00000990

— WA RRINMIAIE

— 200302706882

(City/StatefZip/Phane #)

OSesit s e
D B D - D:l] » CCALT CHUTSSETTy 235 (i

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

e 2
L
H - HA - T ~ —
Special Instructions to Filing Officer: Tt e ﬂ
Etabad!
SO o B
ey 3 e
in= 3
v
™ E if
- U .
s L
N g
oo i e
s
_—;:-';g:-_r L)
Yi- X0

Office Use Cnly

oEp 14 10V
v LMY




COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: —-E(LD Yhers COML‘/LM TR é/a,? 4;4_,1,47 ZAJC

.}3 Oﬁ )yyaYysl® 40 460

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for tiling.

Please return all correspandence concerning this matter to the following:

:1:—0 idn Lo gmced

(Name of Contact Person)

(IFirm/ Company)

S 2y Danden ) Ha_

(Address)

A .
Ooex L 320772
(City/ State and Zip Code)

Toaxlacysh B 40 | copm

E-mail address{(to be used for Tuture annual report notification)

For further information concerning this matter, please call:

._Jie’i’/ifd C.;,,Jres a_ oY lbed ~p iy

{Name of Contact IPr:rson) (Area Code)  (Daytime Telephone Number)

Enclosed is a check for the following amount miade pavable to the Florida Department of State:

Iﬁés Filing Fee  [JS$43.75 Filing Fee & O843.75 Filing Fee &  [J$52.50 Filing Fee

Centificate of Status Certified Copy Certificate of Status
{Additional copy is Cerutied Copy
enclosced) {Addittonal Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.Q). Box 6327 Clifton Building

Tallahassee. F1. 32314 2661 Exccutive Center Circle

e

Tallahassee, FLL 32301




FLOR{

August 23, 2017

IONA GOASES- CoaT €S
5623 DAREONAYE DA RL:
JACKSONVILLE, FL 32277

DA DEPARTMENT OF STATE
Division of Corporations

WS A e

SUBJECT: BROTHERS CONCRETE OF CLAY COUNTY . INC.

Ref. Number: POS000090990

We have received your document for BROTHERS CONCRETE OF CLAY

COUNTY,INC. and your check( s) totaling $35.00.

However, the enclosed

document has not been filed ahd is being returned for the following correction(s):

This is a Profit corporation
corporation.

Please return your document,

the documents you sent in is for a Non-profit

along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call

(850) 245-6050.

Tracy L Lemieux
Regulatory Specialist Il
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Articles of Amendment
to

Articles of Incorporation
of

B/Lo;-/ b p X Lo e pll e DA lney Comnty, T AN

{Name of Corporation as currently filed with the Florida Deﬂt. of State) !

T OG p 000 92550

Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006.|Florida Swatutes. this Florida Profit Corporation adopis the tolowing amendment(s) 1o
its Articles of Incorporation:

A. Ifamending name, enter the new name of the corporation:

l The new

name mrm be distinguishable and comtain !ire word - cwporcmon " vcompany,” or Cincorporaied’ or the abbreviation

“Corp., " “inc., " or Co.," or the designation | | Corp “Inc, “Co". A professional corporarion name must coniain the
word “chartered.” “professional asseciation. " or the uhbre\mmm Pl
B. Enter new principal office address, if applicable: A /-'4
(Principal office address MUST BE A STREET ADDRESS )
C. Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX) Nl A

D. If amending the registered agent and/or registered office address in Florida, enter the name of the

new registered agent and/or the new registered office address:
Name af New Registered Agent ‘ E._é-‘ﬂ MNealissn 7Y 5 e wn j D
3532 Bacer g L.

(Florida street address)

rd

New Registered Office Address: N D0 Lot e Florida_F_2-4 L; £
{Cirv) J (Zip Code)

New Registered Agent’s Signature, if changing!Registered Apent:
{ hereby accept the appoimment as registered agent. 1 am familiar with and accepr the obliyations of Itzé J)onﬂg_{,

r' o :
I b
Nl W - L.
> o
il Nl anonp o ——
; ' : . [T -
Sighature of New Registered Agem, if changing Fm ¢
ri. P
T il
=20 0
ol S
=3 _:1 .
T W
pm [ow]
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If amending the Officers and/or Directors, epter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Aetach additional sheets, if necessaryy)

Please note the officer/director title by the first fetier of the office title:

P = Presideni; I'= Vice President; 1'= Treasirer; 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Ojf cer. If an officer/director holds more than one title, list the first letter of each office
held, President, Treasurer, Director would be 1171,

Changes should be noted in the following nmn}wr Crrrently John Doe is listed as the PST and Mike Jones s listed as the V. There is
a change, Mike Jones leaves the corporation, Slm"l'\ Smith is named the V and S. These should be noted as John Doe, PT as a Change,

Mike Jones. 1 as Remove, and Sally Smith, SV Ws an Add

Example:

X Change BT John Doe

X Remuove A Mike Jones

_N Add SV Sally Smith

Tvpe of Action Titke &l_m_c Address

(Check One) \

1) __ Change S5 o #p (o S S3?2 K uren s 24
__Add M POl ghmy L T LOLE
_A Remove 0

. ) 2S 3 2 raweins A4

2} ____ Change PA""—) /hf//LS_Sﬁ 1AL, D/a'o ﬂ\tép%w?/f/éL"BL‘ng
;(__ Add
___ Remove

J) ___ Change
__ Add
__ Remove

4) __  Change
—_Add

Remove

jJ) __ Change
__Add
___ Remove

6) ____ Chunge
_ Add

Remove
Page 2 of 4




E. If amending or adding additional Articles; enter chanpge{s) here:

(Altach additional sheets, if necessary).  (Be specific)

L

F. If an amendment provides for an exchange;lreclassification, or cancellation of issued shares,
proyisions for implementing the amendment if not contajned in the amendment itself:
(if not applicable, indicate N/-A) ’

M -
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ﬁ{B(\L"?

The date of each amendment(s) adoption:
date this document was signed.

Effective date if applicable:

. if other than the

(ne mare than 90 davs after amendment file date)

Note: If the dale insericd in this block does got meet the applicable statutory filing requirements. this date wiil not be listed as the
document’s effective date on the Department oftState’s records.

.;.Iylion of Amendment(s) (CHECK ONE)

The amendment(s) washwere adopted by the|sharcholders. The number of votes cast for the amendment(s)

by the shareholders washwere sufficient for approval.

O The amendmeni(s) was/were approved by the shareholders through voting groups. The following statemens
must be separarely provided for each voting group entitled 1o vore separately on the amendment(s):

“The number of votes cast for the amendment(s) was/were sutficient for approval

by

frofing group)

01 The amendment(s) wasiwere adoped by the board of directors without sharcholder actien and sharcholder

action was not required.

O The amendment(s) washvere adopted by the
action wus not required.

Dated e [3 il

ncorporators without sharcholder action and sharcholder

(]

Signature YN vlnacylp—— 44 Mr&m

(By a dircector, president or other officer — if direcfors or officers have not been
selected. by an incorporator — if in the hands of a receiver. trustee, or other coun

appointed fiduciary By that fiduciary)

C

f\{\—c,\\-s_(f-\ ANA L p /&(’0

vped or printed name of person signing) &

‘,Pﬁ-— [eas L‘Do'w*r‘“

(Title of person signing)
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