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' . COVER LETTER

TO: Amendment Seetion
Division of Corpolations

. " Conerete Logies, Inc
NAME OF CORPORATION:

P 7000012065

DOCUMENT NUMBER:

The enclosed Articles of Amendment und fee wme submitted for Gling,

Please return all conrespondence coneerning this matter to the following:

Claudia E Reves

Name of Contact Person

CBS Financial CPA PA

Fiom/ Campany

H0735 W Commercial Blvd

Address

Tamarac, FL 33319

Citv/ State and Zip Codde

F-maul address: (1o be used B fulare anoual report notification)

For further mtomation concerning this matter, pleise call.

Claudia ysy C 7233141
at )

Name of Contaet Person Arcu Code & Davtime Telephone Number

Enclosed is a cheek ton the following amount made pavuble to the Flonda Department of State

B 835 Filing Fee Os43.75 Filing Fee & (J$43.75 Filing Fee & [1$352.50 Viling Fee
Certiticate of Status Centifed Copy Certificate of Status
(Addiiemal copy s Certified Copy
enclosed) Additional Copy

15 enelased )

Mailing Address Strect Addrexs

Amendment Sceetion Amendment Section

Division of Corporations Division of Corporations
.00 Box 6327 Clilton Building
Tallahassee, FL323 149 2661 Exeewtive Center Cirele

Talnhassee. F1 32301



Articles of Amendnwnt

to [ .
Articles of Incorporation N T |
of

Concrete Logics, Inc 17 JUNZ9 AMI: &

iName of Corporation as currently filed with the Floridad Pepif. of State)
FAY L Mbiatmuer
PONNMNANAS TALL AN LRSS

{Document Number of Cogporation (1f known)

-

Pursuant 1o the provisions of section 6071006, Florida Statutes, tas Florida Profit Corporation adopts the lollowing amiendmentis) 1o
its Afticles ot Incorporation:

A. If amendine nane, enter the new name of the corporation:

NIA

The  new

name st be disimgrishahle and contain the word Ccorporation.” Ccompany,” or Cincorporated T or the abbreviatton
“Corp, " Clael T or Col 7 or the designation “Corp,” Cine, " or TCo "0 professional corporation name must contain i
word Cohartered, T Cprofessional association.” or the abbreviaiion P AT

NFA
B. Enter new principal office address, if applicable:
(Principul office uddress MUST BE A STREET AIMIRESS )
. Enter new mailing address_ if applicable: A

(Muiling address MAY BE A POST OFFICE BOX)

D. Ifamending the registered agent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new _registered office_address;

1
. . . I
Name of New Reviswered Avent

(Hlorida strect adedreas:

New Revisivred Office lddress: Flernda
vy (0 Condey

New Registered Agent’s Signature, if changing Registered Agent:
1 herchy accept the appomiment as registered agend. L an fumiliar with and accept the ebligations of the position.

Signtature of New Registered Agent, 1f changing
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If amending the Officers and/or irectors, enter the title and name of cach officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

iAttach addttional sheets, if necestan

Please note the afficer divector title by the first letier of the office wile:

P Presideni: Vo Viee President: 7 Treasurer: 8 Secretany: 13 Director: TR Trstee: O Chairmane or Clerk; G0 Chief
fxeamtive Cfficer: CRO Chief Financial Officer. If an officer director holds more than one ditle. fist the first leirer of vach office
helid. President, Treasurer. Divector would be P17,

Chenges should be noted in the following menmer. Currentle John Doc s isted as the PXT and Mike Jones is lsted as the V. There is
a change, ke Jones leaves the corporation, Nedly Smith is nanied the V and N, These should be noted as John Doe, DT as a Change,
Mike Jones, U as Remove, and Sallv Smuth, SUas an Add,

Example:

X Chunge er John e
X Remove v hike Jones
_X Add SV Sally Smith
Tape of Activon Tutle Name Address

{Check Oned

. VP ANIBAL W RODRIGUEZ SALAZA 3391 NW 3nath Terr
1 Change

Fort Lauderdale, FL 33309
Add

A\ 3
Remwve

A Change

Add

Remove

-

) Chinge

Add

Remuove

4} Change

Acld

Remose

by Chainge

Add

Remove

f) Change

Add

Kemove
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E. If amcnding or adding additional A rticles, enter change(s) here:
{Attach acddrtional sheets, if necessaryi. (e specific

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares,
rovisions for implementing the amendment if not contained in the amendment itself:
(if not applicahle, indicate N o
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June 22, 2017 .
The date of ench axpndment(s) adoption: . if other than the
date this document was signed.
June 22, 2017

Effective date {{ applicable:

ea more than 90 days after amendment file date)

Note: [f the date inserted in this block docs not meet the spplicable statutory filng requironerts, this date will not be listed as the
document’s effective date an the Ocpartment of State’s rocords.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adopred by the shareholders. The number of votes cast for the amendmeot(s)
by the sharcholders was/were sufficient for approval.

0 The amendment(s) was/were approved by the sharcholded tirough voting groups. The following statement
must be separately provided for each voting group entitléd 1o votr separately on the amendment(s):

*The mumber of votes cast for the mru\dmem(s]-\_xa;hac sufficient for spproval

by —
(voting growp) '
0O The amendmeat(s) was‘orere adopted by the board of directors without shareholder action and sharcholder
action was not roquired.
] The amendment(s) was‘were adopted by the incocporatars without sharcholder action and shareholder
June 22,2017
| i 77
sdectcd,bymmomponmr-!flﬂmchudsofamcwa trustee, oroihacoun
‘ appointed fiduciary by that fiductary)
Eder De Jesus Chavez
_________,__.__———-——_-"‘—-—-_
‘\ {Typed or pristtd pame of pe prung}
Prosident

(Tn:lc o{&na‘ signing)
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