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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: | FAAS ; C‘
DOCUMENT NUMBER: P\_ [\IDOQ) ?)D:Slti:‘

The enclesed Articles of Amendmens and tee are submitted for filing,

Please return all correspundence concerning this matter to the following:

Lavvy Hmem(u’\

Name of Contact Person

AAA Prcms+ Shone, I -

Firmy (.ump.m\

\\F10 A\ St E

Address

Palmettn. L 3472\

City/ Sthie and Zip Cude

L -
_lavwy @ apacostsione. o)
E-nuk| address: {to be used for Tuture annual report nelilication)
For Iurther information concerning this matter, please call:

_ Eviva Thereaut LN T21-8092

Name of Contact Person Area Code & Daviime Telephone Number

Enclosed is a cheek for the following amount made puvable w the Florida Department of Stute: e Sle“f“He(‘l N(Y\en-‘—

”
X $35 Filing IFee (1$43.75 Filing Fee & [$43.75 Fiting Fee & [1$32.50 Filing Fee P‘ ﬁ’\l\ L&J\{ P\ﬁﬁ\gé
: Certiticate of Status Certitied Copy Certilicate of Slatus - . £, "CI
{Additional copy is Certified Copy (eyev ‘\—O (’J’\(-‘O

enclosed) (Additional Copy (’Orvespondem .

is enclosed)

Mailing Address Strect Address

Amendmem Section Amendment Section

Division of Corporations Division of Corporativons
.0 Box 6327 Clilton Building
Tallahussee. F1. 32314 2661 Executive Center Circle

Tallahassee. FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 21, 2018

LARRY HAVEMAN

AAA PRECAST STONE, INC.
1470 12TH ST EAST
PALMETTO, FL 34221

SUBJECT: AAA PRECAST STONE, INC.
Ref. Number: P10000080314

We have received your document for AAA PRECAST STONE, INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

Piease return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

tf you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist Il Letter Number: 618A00019729

Please. see attached
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Articles of Amendment
to
Articles of Incorpuration

AAA Precast Stone., Tnc.

(Naxme of Corporation as cureently filed with the Florida Dept. of State)

PLOOOO0 K03 1L

(Document Number of Corporation (il known)

Pursuant o the pravisions of section 6071006, Florida Stawutes. this Merida Profit Corporarion adopts the following amendment(s) to
its Articles of incorpuration:

A, IFamending name. enter the new name of the corpuration:

The new
name musi be distinguishable and comain the sword “corporation,” “compuny.” or Cincorporated” vr the abbreviation
“Corp,” “lne. " or Co. " or the designation "Corp, ™ “Inc.” or “Co”. A professional corporation nume must contain the
word “chartered, " “professional association,” or the abbreviciion “P.A. 7

B. Enter new principal office address il applicable:
(Principul office address MUST BE A STREET ADDRESS )

. Enter new msiling address, if applicable:
(Mailing address MAY BE A PONT OFFICE BOX)

D. If amending the registered apent and/or registered office address in Floridi, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agem

{Florida street address)

New Registered Office Adddress: . Florida
((irvi {(7ip Code)

New Registered Apent's Signature, if chanping Registered Agent:
! hereby accepi the appuintment as registered agent. [ am familiar with and aceept the obligationy of the position.

Signature of New Registered Agent, 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:

(Anach additional sheets, if necessary)

Plvase note the officer/direcior title by the first letter of the office title;

P o= Presideni: V= Viee President: T= Treasurer: 5= Secretary: D= Direcior: TR= Trustee: C = Chairman or Clerk;, CEQ = Chief
FExecutive Officer; CFO = Chief Financial Officer. [f an officer/director holds more than one title, list the first letter of each office
held. President. Treasurer. Divector woudd be PTD.

Changes should be noted in the following manner. Curremily John Doe is lisred as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sathy Smith is named the Voand S, These showld be nmoted as John Doe, PT as a Change.,
Mike Jones, V us Remove, and Sally Smith, SV as an Add.

Example:

X Chunge Pr John Doe
N Remove v Mike Junes
_N Add Y Sally Smith
Type of Action Tite Name Address

(Cheek One)

by o NP snm_mma\, W0 \2th SYL.E.

_Add M"’
.X_ Remove gLP—LL‘

o e NP Roses Alvavez ;:th \2th Sh.E.

K Add
_Remove "34‘2Z|

3) Change

Add

Remuove

4) Changy

Add

Remove

3) Change

Add

Remove

0} Change

Add

Kemaove
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E. If amending or adding additional Articles, enter change(s) here:
(Autach additional sheets, if necessary).  (Be specific)

F. If 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 not applicable, indicate N7:t)

Page 3 of 4



The date of each amendment(s) adoption: . if other than the
dule this dacument was signed.

Effective date if applicable: Dq \ \2.3\ w \ 3

(ro more than 0 days after amendment file date)

Note: If the date inserted in this block does not micel the applicable statutory [iling requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendmeni(s) wasiere adopted by the sharcholders. The number of votes cast tor the amendment(s)
by the sharcholders was/were satficient tfor approval.

O The amerdment(s) wasfwere approved by the sharcholders through voting groups. The following statemens
must be separately provided jor each voiing group entitled 1o vore separately on the amendmeni(s).

“T'he number of votes cast {ur the amendmentys) was/were sufficient for approval

by

{voting group)

[ The amendment(s) wasfwvere adopted by the board of dircetors without sharcholder action wnd sharcholder
action was not required.

The amendmeni(s) wasiwere adopted by the incorporators without sharcholder sction und sharcholder
action was nol reyuired.

Dated

S

ignature

Pl
(Bv a direetor, prcijﬁcnl or othyef otficer — i(m.‘:‘nr‘mﬂfu/'rs have not been
seleeted. by un incorporatonZ il in the hands of a receiver, trustee. or other courn
appointed {iduciary by theat fiduciary)

_uxulh\:\ayﬁma N

(Typed or printed name of person signing)

Presiderdt

v -
{Ttle of person signing)
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