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TO: Amendment Section
Diviston of Corporations

NAMEOF CORPORATION: __ 5V Digz, Concrele, Inc

DOCUMENT NUMBER: P S ocDD 1B~ (.,

The enclosed Articles of Amendment and fee are submitted for fling.

Please retum all correspondence conceming this matier to the following:

(riselda Cardemnas

Name of Contact Person

Ecx 7y . ’)«.)-\"l‘f € IVLE e L]
Fimv Company

it woodlamd Civre e
Address

Detand, F 327 24
City/ State and Zip Code

ar i ecardenas 1@ heo comm
E-mallhaddress: (to be used for future annval redort notification)

For further information coucerning this matier, please call:

Corimelda Curdenas (Bl )y 23703
Name of Contact Person Area Code & Daytime Telcphone Number

Enclosed is a ¢heck for the following amount mede payable Lo the Florida Depariment of State:

$35 Filing Fee 0184375 Filing Fee & [$43.75Flling Fee &  [1$52.50 Filing Fee
Cerlificale of Status Certified Copy Certificate of Status
(Additional copy is Centified Copy
enclosed) (Additional Copy
Is encloscd)

Malllug Address

r
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahasses, FL 32314 2661 Executive Center Circle

Tallabassee, FL 3230)



' Arileles of Amendment -’4'31‘5;\2;':\

P
to ar A .
. Articles of Incorporation ;J}g. ke ?}'% .
o, B, s

TV imz Concrele, 1n 6 w;%

(o o Coaeion ot stetenls it i (e FioFda Degt o7 810 £y X

Pl SO |1 P4 4'0
{Document Number of Corporation {{f knoym) (3

Pursuant to the provisions of section 607.1008, Fiorida Statutes, this Fiorldn Prafit Corparation adop!s the following amendment(s) lo
its Anticles of Incorporation:

A I ding name, enter the ne me o n:

The new
name musi be dmingm.vkable and contain the word "corpomllon. * “company,” or “incorporated” or the abbreviation
“Corp.,” “Inc.,” or Co.,” or the designalion “Corp,” “Ine,” or “Co”, A professional corporation name must contain the
word “chartered,” “'professional associatlon,” or the abbreviation “P.A.”

B. Enter new princips) office addreps, If applicable: EXP = gy - 3
{Principal affice address MUST BE A STREET ADDRESS ) .

A 222
C. Entcr pew malling address, {{ applicable: ‘
(Maifing address MAY BE A POST OFFICE BOX) Bee® \darbon,Bd
Vi | it 222

{Florida street address)
New Reglstered Office Address: , Florida
(Cityj {Zip Corle)
New Replstered Agent's Signatuve, If changlng Registered Agent:

1 hereby accept the appointment as registered agemt. 1 am _familiar with and accept the obligations of the position.

Signature of New Registered Agent, [f changing
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If amending the.Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and

address of cach Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the officer/director title by the firsi letier of the affice title:

P = President; V= Vice President; T'= Treasurer: §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEOQ = Chief
Executive Qfficer; CFO = Chief Financial Officer. If an officer/divector holds more than one title, list the first letter of each office
held. 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 is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as Joln Doe, PT as a Change,

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

Examplet
X Change BT Johu Doe
X Remove y Mike Jones
X add 8§V Sally Smith
Type of Action Title Name Address
(Check One)

1) ___ Change SZ’ Paokert lsonzale e To . 3 (@ tdarkbom Rof
M aw Tadtscnuille Fo 32223

Remove

3) Change

Add

—Remove

1) Change

Add

Remove

5) ____ Change —

Add

Remove

6) Change

Add

Remove
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E.

o [i]
(Attach additlonal sheets, |f necessary).

180 wecifc)
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The date of each amendment(s) adoption: » if other than the
date this documeit was signed.

Effective date if appleable:

(no more than 90 days gfier amendment file date)

Note: If the dato inserted in this block does not meet the applicable statutory fling requirements, thls date will not be listed as the
document's effective dale on the Depariment of State's records.

Adaption of Amendment(s) (CHECK ONE)

éhe amendment(s) was/were adopied by the sharcholders. The number of votes ¢ast for the amendmeni(s)
by 1he sharcholders was/were sufficient for epproval.

O The amendment(s) washwere approved by the shareholders through voling groups. The fallowing statement
must be separately provided for each vating group entltled to vote separately on the amendment(s):

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

by »
{voting group)

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

2 The amendmeni(s) was/were adopied by the incorporators without shareholder action and sharcholder
action was not required.

Dated ¥ 7/0! / 15

Signature‘/ d:/-ﬁ n_lealn D’ av
(By a director, president or other officer — if direclors or officers have not been
selected, by an incorporator — If in the hands of & receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Uj‘\ [ \/ . D{ Y Ln
{Typed or printed name of person sigaing)

" [ 3 C‘. ey +_
(Title of person signing)

Paged of 4



