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Articles of Amendment
to
Articles of Incorporation
of

CPRR CONCRETE FINISH INC.
(Name of Corporation as currently filed with the Florida Dept. of State}

P14000063E8 |

{Documert Number of Corporation (if known)

Pursugnt to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to

its Articles of Incorporation;
enter the new na the corpuration:
The new
or “Co”. A professional corporation name must contain the

A. If amending na
‘name must be dissinguishable end contain the word “corporation, ™ ‘comparny,” or “incorporated” or the abbreviation

“Corp.” "Ine."” or Cn.” or the designation "Corp,” "Inc
word "chartered,” "professional association, " or the abbreviation "P.4."
licahle:

B. Enter new principal office address, if a
(Principal office address MUST BE A STREET ADDRESS )
C. Enter new mailing address, if spplieable;
(Mailing address MaY BE A POST OF FICE BOX)
iee address in Florida

agent and/or registered
tce address:

D. If amending the ister
istered agent andfor the new registered

new r
Name of New Registered Agent
(Florida street addrers)
New Registered Offjcg Address: , Florida
(City) (Zip Code)
itered Apent:

ignature, if chan
1 hereby acrept the appointment as registered agent. [ am familiar with and accepi the abligations of the position

nter the name of ¢

New Regis ent’
Signature of New Registered Agent, if changing =
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If amending the Officers nnd/or Directors, enter the title and name of gach officer/director being remaved and title, name, and
address of each Officer and/or Dirvector being ndded:
(Attach additional sheets, if necassary}

Please note the officer/direetor title by the firsi lever of the offico title:
P = President: V= Vice Presidem; T~ Treasurer; 5= Secretary; D= Direcior; TR~ Trustee; C = Chairman or Clerk; CEO = Chief

Executive Officer; CFO = Chief Financial Qfficer. If an officer/director holds more than one title, list the first letier of each gifice

keld President, Treasurer. Director would be PTD.
Changes should be noted in the following manner. Curreraly 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 8. These should be noted as John Doe. FT a5 a Change,

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

Example:
X Change BT John Dee
X Remove b4 Mike Jones
_X Add SV Sally Smith
Type of Action, Title Name, Address
(Check Ooe)
S CYNTHIA F RUIZ 800 NE S1STCT
1) Change
Add POMPANO BEACH, FL 33064
X
Remove
2) Change
Add

Remove

3 Change

Add

Remove

4} Change

Add

—

Remove

3} Change

Add

Remove

6y ____ Chanpe

Add

Rzmove
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E. If smending or adding additional Articles, enter change(s} here:
(Attach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,

rovisions for implementing the amendment if npt contnined jn the am t itself;
(if not applicable, indicate N/A)
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The date of coch smendnvent(s] adagt o S5 - 2&H - Ig . il othér than the

date 1his docurent was siped

Effeetiv e alave i ppylicplies
fraet tiye et A0 s aficr annedment file dute)

Soter 1T the date inseried i this block ducs not meet the applicable statwiary fling requirements, this date will net be fisted as the
document’s elictive dote wn ibe Departaicit of Soite’s records.

Adoption of Amentlmeni(s) (CHECK ONF)
I e menber of vokes cal fur e smepdmgntis)

O The atncndnienits) wasfwere adopted by e sharcheldurs,
by the sharcholders wacwaere stdlicient lar nppproval.

rowps. P firllenving fulement

[ The amendments) was/were approved ty the stercnbderd theough vating §
b tun Bhuas aaeme nichranenif).

nnat be wepararels provided for coch voting group critithed 1o v sepeorede
“The aumber of vores cast for 1l ansendmeni(s) washere wilficlent for appraval

by -

feeadim; gfoagn)

3 The amendiment(s] was were adopled by the board ol directars without sharcholder action and sharchalder

aclion was ot rexjuired.
B The amendinent(s) nasracre adupted by the incorperators without shaceholder action and sharcholder

action was nol required,
—
Dated = = 9“ - j g’

Signature m)s /l/\

{By o dircctos, president or other olficer — il directors ar afficers bave not been
sciceied, by an meorparator — il in the [ of a receiver, trusiee, nr other coun

appeinted fiduciany by that tidugiary)
CARLOS P RUIZ

[Vyped ar printed wame of person signing} .
PRESIDENT

{Titlc of person sipning)
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