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Articlon of Amendment
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+ Articles af Jucorporation e ~ -
' of G -~ :
ACE CONCRETE PLACING, INGC S B = 5
Name of 8 Rlori af Stnte Io s ot
P13000020461 D n
{Document Narber of Carpasatian {if known} AT
Pursitant to the pravisiods of section 607,1006, Floride Statutes, this Florhia Profit Carperation wdopts the fallowing smendment(s) to
its Anticles of Incarporation;
A, 1f amendi ter the jon:
ACE CONCRETE FINISHING INC The new
name must be-distinguishable and contaln the word “corporation ™ “company,” ar “incorporated” or tln abbraviaiion
“Corp., ™ “Ine," or Cu,” or the "Corp, " "I, or "Co'". A professional corporation nawme muss :amubu the
word chnr!md * “professional assoatation, " or the abbreviation "P.A, "
M!MMMW =
(P"’ww’ off1ca address MUST BE A STREET ADDRESS )
C. Enter new muiling address, if nopficablet
(Mailing address MAY JE.A POST OFEICE BOX)

{Flcrida strest addrais)

= , Florida
(Chy) . {Zip Code)

ste i
L hereby accapt the appointment as registered ayeni. 1 am fomiiir with and avcept the obligations of the porition.

Sigmature of New Raglneved Agent, if changing
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If smending the Officars and/or Direetors, enter the tiflc and name of each officor/diroetar beig removed and title, anate, and

address of each Officer and/or Director being addaid:

(Httach addltional sheels, if necessary)

Pleasz nota the officer/dirnctor fitle by the first letter of the office tiths: .

P = Prasidany Ve Viga Presidest; T= Treasurer; Sw Secretary; Dw Director; TR= Trustan; C = Chalrman o Clerk; CEQ = Chisf
Executive Officer; CFO = Chief Financial Offfcer. if an officer/director holds more than ome titls, list the first letter of each gffice
held Prerident, Traaturar, Director would ba #T0.

Changes thowld be nored in the following manner. Currently John Doe Iy listed as the PST and Mike Jones Is fisted i the V. There &
& change, Mike Jones feaves the corporation, Sally Smith is named the ¥ and 8. Theat shovid ba noted as John Doe, PT ar a Change,

Mike Jones, ¥ as Remove, ard Satly Smith, SV ar an Add.
Exnmpla:

~ XChange BT JghnDos
X Remove ¥ Mike Jonag
vadh AML e SV Sally Smith

Tvas of Actlon JZisle Bams Address
(Chuak One) _ .

1) — Chonge
Add . .o

—w Remove . .-

2) __ Change

1

)
oA e

5} . Change

Add

e B8move

6y ___ Change

— Add

o Remove
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E. If amondi W ditlo rticles, anto
(Atach addiilanal sheecs, if receesary).  (Bo speciile)

o ' for i
{if nat applicable, Indicate N/A)
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__, if otlser than the

The date of each amendmant(s) adoptiont
date this document was signed,

Effective date [Cppoticab)e:

{0 more ther 90 dgie gfisr amendment file daie)

Nata: If the dats inserted in thls block does not meet the ppplicable satutory filing requiremants, this date will not be listed aa the
document’s offective date on the Departmant of State’s reconds,

t‘\dupﬂon of Amendment(s) (CHECK ONE)

The amendment(s) wac/were adopted by the shareholders.: The fumber of votes cast for the amendment(s)
"Iy the shareholders wasiwate sufficlont for approval.

O The amendment(s) was/were spprovad by 1he sharcholdars throuph voling groups, The following stalement
nust be separately pravided for sach voling group entitled to vots teporately on the amendment{y):

““The mumber pf votes cast for the amendment(s) wasiwera sufficiont for approval

by e ‘ .
fvoting group}

’

CJ The arhendment(s) was/were adopted by the board of directars without rhareholder action and sharehider
" acthon was not required,

1 The amandment{s) was/were adopied hy the ingorporatars without shareholder sction and sharehalder
action was not required,

Ds

Signature
(By » director, prasident or ather nfficer — if direciors or officers have nat been

golected, by an incorparstoy ~ I in the hands 0f & receiver, trustee, or pther court
appointed tiduciary by that fiducisry)

RACIEL DEL RIO - .
- i {Typed or printed name of person figning)
PRESIDENT

(Titly of person signing) .-
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