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of

QUINQNES CONCRETE SERVICES INC
{(Name of Corporation ag currently filed with the Florida Dept. of State)

P160000i 8367

(Document Number of Corparation (if known)

Pursuant to the provisions of sectien §07.1006, Flocida Statutcs, this Florida Prafit Carpomrintn adop:s the following amendment(s) te
its Articles of Incorporation:

A. 1f amending name, eoter the new name ¢f the corparation:

The new

name must be distinguishable and comtain the word “corporarion,” “company.” or “incorporated” or the abbreviation
"Corp., " "Inz.” or Co.,” or the designation “Corp,” "Inc,” or "Co”". A professional corporation name must confaln the

word “chartered," “professional assaciation, " or the abbreviation "P.A."

Enter new principal office nddress, if appllcable:

B.
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing nddresa, if applicable:
(Mailing address MAY BE A POST OFF[CE BOX)

D. If amending the registered ngent and/or registercd office address in Florida, enter the pame of the

new registered ngent and/or the new registered office address:

Na, Ngw
[Florlaa rireat address)
New Registered Office Address: . Florida
fCiny) {Zip Cods)

New Registered Agent’s Signature, if chonging Registered Ageat:

! hereby accept the appointment cs registered agent. [ am familiar with and accept ihe obilgations of the position.

Signarure of New Regisiered Agent. if changing
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If amending the Officers and/or Directars, enter the title and name of each officer/director being removed nnd title, name, and
address af each Officer and/or Director being ndded:

(Artach additional sheeis. if necessory)

Please note the officar/diracior title by the first letier of the office tiile:
P = Presldent: V= Vice President: T= Treasurer; §= Secretary; D= Director TR= Trustee; C = Choirman or Clerk; CEG = Chief

Executive Officer: CFO = Chief Financiat Qfficer. [f an officer/director helds more than one thie, list the first letier of each office

held. President, Treasurer, Director wowld 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 ¥. Thare is

a change, Mike Jones leaves the corporation, Sally Smith is named the V and §, These should be noted as John Doe. PT as o Change,
Mikg Jones, V as Remave, and Saily Smith, S¥ as an Add.
Example;

X Change PT John Doe

X Remove v Mike [gnes
X Add SV Sally Smith

Tvpe of Action Title Mame Address
{Check Ong}

DIR. SUAREZ, GIL E 3320 SW 92ND AVE
1} Change

1
X Add MIAMI, FL 32165

Remove

2) Change DIR QUINONES, RUNIEL 3320 SW 92ND AVE

X g MIAMJ, FL 33165

Remove

3) Change

Add

— Remove

4) ___ Change

Add

Remove

i) Change

Add

Remove

a) Change

Add

Remeve
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t. 1f amendine nr adding additional Artjcles, enter change(s} here:
{Atach aaditional sheets, if necessary). {Be specific)

F, if an amendment provides for an exchange, reclassificat canceliation of issucd shares,
royisions for implementing the amendment if not contained £ end clf;
{ifnot spplicable, indicate N/A)
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L0/09/2017 _
The date of each amendment(s) agoption: , if other than the

date this docwment was signed.

E(fective date if applicable:

(no more than 90 days after amendment Sile date)

Note: If the date inserted in this block does oot meet the apelicable statutery filing requirements, tis datz wilt not be listed as the
document's offective date on the Department of State’s recards.

yon of Amendment(s) (CHECK ONE)
Tl

1¢ amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendmenz(s)
by the sharehoiders was/were sufficient for approval.

O The amendment(s) wasiwere approved by the shareholders through voting groups. The foliowing statement
must be separately provided for each voting group entitied 1o vole separately on the amendment(s):

wThe nurnber of votes cast for the amendment(s) was/were suffi¢ient for approval

by

{voling group)

[ The amendmeni(s) was/were adopted by the board of directors withous sharcholder action ard sharcholder
action was not required.

O The amendment(s) was/were adopied by the Incorporators without shaseholder action and sharebolder
nction was not requirad.

10/09/2017
Daicd TN

Signature

{By a director, president or other officer — if dircetors or officers have not been
sclecied, by an incorporator — if in the hands of a receiver, tustee, or other court
appainted fiduciary by that {iduciary)

CLAUDIO MANUEL QUINONES

(Typed er printed namc of person signing)
PRESIDENT

(Title cf person signing)
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