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11/21/2017 1508 FAD

COVER LETTER

TO: Amendroeant Section
Division of Corporations

NAME OF CORPORATION: LABALLE CONCRETE CORP

I}
DOCUMENT NUMBER: P14000032354

The enclosed Articler of Aurendment and fee e!ml submitted for fliing.

Pisase return ali comrespondence conceming thigmatter to the following: .

LUCIA ESTRE‘_!,LA

Name of Contuc! Person

CONSTRUCTION & ENGINEERING SCHOOL

Firm/ Company
8300 WEST lg].’_,AGLER ST

Il drss
MIAMI, FL 33144

‘ City/ State and Zip Code

RUTHLEDESMA@BELLSOUTH.NET

E~roall address: {to be used for future annua] report nodfication)

For further information concerning this matter, l!lbase call:

LUCIA ESTRELLA we 305 ) 2268727

Name of Contuct Parson Arce Code & Daytlme Telephone Number

?ed ta & check for the foilowing amount made payable to the Floride Department of Statec

$35 Filing Fec [1$43.75 Filing Fee @  [1543.75 Filing Feo &  [3852.50 Filing Pee
Certificete of Statm Certified Copy Certificate of Status
(Additional copy is Ceartified Copy
enclosed) " (Additional Copy
iz enclosed)

Maillng Address Strect Addresy

Amendment Scction Amandnient Section

Division of Corporations Divislon of Corporations

P.O. Box 6327 Clifton Bullding

Taillahasses, FL 32314 2661 Executive Center Circle

Tallahzssce, FL 32301.

P.003/C07
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Articlos of Amandiment
to

Articles of Xncorporotion’
of

LABALLE CONCRETE|EORP '
(Name of Corfigration ps enrrcntly flled with the Flortda Dept. of Stats)
P14000032354 [
(Cbcament Number of Carporation (if known)

il
lorida Statutes, this Florida Profit Corporation sdopts the followlng emeadment(s) to

Pursuant to the provisions of section 607.1006,

its Articles.of Incorporation:

novy negme of oration:

ing na en JI’

name must be distinguishable and contatn th€fword “corporation,” “company,” or “incarporated” or the abbreviation
“Corp,” "Inc.,” ar Ca.,” or tha deslgnation I'L(l;'arp. " "Ine,” or "Co". " A professional corporation name must contain the

The now

word “chartered,” "profassiona assoclation,” ulxiiha abbreviation "P.A.*

B. Enter new principsal office address. if appljsable:
{Principal office addrass MUST BE A STREETADDRESS )
C. Enter new mailing addregg, J{ applicable:
(Maillng address MAY BE A POST QFFICE BOX)

. nding the ent and/or o, ent
new rogistared apent and/ igte)
Nomn of New Raglsisred Agent |.L“
ml {Florida streat oddress)
ddregs: Flori
(Ciny 2lp Code)
New Registered Agept’s Signn H chan Beglatered
1 hereby accapt the appointment us ragistered agent. [ am famtilar with and aceept the obligations of tha position. -
. s 0
T = iy
2:‘— N (-:;\ (Y3
Signature of New Registered Agent, if changing e Ry
: 2=
= - iy
SRl VAL
apau

o
)
A
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1102142017 1509 (FAX) P.005/007

I{ sinending the Officors and/or Directors, en;lgr the titlo and namo of esch officer/diractor being removed end title, name, and

address of esch Officor and/or Diroctor belng added:

{Attach additional sheots, If necessary) [ I .

Please note the offticer/director title by the first !um— of the office tirle:

P = Prestdant; V= Vice Prestdeny; T= T)'ccmrrﬂ' S= Secretary; D= Dirsctar; TR= Trustes,; C = Chairman or Clerk; CEQ = Chief
Exacuitva Qfilcer; CFO = Chisf Finoncial Oﬂ" cer. [f an officar/director holds more than one title, list the first latter of each offica
held President. Treasurer, Director would be

Changes should be noted in the following mmmu' C‘urremb: John Doa Iy listed as the PST and Miks Jones is listed as the V. Thers Is
a changse, Mike Jones leaves the corporation, Safly Stnfih is named the V and S. These should ba noted as John Dos, PT as o Change,

Mika Jones, ¥ as Remove, and Sally Smith, SV a3 an Add

Example:
X Change BT John Dos

X Remova Y Mikn Jones
_X Add SY  Sally Smith

Tvpe gf Action Title Name ‘ Address
{Check Ono)

1) Change DIR QUEVARA RODRIGUEZ, ABEL 1185 WEST 52 PLACE

Add HIALEAH, FL 33012

i Remove

2y ____Change —_—

Add

Remove

3) Change —_—

Add ‘ )
Remove
4} Change

Add

Remove

5 Chenge -

Add

Remove

—

6} ____Cheange -

Add

Remove

Page2otd
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E. ding o ! dditional tnter change are:
(Atrsch addltional sheets, if necessary). (B2 specific)

i
I
]
i
i

i
fl
Il
||
L]
Il
I
li

pnicndomont o t {or § - A 6, assifica Or cCance lon @ aro
vislon smenti HEnt i taine taelf:
(if not applicabla, indlcata N/A) ’m

o
II
——

'l Page 3 ofd
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The datc of each amendruent(s) adoption: L11/2172017 ’ | if other than the
date this document was signed. %
Effective date )f poplicable: N/21/2017

{no more than 90 days afler mnendment e date)

Note: If the dats inserted in this block does not meat the applicabls statutory Gling requirements, this date will not be listed a8 the
document’s sffsctive date on the Depariment ofuslmte's records.

[

[ The amendment(s) was/were adopted by thelgl}areho!ders. Tho number of votes cast for ﬁle‘emnndmcmfs)
by the sharsholders was/were sufficient for gpproval,

Adoption of Amendment(s)

L3 The amendment(s) was/were approved by q!sbmm!dm through votlng groups. The fallowing statement
must bo soperately provided for sach vaflng’ﬁvup entitled to vole ssparately on the amendment(s);

“The munber of votes cast for the ametidmant(s) was/were sufficient for'npproval

by — -
(vorng group} ;

[J The amendment(s) was/were sdoptod by the besrd of directors without shareholdar action end shareholder
action was not required.

CJ The amendment(s) was/were adopted by the ficorporators without sharsholder astion end sharehalder

aotion was not required. )

Dated 11721720170

Signature (

(Byndirec%‘r.gr;sl;‘ t oFUther orficer — If directors or officers have not bean
selocted, by an incarporator — if in the bands of a roceivar, trustee, or other cout
eppointed Sduciary by that fiduciary) -

PABLO FERNANDEZ
gyped or printed name of person signing)
;ﬁRESIDENT

(Title of pervon algning)
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