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Articies of Amendment o
to >
Articles of Incorporation {..
of o
o

IJ FLOOPING & CONCRETE FINISH INC
(Name of Carporation as currentlv filed with the Florida Dept, of Stzte)

P17000052085

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Ficrida Staiwtes, this Florida Profit Corporation adopts the following amendment(s) t¢
its Articles of Incorporation:

A. If amending name, enter the new asme of the corporation:

The new
name must be distinguishable and contain the word “corporation.” “company," or “incorporated” or the abbreviation
“Corp.,” “[nc..” or Co.. " or the designation "Corp,” “Ine.” or "Co". A professional corgoration nome must confain the
word “chortered,” “professional association, " or the abbreviation "P.4.”

B. Enter new principal office address, if applicable:

{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D. ILameading the repistered sgent and/or registered office addresnin Florids, enfer the name o[ the

aew registered agent agd/or the new registercd nffice address;
Nome of New Registered Agent

(Florida sireet address)

Neew Ragistered Office Address: , Florida
Ty (% Code)

New Repistered Agent’s Signature. if chanping Registered Agent:

I hereghy accept the cppainrment as registered agent. [ am familier with ard accept the abiigations of the position.

Signanire of New Registered Agent, if changing
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If amending the Officers andfor Directors, enter the title and namc of each officer/director being remaved and title, name, aad
address of each Officer and/or Director being added:
(Attach addiiional sheets, if necessary;

Plecse note the officer/direcior title by the first leiter of the offiza title:
P = Presicent; V= Vice Presideni; T= Treasurer; 8= Scermary; D= Direcior; TR= Trustee; C = Chairman or Clerk; CEOQ = Chigf
Executive Officer. CFO = Chief Financial Officzr. If an officar/direcior helds mere than one iitle, list the firsi letier of gach office
held. President, Treasurer, Director would be PTD,
Changes should be noled in the following manner. Currently John Doe is listed as the PST and Mike Jones is fisted as the V. Tkere is
@ change, Mike Jones legves the corporation, Satly Smith is nomed the V and . These should be noted as John Doe, PT as & Charge,
Mike Jores, V as Remove, and Salfy Smith, SV as en Aded
Example:

X Change PT John Dos

Mike Jores
_X Add Y Sallv Smith

Type of Action Title Name Address
(Chack Onc)

X Remove

|

DIR DE ARMAS ENRIQUE TADEQ 1081 §W )29 AVE

1) Change

Add MIAMIE FL 33184

L

X
Remave

DIR NEYRA, LUIS FELIX 1081 SW 129 AVE
2) Change

Add MIAMI FL 33134

X
Rermove

DIR COUZO AZCUY, ADRIAN 1031 SW 129 AVE
1) Change

X Add MIAML FL 33184

—_ _Remove

4) Change

Add

Remaove

5) ____ Change

Add

— Remove

] Change

Add

2move
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E. If amending or adding additional Articles, cnter change(s) here:

(Anach additional sheets, if nccessary).

{Ba specific)

F.

rovisign

&
ar |

Vi

exchange, recla

ification, or cancellation of issucd shares.

lementing the amendment il not coptained ig the amendment jteelf:
(if not avplicable, indicate N/A)

Page3ofd



- 09/29/72017
The date of each amendment(s) adaption: , if other thar, the
date this document was signed.

Effective date if applicable:

{na more than 90 davs after amendmeont fils date)

Note: Ifthe date inserted in this block docs not meet the applicable staturory filing requirements, this date will not be listed as the
docurnent’s effective date an the Oepartment of Statc's records.

y of Amendment(s) (CHECK ONE}

The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/fwere sufficicnt fur approval.

[ The amandment(s) was/were approved by the shareholders through voting groups. 7he foilowing siatement
mrust be separately provided for each voting group entitled 10 vota separately on the amendment(s):

“The nuraber of votes cast for the amendment(s) was/were sufficient for approval

by

(voting group)

{1 The amendmeni(s) wasiwere adopted by the board of dircctors without shareholder ection and sharcholder
action was not required. '

O The amendment(s) was/were adopted by the incotporators without shareholder action end shareholder
action was nct required,

0912592017
Dated "

Signature (

(By a director, presfderit or othct officar — if directors or officers have not been
selected, by an incérporator — if in the hands of a receiver, trustes, ar other court
appointed fiduciary by that fiduciary)

JOSE MANUEL SANCHEZ

{Typed or printed nere of person signing)
PRESIDENT

(Title of person signing)
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