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Articles of Amendment o
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Articles of Incorporation ALz O
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EDDY CONGCRETE PUMP INC 3y &
ame of Corporation as en [ Jlorida Dept. o ?fr
sl P09000002876 o

{Document Mumber of Corporation (if known)

Pursuant to the. provisions of section 607.1006, Florida Statutes, this Florida Proft Corporatioa sdopts the tollowing
amendment(s) to its Articles of Incorporation:
A. M amending nume, enter the spme of

EDDY CONCRETE PUMPING INC The new

name must he distinguishable and comtain the word “corporation,” “company.” or “hcorporated” or the
ahbreviation “Corp.,” “Inc.," or Cp.," or the designation “Corp,” “Inc.” or "Ca”. A professional corporalion
name muyt contain the word “chariered, " “professions] assoclation, " or the abbreviation “P.A."

B.  Enter new principal office address, {f applicable;
(Principal office address MUST BE A STREET ADDRESS )

=~~~C. ERter new mailing addrens, il agplicable;
(Mailing address BE A POST OFFICE RO.

,Florida______
City) (&ip Code)

LLL‘

New Re pred Agent’s Sig B, 11 Pinp Kegis(ere 1
1 heraby accept the agpointment as registered agent. [ am famillar with and accept the obligations of the position,

Sigraturs of New Registerad Agent, if chamying
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amendin tbeOﬂ‘lce bl enter the titie o dnameof:acho

Cirtach additiona] heats, i necessary)
Title Name Addresy

(mmch addmona! shur.!, If ner.s.v.m:y) . (Be speciﬁ'c)

3 Add
O Remove

O Add
O Remove

7 Add
1 Remove

y ((f not dpphcabla. lrdwam NAY
N/A
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The date of each atsendment(s) adoption: 09 /217201
. _(date of adoption it requira

Effective date i{appliable: ___02/2] /2014 e of adoption is required)

(na mora than 9 days after amsendment file date)

Adaprion of Amendment(s) (CHECK ONE)

[] The amendment(s) was/were adopted by the sharchelders, - The number of vetes cast for the amendment(s) -

by the sharzholders wasfAwere sufficient for approval.

] The amendment(s) wasfwete approved by the shareholders through vating groups. The following statement
must be separately provided for each voting group eniitled to vote separately on the amendmentfy):

“The numbar of votes cast for the amendment(s) was/were sufficlent for approval

b’ ‘!I
{voting group)

(] The amendment(s) was/were adopted by e board of directors without shareholder action and shareholder
action was not required.

[ 'rhe amendment(s) was/were adopted by the incorporators without sharcholder action and sharcholder
action was pot required.

09/21/201)

B

(By a direffor, president or ather officer - if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appolinted fiduciary by that fidusiary)

JULIO LEYVA
(Typzd or printed niama of person signing)

FRESIDENT
(Title of parson signing)

Pagedof 3




