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Articles of Amendment 2’M ‘U'G ~9 PH

to
Articles of Incorporation
of
ALL AMERICAN PRECAST MANUFACTURING CORP.
Name oration as correntty filed with the Florida Dept. ta

P13000035260

(Document Number of Corporation (if known)

Pursuent to the provisions of section §07.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation: .

A. If amending name, cuter the new game of the corporation:

NA The new
name must be distinguishable and conwin the word "corporation.” “company.” or “incorporated” or the abbreviation
"Corp.,” “Inc.,” or Co," or the designation “Corp,” “Inc,” or "Co”. 4 prafessional cotporation name must contain the
word “chartered,” "professional association, " or the abbreviation “P A"

. Enter new principal office address, i licable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE 4 POST OFFICE BOX)

D. ing the registered ngent and/or registered office addyess in Florida. enter the name of t
new registered agent and/or the cew register ce address:
Nam w ister ent
(Florida smeet address)
New Registered (ffice Address: _, Florida
City) {Zip Code)
New Registered Agent's Signatore, j j istered Apent:

1 hereby accept the appointment os registered agent. | am familiar with and accept the obligarions of the position

Signature of Naw Registered Agent, if changing
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If amending the Qfficers and/or Directors, tater the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Piease note the officer/director title by the first latter of the office title:

P = President; ¥= Vice President; T'= Treasurer; §= Secrewary; D= Director; TR= Trustec; C = Chairman or Clerk; CEO = Chief
Execulive Officar; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first lefter of each office
keld. President. Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones i listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be noted as John Doe. PT as a Change,
Mike Jones, ¥ as Remove. and Saily Smith, $¥ as an Add

Example:

X Change PT Jobn Doe
2 Remove Y Mike Jones

_X Add sV Sal ith

Tvpe ction Title Name Address

(Check One)

1) Change VP LUIS JIMENEZ 17391 SW 200TH ST
L Add HOMESTEAD, FL 3303C
—___ Remove

2) __ Change
__Add
_ Remove

3) ___ Change
___Add
_ Remove

4) _ Change
__ Add
__ Remove

5) ____ Change
— Add
__ Remove

) ___ Change
. Add
_ BRemove
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K. If ampending or sdding additionat Articles, enter change(s}) here:
(Attach additional sheets, if necessary;. (Be specific)

MNA
F. If ah amendment provigde n exchan, echissification, or cancellatio i hares
rovisions for implementing the a dmept if not cobtajoed in the amendment itsetf:
(if not applicable, indicate AVA)
N/A
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-

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

Effective date if applicable:

fna more than 90 days afler amendmera file date)

Note: If the date inserted in this block does not meet the applicable sttutory filing requirements, this date will not be listed as the
document’s effective date on the Department of Stnte’s records.

Adoption of Amendment(s) CH NE

S The smendment(s) was/vere adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders washvere sufficient for approval.

[ The amendment(s) wasiwere approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled to vote separarely on the amendment(s):

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

by -
fvating group)

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

[1 The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not reguired.

Dared glh}'l'?g
/o e, L

(By #ﬁor, presﬁiﬂt or other affiter — if directors cpofficers have not been
selced, by ap incorporator — if ¥ the hands of 8 er, trustes, ot other court

appointed fiduciary by that fiduciary}

GLEYDIS JIMENEZ

(Typed or printed name of person signing)
PRESIDENT

(Title of person signing)
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