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COVER LETTER

TO: Amendment Section
Division of Corperations

. e . . Collier County Custom Concerete, [nc.
NAME OF CORPORATION: -

- e a . POSOO0082636
DOCUMENT NUMBER:

The enctosed Articles af Amendment and Tee are submitted for filing.

Please retrn all correspondence concerning this matter to the tollowing:

Ired Mundie

Name of Contact Person

Fred W, Mundie, Jr., POAL

Firny Company

993 N Collier Blad.

Address

Marco Island FIL. 34145

Citv/ State and Zip Code

tred@tomundic.com

rd
E-maul adddress: (1o be used for future annual report notification)
For further information concerning this matter, please call:
Fred W Mundie Jr ( 239 ) 394-3072
al
Nane of Contaet Person Area Code & Davtime Telephone Number

Enclosed is a check for the fullowing amount made pavable to the Florida Departiment of State:

B 5335 Filing Fee 1s43.73 Filing Fee & OS43.75 Filing Fee & TIS52.50 Filing Fee
Certificute of Status Certified Copy Certiticate of Stas
(Addiional copy is Certitied Copy
enclosed} (Additional Copy

is enclosed)

Mailing Address Strect Addresy

Anmendment Section Amendment Seetion

Division of Corporations Division of Corporations
POy Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Excceutive Center Cirele

Tallahassee, L 32301



Articles of Amendment
to

Articles of Incorporation
of

Collier County Custom Conerete, Inc,

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

POSOOGO0R2636

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006. Florida Statutes, this Forida Profit Corporation adopts the tollowing amendment(s) o
its Articles of Incorporation:

AL I amending name, enter the new name of the corporation:

The  new

neane st he disiinguishable and coniain the sword “corporation,” “company,” or Cincorporated " or the ahbreviation
CCorp, " Ve, " or Co, T or the designation " Corp, " Clie.” ar Ca "L A professional corporation e must contain te
werd Cchariered, " U professioned association,” or e abbreviaiion TP

B. Enter new principal office address, if applicable;
(Principal office address MUST BIE A STREET ADDRESS )

az3"ud

C. Enter new mailing address, if applicable:
(Mailing address MAY BEE A POST QFEFICE BOX)

. If amendiog the registered agent and/or registered office address in Florida, enter the name of the
new registered avent and/or the new registered office address;

Neamre of New Regisiered Apemt

(Florido street adidress)

New Revistered Office Adedress: . Flurida
iCiny (Zip Code)

Noew Registered Apent’s Sionaturee, if changing Revistered Apent:
I hereby aceept the appoiniment as registered agens. Fam familior with and acceept dre ablications of the posirion.

Signarure of New Registered Agem, if changing
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name. and
address of each Officer and/or Director being added:

(Atach additional sheets, if necessary)

Please note the officer/director title it the first lovier of the office ile:
P = President; 1= Vice Presidemt: T= Treasurer; 5= Secrvetary; D= Director; TR= Trostee; C = Chairman or Clerk; CEQ = Chief
Executive Officer: GO = Chicf Financial Officer. I an officorddivectar Judds more than one dide, list the fivst lewer of cach office
held. Presidem, Treasurer, Direcior would be PTD,
Changes shondd be noted in the following manner. Cuarrently Jolnt Doe is listed as the PST and Mike Jones is listed as the V. There is

a change, Mike Jones leaves the corporation, Sallv Smidr is named the Voand 5. These should be nored as Joh Doe, PT as a Change,
Mike Jones, Vas Remove, andd Saflv Smith, SV oay an Add,

Mike Jones
Sallv Smith

Nime

Jumes R. Bakley

Address

20201 Tamiami ‘It F

Naples FLL 34114

Faample:

& Change PT
X Remove A
N Add hAY

Type uf Action Title
(Check One)
\I
1) Change
L Add
__ Remove
2y Change
__Add
— Remove
3y Change
_ Add
Remove
4y __ Change
. Add
Remove
5) _ Change
__Add
Remove
6) _ Change
__Add

Remove
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E. If amending or adding additional Articles, enter change(s) here;
{Auach additional sheets. if necessarvi.  (Be specific)

F. I an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if ot applicable, indicate NG
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The date of cach amendment(s) adoption:
dite this document was signed.

. if other than the

Effective date if applicable;

(o mare than 90 davs after amendmeni file date)

Note: If the date mserted in this bBlock does not meet the applicable sutitory filing requirements, this date will not be listed as the
document’s ¢ffective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendmentis) wasfwere adopted by the sharcholders. The number of voles cast for the amendment(s)
by the shurcholders was/were sulficient for approval.

L The amendment(s) was/were approved by the sharcholders through voting groups.  The following statement
must he separately provided for each voting growpy entitled 1o vote separately on the amendment(s).

“The number of votes cast for the amendmeni(s) was/were sufficient for approval

by

(veding gron)

O The amendment(s) was/were adopted by the board of directors without sharchelder action and sharcholder
action was not required,

O3 The amendment(s) wasfwere adopted by the incorporators without sharchelder action and sharcholder
action was not reyuired.

s 7]

JS———

[aed

—— e -

_/1-— ; - 1 . 3 e
Signature / [(Paa il el W L'/\-"\(7J_'_’-—.
(By a dircctor, prusidmuQF/nU‘ncr_nl'ﬁccrffrlﬁrcctawrs vr officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by tha (iduciary)

Timothy P, Dwyer

{Typed or printed name of person signing)

President

(Title of persan signing)
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