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COVER LETTER

TO: Amendment Section
Division of Corporations

sunsecT: Al AMERICAN (onegeTe. Tomping Crinny) 1.

(Name of Corporation)
DOCUMENT NUMBER: POG0CC I 64 22

The enclosed Articles of Correction and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Euiueeme Newagro . .

(Name of Contact Person)

A Ansican Gonczere Brane (Mismt) 1nc.

(Firm/Company)

7000 SW 23% 31T Ak26

(Address)

ML FL 33185

(City/State and Zip Code)

For further information concerning this matter, please call:

Guiueemo Newanwo e, o 208 | 33~ 3927

(Name of Contact Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

[J $35.00 Filing Fee [1$43.75 Filing Fee & Certificate of Status

57$43.75 Filing Fee & Certified Copy ~ [1$52.50 Filin% Fee, Certificate of Status &
Certified Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301
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'STA?EMENT OF'CHAN,GE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of FlLorIPA
_______inorder to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation:Au- Amsrican CoNCRETE Rwrine CM\M‘)I \NC,

2. The principal office address: 7000 Sw 23"' St H26

MIAM\ , FL 331856

3. The mailing address (if different):

4, Date of incorporation/qualification; Oq'/os'/ 2006 Dpocument number: PO SCCO nedzz

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

PDOVELAS MAYORGA T
62335 NW 36 STReaT bS0O
MIAML, FL. 33166

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

GUILLERMO NANARED JR,
TJO0O SW 223 Sr AH25

(P.O. Box NOT acceptable)

MiAML, FL 33185

The street address of its _re%istered office and the street address of the business office of its registered agent,
as changed will be identical.

0H0714  I3SSYHY 1TVL
111 S 40 AUYLIYI3S
LU 6 HY 62 YVH L0

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorize the board, or the corporation has been notified in writing of the change.

Ao = GUILLERMO NAVARRD - BEES IDENT
(Sidpatireol'an ol‘lccr or director) | {Prinfed of typed name and titlc)

1 hereby accept the appointment as registered agent and agree to act in this capacity,
I further agree to comply with the frovis:ans of all statutes relative to the proper and comflete performance
of my duties, and I am ;gmzhar with and accept the obligation of n;y position as registered agent. Or, if this

ociiment is bein merely to reflect a change in the registered office address, T hereby confirm that the

corporation ninotifiedin writing of this change.
03/1a /2007
)

gent) ¥ (Date

{f signing on behalf of an entity:

Guiwspmo tavaree Jg.

(Typed or Printed Namc)

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)
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