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COVER LETTER

TO: Amendment Scetion
Division of Corporitions

~naME of corroraTion: ALL FLAT CONCRETE SOLUTIONS INC
pocusint sumser: 17000053464

The enclosed drricles of Amendmenr and fee are submiitted for tiling.

Please return all correspondence concerning this matter to the following:

ALCIDES MASIS
Name of Cantact Person
ALL FLAT CONCRETE SOLUTIONS INC
Firm/ Company
1010 10TH AVE SUITE 2
Address

LAKE WORTH FL 33460

City/ State and Zip Code

ALEXMASIS06@GMAIL.COM

E-mail address: 1o be used for futare annual report notitication)

For further information concerning this matter. ptease call:

ALCIDES MASIS ./561 5725720

Name ot Contact Person Area Code & Davtime Felephone Number

nclosed is a cheek tor she following amount made payable to the Florida Department of State:

[ $33 Filing Fee 084373 Filing Fee & - 084375 Filing Fee & 3852.50 Filing Fee
Centificae of Staus Centified Copy Certilicate of Status
{Additional copy is Certifted Copy
enclosed) {Additional Copy

is encloseds

Mailing Address Street Address

Anmendment Section Amendment Section
Division ot Corporations Division of Carporations
.0 Box 6327 Clifton Building
Tallahassee, F1, 32318 2661 Lxccutive Center Circle

Tallahassee. IF1. 32301



Articles of Amwendment
[TH
Articles of Incorporation

of

ALL FLAT CONCRETE SOLUTIONS INC

{Nanw of Corporation as currently filed with the Florida Dept. of State)

P17000053464

{Document Number of Corporation (if known}

Pursuant to the provisions of section 6871006, Flonda Stawates. this Florida Profit Corporation adopts the (ollowing amendment(s) to
its Articles of Incorporation:

A, I amending namw, enter the new nanw of the corporation:

The  new
nmame must e disiinguishable and comuin the sword Ccorporation,” “company, " or Cincorporaied T or the abhreviation

“Carp.” UInc T or Col T oor the designation " Corp, ™ “ae, " or UCa T A prafessional corparation name must centain ihe
ward “ehwrtered, T Cprofessionad axsociation,” or the abbreviatiens TP L

B. Enter new principal office address, if applicable:
{Principal office address MUNT BE A STREET ADDRESS )

C. Enter new nuiling address, if applicable:
(Muailing uddrexs MAY BE A PONT QFFICE BOX)

D. Ifamending the registered agent and/or registered otfice address in Florida, enter the naow of the
new registercd aoent and/or the new registered office address:

ALCIDES MASIS
1010 10TH AVE SUITE 2

el farda sreet min’n‘.\.\';

New Registered Office Adidress: LAKE WORTH lorida 33460

ity tap Coddes

Nanre of New Begistered Agent

New Registered Agent’s Signature, if changing Registered Agent:
{herehy aceepr the appoiiment as registered agent, T am fomiliar with and accept the oblisanons of the position.

2 Bl —

Signature of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of cach Officer and/or Dircctor being added:

tAttuch additional sheets, if necessan

Please note the afficer director title by ihe first letter of the office tide:

P President: V0 Viee Presidenr: T Treaswrer: S Seeretarv: 13 Director: TR Frustee: O Chairmean or Clerk: CEO O Chief
Execuiive Officer: CFOY = Chief Finaneiul Officer. [fan officor director okds more than one title. list the first letter of each office
holdd Presiddent, Treasurer, Divector would he PTLY,

Chenges shonld he neved inthe follewing manner, Crrvently Johme Doe s listed ax the PRT and Mike Jones is lisied as the V. There is
a change. Mike Jones leaves v corporation. Sallv Smith is named the U and S, These should be noted as John Dov. PT as o Change.
Mike Jones. U as Remove, and Saflv Smith. ST as an Add.

Example:
X Change [N Juhn Dog
N Renmowve \ Mike fones
_N Add sv Sallv Smith
Type of Action Title Name Address

{Cleck One)
oL ] chanse P JESSICA MASIS 1010 10TH AVE

D_ A SUITE 2

o LAKE WORTH FL 33460
_Remaove

2 D Change P ALCIDES MASIS 1010 10TH AVE

Add SUITE 2

[ ] Remove LAKE WORTH FL 33460
3 D_ Change

L] aae

[, Remove

4) | Change
L] au
| Remove

i D Change
Y
D_ CHIOVe

) D Change
Y
D_ Remove
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F. Humending or adding additivnal Artickes, enter chanae(s) here:
(AWach additional sheeis, ifnecessarny. (Be specificd

F. If an_amendment provides for an exchange, reclassification, or cancellation of isasued shares,
provisions for implementing the amendment if not contained in the amendment itself:
i nor applicable. indicate N 1)
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The date of cuch amendmentis) adoption:
date this documeni was signed.

Effective date if applicable:

o more than 90 duys afier amendment file daie:
Adoption of Amendment(y) {(CHECK ONE)}

[he amendmenigs) was/were adopted by the shareholders, The nember of votes cast tor the amendimensis)
by the sharcholders was/were sufticient for approval.

DTEI: amemdimeniis) was/were approved by the shareholders through vouing groups. The bflowing statement
mest b s parately: provided Jor cach voting group entitled to voie separately on the amendmenics

“The mumber of votes cast tor the amendmentis) was/were suflicient for approval

by

VORI Uronp)

Di'hu amendmentis) wasiwere adopied by the board of directors without sharcholder action and shareholder
action wits not required.

.I'hc amendmentls) washwere adopted by the incorporators without sharcholder action and sharcholder
action was nol reguired.

baeg 0811712017

Signat

v a director, presidem or other officer = i directors or oflicers have not been

selected. by an incorporator — it in the hands ot a receiver. trustee, or other coun
appointed fiduciary by that tiduciary)

JESSICA MASIS

{Typed or printed name of persan signing)

PRESIDENT

{Title of person signing)

Page 4 of 4

if uther than the



