Note: Please print this page and o

se it as a cover sheet. Type the fax audit number (shown below) en
the top and bottom of ell pages of the document.

({((H18000347444 3)))

L A

p—
L
- o
)
. o2
Note: DO NOT hit the REFRESH/RELOAD bution o your browser from this page. Deing so will - )
generate another cover sheet. 5 o
To: - ==
Division of Corporations "’ '35
Fax Number 1 (85@)617-638€ <
From:
Account Name : FLORIDA MULTISERVICES, INC.
Account Numner @ 120150030261
Phona : (786)298-3319
Fax Number : (385)645-2035
s
g TALLEM
ssenrer the email address for this business entity to be used

for future
annual report mailings. Enter only one email address pleas

o, 4
Enail Address:

. DEC 07 208
€t wnltrsanstcer @ yihos c&m v

COR AMND/RESTATE/CORRECT OR O/D RESIGN
ISAAC'S CONCRETE, CORP

L
=
= X
[Certificate of Statws A e}
Certified Copy "? O
[Page Count 06 ! o ‘:ﬂ
|Estimated Chazge | s$35.00 | - Wl
= m
<2 ()
wn
Electronic Filing Menu = Corporate Filing Menu Help

#3
y1¥o07 =47 ¢4

h‘.tps.-Ifeﬁ!a.sunbiz.orgfscnptsfeﬂlcovr.exe

L)

.

SHRY!



% 118 000 SEF S H43
_r”!>
i COVER LETTER
TO: Amindment Section
Division of Corporations
ISAACTS CONCRETE, CORP.
NAME OF CORPORATION: )
P13000070447
DOCUMENT NUMBER: -+
The enclosed Articles of Amendment and fec are submitted for filing.
Please return all correspondence concerning this matter to the following:
GERARDO ISAAC ITURRIAGA
Name cof Contact Person
ISAAC'S CONCRETE CORP,
Fimm/ Company
9301 NW 30tk COURT
Address
MIAMI, FL 33147
City/ State and Zip Code
fimultiservices@yahoo.com /
E-rmail adaress: (1o be used for future annual report notificatior)
For further information concerning this matter, please call:
GERARDOC 1SAAC [TURRIAGA at (786 ) 444-4492
Name of Contact Person Area Code & Daytine Telephone Number
Enclosed is a check for the following amount made payable to the Florida Department of State:
B 535 Filing Fee [1s43.75 Filing Fee &  (1$43.75 Filing Fee &  [1$52.50 Filing Fee
Cerdficate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Scction Amendment Section
Division of Corperations Division of Cotporations
P.0. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301
43 4##3
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Articles of Amendment
to

Articles of Incorporation
of

ISAAC'S CONCRETE,CORP

(Name of Corporation as currently fled with the Ylorida Dept. of State)
P13000070447

(Document Number of Corporation (if known)

Pursyant to the provisions of section 607.1006, Florida Smatutes, this Florida Profit Corporation adopts the following artendroent(s) to
ity Anticles of Incorporation:

A. I amending name; enter the new pame of the corporation:
N/A

The new
name must be divtinguishable and cortain the word “corparation,” “company.” or “incorporcted” or the abbreviation
“Corp..” “Inc.,” or Co.” or the designation “Corp,” “Inc,” or "Co". A professional corporation name must conidin the
word “chartered,” "professional azsoctation, “ or the abbreviation "P.A."

N
B. Enter new principal office address, if applicable: /a .
(Principal office address MUST BE A STREET ADDRESS ) o
e
™
et (q] -
- ol r'r\ "
C. Enter new mailing address, jf applicable: N/A s I
(Mailing address MAY BE A POST OEFJCE BOX) - F =
i”i J
[gate)
D. If amending the registered ageot and/or registered office address jn Florida, enter the name of the
new registered agent and/or the new registered office addyess:
N/A

Name of New Ragisiercd Agent

(Florida street address)

New Registerad Office Address: , Flonds
{Ciry) {Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
[ hereby accep! the appeiniment ot registered agent.  { am familicr vith and accep! the abligations of the position.

Sigrature of New Registered Agen!, if changing
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If amending the Officers and/or Directors, eater the title and name of each officeridirector being removed and title, name, and
address of each Officer andfor Director being added:

{Attach additional sheets, if necessary}

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

P = President; V= Vice Presiden:; T= Treasurer; §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first leteer of each office
heid. President, Treasurer, Director would be PTD.

Changes should be noted in the Jollowing manner. Currently Jokn Doe is listed a5 the PST and Mike Jones is listed as the V. There i3
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand S These should be noted as Jokn Doe, PT as a Change,

\fike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:

X Change PT John Dot

X Remove ¥ Mike Jones

_X add sV Sally Smuith

Tvpe of Actign Title Name Addregs

{Check One)

9 L Change P 1SAAC ITURRIAGA, GERARDO 9301 NW 30TH COURT
__ add MLaMI, FL 33147
___Remove

) __ Change vP " ISAAC CARDOSO, GERARDO 5301 N'W 30TH COURT
i_Add MIAMI, FL 33147
__ Remeve

3) ___ Change
_Add
___ Remove

4y __ Change I
_____Add
.. Remove

5) ___Change
____Add
____Remove

& ___ Changs
___Add

_ BRemove
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E. If amending or adding additional Agtictes, enter chanpe(s) here:

{Attach additional sheels, if necessary).  (Be specific)
N/A

F. If ag amendment provides for an exchange, reclassification, oy cancellation of issued shares.
rovisions for imp} tine the amendment if not contained in the amendment itself:

{if not applicable, indicate N/A)

NIA

Page 3 of 4 hl /& o d 37 Y443
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The date of each amendmeni(s) adoption: _if other than the
date this document was signed.

Effective date if applicable:

(no more than 90 days afler amendment file date)

Note: [fthe date inserted in this block does not meet the applicable statutory filing requiremeents, this date will not be listed a5 the
docurnent’s effective date on the Departmen: of State’s records,

Adoption of Amendment(s) (CHECK ONE)

[J The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s}
by the shareholders was/were sufficient for approval.

[ The amendment(s) was/were approved by the sharehoiders through voting groups. The Jfoilewing statement
must be separotely provided for each voting group entitled to vote separately on the amendment(s):

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

by .Il
fvoting growz)

3 The amendment(s) was/were adopted by the board of directors without shareholder action and sharcholder
action was noi required.

Bl The amendment(s) wasiwere adopted by the incorporatess without sharcholder action and sharcholder
action was not required.

1240712018
Dated

Signature £
(By a director, president or other officer — if directors or officers have not been
selected, by sn incorporator — if in the hands of a receiver, trastee, or other court
appointed fiduciary by that fiduciary}

GERARDO ISAAC ITURRIAGA

(Typed or printed name of person &i ging)
PRESIDENT

(Title of person signing)}
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