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(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corpeoration adopts the following
amendment(s} to its Articles of Incorporation:

nter the new name of the corporation;

A. Ifamending game, ¢uter the new nam
\VAZQuez CONBRETE FIAISH. CORE e o

name musé be dt.rrlnguukab!e and contaln the word ‘corporation,” “company,” or “incorporated” or the
abbreviation "Corp.,” “Inc.,” or Co.,* or the designation "Corp,” "Iuc “or "Co". A professional corporation
rame must contain the word “chartered,” ‘professional assaciation,” or the abbrevigiion "P.A. "

B. Enter rincipal o % jcable:
(Princlpal office address MUST BE A STRERT ADDRESS }
C. Eater naw m if a
(Mailing address B'E A I CE BOX,
reglstered office acddress in Flori en .name of the
ered apent and/or tf tered offfce address:
Name of New Repigrered Agen:
w Register: ce Address: (Florida streetr address)
] , Florida
(Ciry) (Zip Codde)

New Repistered Agent’s Signature, if chauging Repglstered Agent:

I hereby accept the appointment as registered ogent. 1am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing
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I amending the OfTicers n r Directors, enter th name of each officer/director being
removed apd ti addr of each Officer and/or Dir I being added;
(Attach additional sheets, if necessary)

Title ame Address Type of Action
O Add
[0 Remove
———— ] Add
[0 Remove
[J Add
[J Remove
E. H amendinp or adding additional Articlesy, enter change(s) here:

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

an amendment ides for an ¢ e, re cation, or capcellation of issued shares,
rovisions leme the amendment ontained i amendment i :
(if not applicable, indicate N/A)
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SVIArar 21,2003
(d’a%do fOrt is requuﬁ / 3

The dete of exch smendment(s) ndoption:

Effcctive date | spplicable:
(no more t}ran 90 days afier amendmex[ Sile date)
Adoptien of Amendment(s) (CHECK QNE)

{¥] The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment{s)
by the sharcholders was/were sufficient for approval.

[ The amendment(s) was/were approved by the shareholders through voting groups. The following statement
musl be separately provided for each voting group entiiled to vote separately on the amendment(s):

*The amber of votes cast for the amendment({s) was/were sufficient for approval

13

by
{voting group)

7] The amendment(s) wasfwere adopted by the board of directors without sharcholder action and sharcholder
action was not required. .

D The amendmeni(s) was/were adopted by the incorporators without sharcholder acnon and sharcholder

action was not required.
/W_ 40oH2/, 201>

+

Dated

Signature K
(By s dffector, pré'( Wﬂm officer - if directors or officers have not been
selected, by an incorpdrater — if in the hands of a receiver, trustee, or other court

appointed fiduciary by that ﬁduciary)

OSIU-'fea" ?O@Q/eafe

{Typed or printed name of person signing)

PRESIDENT
{Title of person signing)
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