(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pckur  []war [] man

{Business Entity Name})

{Document Number)}

Certified Copies Certificates of Status

Special Instructions to Fiiing Officer:

Office Use Only

AR

100302156501

24P 24 #e25 81

- -
VAL S A NP E Y

G414

88 :1 Hd - 9NV List

AUG 14 767
| ALBRITTON



COVER LETITER

TO: Amendment Section
Division of Corporations

. oo ATBELLA CONCRETE PUMP INC
NAME OF CORPORATION:

P17000062208

DOCUMENT NUMBER:

The enclosed Artictes of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

IDALMIS SAGASTUME

Niame of Contact Persan

AT BELLA CONCRETE PUMP INC

Firm/ Company

2382 SWALMINARST

Address

PORT ST LUCIE. FL. 34933

Ciy/ State and Zip Code

enid(@earlosramirezen.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

IDALMIS SAGASTUME . 772 \ 201-4685
a

Name of Coniact Person Area Cade & Dayume Telephone Number

tinclosed is a check tor the following amount made pavable to the Florida Department of State:

!Zl/sss Filing Fee 03543.75 Filing Fee & 84375 Filing Fee & [0$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy

i enclosed )

Muiling Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
PO Box 6327 Clifton Building
Tallahassee, FIL 32314 2661 Exceutive Center Cirele

Tallahassee. FIL 32301



Articles of Amendment
15}
Articles of Incorporation

of

(Name of Corporation as currmtl\ liled with the Florida Dept. of State)
\JBELLA CONCRETLE PUMP INC

NINO00LER2 0%

{Document \'umbu of Lurpomlwn (f know n)

its Articles of Incorporation

Pursuant 1o the provisions of section 607. 1006, Florda Statutes. this Floridu Profit Corporation adopts the fullowing amendment(s) io
Ry inw

If amending name, enter the new name of the corporation
Al BELLA CONCRETE PUMPS INC

The  mew
name mast he distinguishable and comtain the word “corporation.” “compuny.” or Cincorpoerated” o the abhroviation
Corp, " Chie, T or Col 7 or the d vuxzuu!mn “Corg, T e, or O professional corporation name must contain e

word “chartered,” “professional essaciation, ” or e abhreviadion TPAT
B. Enter new principal office address, if applicable;
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable

o
: Er= TR =
(Muailing address MAY BE A POST OFFICE BOX = @ —
- 1
L. -l \
a2 i
= O
—
ah
3. If amending the registered apent and/or registered office address in Florida, enter the name of the “&
new registered apent and/or the new registiered office address
Nanre of New Revistered Auent
(Florede sireer address)
NVew Registercd Ofice Address . Florida
i

New Registered A

ent’s Signature, if changing Registered Agent
[ hereby accept the appoiniment as registered agent

(i Codey

fam fumiliar with und aceept the obligations of the position

Sisnatire of New Regisiered Agens it changing
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If amending the Offtcers and/or Directors, enter the title and name of each officer/director being removed and title. name, and

address of each Officer and/or Director being added:

tAttach additional shees, if necessarm)

Please note the officerdivector title by the first leaer of the office tide:

P = Presidens: V= Vice President; T= Treasurer: §= Scerctary: D= Dircctor: TR= Trustee: (= Chairman or Clerk: CEQ = Chief
Execurive Officer: CFG = Chicf Financial Officer. It an officor/divector holds more than one side, list the first ferer of cach office

held, President, Treasurer, Director wordd he PTED,

Changes showld be noted in the following manner. Curvently John Doc by listed as the PST and Mike Jones is listed as the V. There i
a change. Mike Jones leaves the corporation, Salbv Smith is named the Vand 8. These showld be noted as John Doe, PT as a Change,

Mike Janes, Vous Remove, and Sallv Smith, SF as an Adid,

Example:
& Change Pr John Doe

X Remove v Mike Jones

N oAdd

[
-
-

Sallv Smith

Tvpe ot Action Title Nuame
tCheck One)

1) Change

Address

Add

Remove

2)

2 Change

Add
Remove

3) Change

Add

Remove

4} Change

Add

Remove

A Change

Add

Remove

) Change

Add

Rumaeve

Pape 2 of 4




F. [f amending or adding additional Articles, enter change(s) here:
(Attach wdditional sheets, [ necessury), (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment iself:
(it not applicable, indicate N7
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The date of each amendment(s) adoptiun: Caf other than the
date this document was signed.

Fffective date if applicable:

tno more than 90 davs after amendment file date)

Note: I the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s eftective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) wastwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

O The amendment(s) wasfwere approved by the sharcholders through voting groups. The fillowing statenent
must be separately provided for cach voting group entitled o veie separately on the amendmoenits):

“The number of votes cast for the amendment(s) was/were sutficien: for approval

bv

ivoring groupt

B The amendment(sy wasiwere adopted by the baard of directurs without shareholder action and sharcholder
action was not required,

O The amendment(sh was/were adopted by the incorporators without sharcholder action and sharcholder
action wis not required.

TIA2007
Dated

Signature

{By o director. president or other officer — if directors or officers have not been
selected, by an incorporator — i in the hands of a receiver. trusice, or uther cournt
appointed fiduciary by that fiduciary)

IDALMIS SAGASTUMIE

{Typyed or prigged name ol person signing)

VP

(Title of person signing)
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