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COVER LETTER

TO: Amendment Section
Division of Corporations

MEM Conceete INC
VILOODOI HA)

The enclosed ctetictes of Amendment and Tee are submied for Nling,

NAME OF CORPORATION:

DOCUMENT NUMBER:

IMlease return @l correspondence concerming this nrater o the Tollowing:
S

Ed’?@ T Mcdote Srivees

Name of Contact Person

HE Contrete, INQ

Firmy Company

728 Qayeal YK (e

Address

L) est YA &%&:\AFPL D344

City State amd Zip Code

’k Q J\‘Qc‘,@ @ \\OJY\\\CE L. Conny

E-nwat] address: (1o be eaed for futiee aonneal report notification)

For further information cancerning this matier, please call;

—Edﬂté —'I\—; ‘\"\ QAT\}JFQ o m f_5_6J ! __G% D\ - CL?B ;~

Nume af Contact Person Area Cade & Davtime Telephane Number

Enclosed ixa check fur the following wimount imade payvibie o the Flotids Depanment of State:

#5375 Filing Fee &

Cernhicate of Stalus

O 832 Filing Fee Os43.73 Filing Fee &

Certiled Copy

Os32.50 Filing Fee

Certificate of S
cAdditional copy s Certified Copy
CAddinonal Copy
ix enclosed)

enclused)

Mailing Address

Amendment Seetion

street Addeess
Awmendment Section

Division of Corporations
O, Boy 6327
Tallahassee, FI 32314

Divistan of Corporations
Chitton Building

2001 Exceutive Center Clicle
Talbubwssee, FIL 32301




Articles of Amendmoent

to d ;I"—L"J
Articles of Incorporation
1T Iy ,
of SHOUUN -2 p¢ o ge

HMEM Concrete e e

(Naow of Corporation as currently filed with the Florida DeppinfSutis S0 - = O 1.
o

YIE0000 32531 -

thacument Number of Corporaiien G knowin

Pursuant to the provisions uf scetion 607, 10te, Flonda Suates, tas Floride Profic Corporasion adopts the following amendment(s) Lo
its Articles of Incarporation:

A IFamending name, coter the new name of the corperation:

. /U//—')r The  mnwe

sernte mist he disinegnichable and contianr the word  Cearparation.” Ccompanc, T oo Cincarposaied T or the abbroviation
o i (RN} !

TCarp, T e T e Col o dhe desiziration o T T ine T or UG proesareniad Cerproration wanie musd Contam e

word Uchariered,” U apessionad axsociation. o tie abbeeviarion 1AL

K. Enter new principal office address, il applicable: }) / /3\
(Principal office addres MUST BE A STREET ADDRESS

.o Enter new mailing address, if applicable:
fMailing uddress MAY BE A POST ¢HEICE BOX) N / rx

1. Ifamending the registered agent and/or registered oftice address in Florida. enter the nane of the
new registered uaent and/or the new registered office address:

Nume eof New Registored Ayent t{//gr

N ridu et addie s

New Reeivered Ettice deddress: . Flanada

v 1A Condey

New Registervd Agent’s Signature, if changing Registered Avent:

Cheveby aecepn the appoimment as rogistered wgenis L am jamiliar with and aceept dhe oblicarens of the position.

Stenaore of New Regisiered t2en i o

Pave 1 oF 4



IT amending the Officers and/or Directors. eater the title and name of cach oftficer/director being remaved and title, name, and
address of cach Officer and/or Director being added:

tArtch addisionad shieens, if necessaryvy

Please note the W_‘f.f('('f'/(/f."(’(‘!r!r title fl_l' !t'n'j.l'.".\f ferter of the aifice tile:

' Presideni: ¥ Viee President: T Treasueer: 5= Secectarv, D Divecrors TR < Trustee, € Chatrman ar Clerk: CEQ s Chiel
Feeewsive Otficer: CFOF = Chier Finanewd Officer. I an officer diveetor hodds more S ome titde, fise the tivse letier of each office
hetd, Prexidens. Treasurer, Divector swendd be P70,

Changes shoudd be poted i the todlowing maier. Currentl dofor D is listed @x e PST and Mike Jones s dsied as the U There i
a chrge, Mike Jones feaves the corporation, Sallfv Sunitle s named the 3and 8 These shondd e nored as dolon Doe, PT es o Clonge,
Uike Jowres, Vs Remove, cord Safle Smith, ST as an Add.

Eaample:
X Change Pr John Doe
N Remove N nitke Janes
N Add Y Sallv sSmith
Type of Action Title Name Address

{Check Oney

) Change \/ ?l@ﬂ.ﬁi I\IE Q\(—_gr_@ %fﬂ(}@
K 328 Roye) PRI WA

_ Remove (West Polm %QQQL\’FL 3241

21 Change
o Addd
Remuove
d0___ Change
_Add
_ Remove
4y Change S
_Add
Remove
Sy Change -
A
Remowve
fy __ Change -
A . -

Remove

Paee 2 ol 4



E. I amending or adding additional Articles, enter chanee(s) here:

CAach additional sheces, i necessaryy, (Be specttici

M/

I an amendment provides for an exchange, reclassification, or caneellation of issued shares,
provisions for baplementing the amendment if not contained in the amendment daelf:

Uit not applicabde, imdicate Ny
!

Pape 3ot 4



The date of cach amendmentisy adoption: - i uther than the
dute this document was signed.

Nl 2017
Etfective date il applicable:

(e me thean G0 davs after amvendent gile dans

Nute: H the date inserted 1nthis bluck does not meet the applicable stiatorns tiling requirements. this date will not be listed as the
document’s eftective date on the Departiment of State's records.

Adoption of Amendment(s) (CHECK ONE

O The amendmentts ) wastwere adepied by the members and e number or yoles cast ur the wnendinentts)
was were sufficient Tar approval.

B There are no members or members entitled 1o vole on the wnendmentish,. The amendmientis ) wias were
adupted by the board of directors,

Gsinds 2017

[xaed
4'/
, s
Signature _ '/@

K
(1 the chaioman or vice chairman of the board, president or ather otTicer-if direglors
have not been setected, by an incorporator 10 the hands of a recciver, nustee, or

other court appuointed fiduciacy by that tiduciar)

EDIF FMATUTE TURCTON

tTyped o printed name of person stgning)

PRESIDENT

tTitle of person signing)
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