = Chief
Executive Officer; CF 0= Chief Financial Officer. If an officer/director holds more-than one title, list the first letiar: of each office held.
President, Treaswrer, Director would be PTD. )
Changes should be noted in the Jallowing manner. Cutrently Johi Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Safly Smith is named the V-and 5. These should be noted s John Doe, PT as a Change.
Mike Jones, ¥ as. Remave, and Sally Smith, SV as an 4dd.
Example:.

X Change PT  Joho Doe

i

X ‘Rémove

b

Mike Jones

X Add

2

Sallxl Sroith
[ype.of Aclion itle Name Addreys
(Chetk One)

VP YOAN RAMIREZ 15520 SW 299 STREET
n_ Chanpe —

Add HOMESTEAD, FL 33033 .

X
‘ Remove

ENRIQUE ACOSTA 15520 SW 299 STREET

<

2) » . Chonge s
X HOMESTEAD. FL 33033

Add

———

. Remoye
3) - Change

Add

Remove

4) _. Chinge

Add

—— Remove

3} o Change

"Add

. Remove

Add

Removie
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The date b[ehéh_a_men;i_fyl;gqt(é) adoption:
dnte this document wag signed.

Effective date jf applicable:

__. if-other than the

fro more than 90 days afler amendment file daie)
Note: 'If the date inserted in this block does not meet

doctimerit’s ¢tfective-ddte on the Department of State's

the applicable statutory filing requirements, his dace will not be listed as the
records.
Adoption of Amendment(s)

(CHECK ONE)

M The ameadient(s) was/were adaptéd by the incorporators, or board of directors without sharsholder aclion and sharcholder
ction was 10t required.
(. The amendrment(s) was/were adopted hy the:share

d holders. The number of votes cast for the ameadment(s)
by the sharcholders was/were sufTicient for apptoval.

03 Thie amendroent(s) was/were ép_prove:d.by the shareholders through voting groups. The following s lafement
must b sepdrarely provided far each voting group entitled to vote separately an the amendment(s)-
"The number of ¥otes cast for the amendment(s) was/were sufficient for approval

~ =
" & =
by SR ‘ - = &
vating group) 17 BT
(voting group) R 2z
S
_ SEPT.9,202] ﬁ w2
Dategd =te)
Signature _ - A SN S N _ (=] :_":
(By a director; prebident or other officer —if dircctors-0f 0fficers have not been — 3
selected, by an i corponitor—f if in the hands of » feceiver, trustee, or other couet - -
appointed fiduciary by that fiduciary)

MIGUEL A ESTEVEZ

(Typed or printed name of person signing)
ES

{Tinte of persan signing)




