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COVER LETTER

TO: Amerxtment Section

Division of Corporations
NAME OF CORPORATION: \'3\ OYGee (\{)’\(\’(’AQ QE SW F Lo e ¢
DOCUMENT NGMBER: 12V 1OCOC (olap 1S

The enclused Articies of Amendment aixd lee are submined for filing.

Please retamn all conespandence cubcerning this nmiter o e (vlloving:

OGN G /)\(.3 Qe b

Name of Cantact Persun

A OV le Copove de o SW Flovida TTine

Firm/ Company
Sl hwo W Qe
Address
Cove Covad | VL BGS
A "Ciry/ State and Zip Code

QONG e EnCeeAe o S W B (=L (A

E-nun! addiesse (10 be used fur futsse 2nnual repot potification)

Fur finthes infurmaion conceming this matter, please call:

Nonoae e eUAS 2 LR, 7287 ~oS§T

Name of Cuntnt Persod Area Code & Daylimé Telephone Number
Emclosed is a check for the following amosnt axade payable t the Floids Depauiment of Siate:
mé Filing Fee 154375 Filing Fee &  [1S43.75 Filing Fee &  {73$52.50 Filing Fee
Ceruficute of Stzus Cerufied Copy Ceruficate of Stous
AL (Additivnal copy s Cerufied Copy
(Q_QK-/ 3 o " A enclosed) ( Additivnal Copy
T D is anitosed)
"'!.r— o
),Q, L nEe
= ‘\lail.lng Address Street Address
faj =< Amesdmen Section Amendment Section
! 1 o les&m of Corporations Division of Cotputations
~ O PO Box 6327 Clifton Building
NI T:a:%.m\&‘: FL 32314 2661 Exevntive Center Circle
e 7, Tallahassee, FL 32301
- t e’y ;'":

=



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 24, 2017

JOANNA RODRIGUEZ
1806 NW 6TH AVENUE
CAPE CORAL, FL 33993

SUBJECT: A CHOICE CONCRETE OF SW FLORIDA INC
Ref. Number: P17000066675

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please calt
(850) 245-6050.

Claretha Golden
Regulatory Specialist I Letter Number: $17A00021397

www.sunbiz.org
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Artictes of Amendment

to Yy 97 ~
Artledes of Locorporation Oy o
of oL P
. Y — . ) . \ S 4‘.?/
B Oy ce Conceere o S tlov dod A e
{Namwe of Corporation as currently filed with the Florida Dept. of State) e o

? \V S e lole S Ry

{Document Number of Corpuration {if known)

Pursuam to the provisions of sectiun 607.1006. Florida Scuutes, this Florida Profit Corporation adupts the tullowing anmendmeni(s) to
its Articles of Incorporation:

A If amending nane. enter the new name of the corporation:

The new
name must be disnngashebie and contuin ihe wand “corporaiton,” “company,” or Tincorporaied ™ or the abbreviation
"Carp.” Tine. " or Co..” ur the destgranon “Corp.” “ine. " ar "Co™. A pryessivnal curporitiom name ot cumtain the
wurd “chartered.” “profeasional assocunon,” or the abbreviunon “P.4.7

B. Enter new principal office address, If applicahle:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mafling addrecs, if applicable:
(Mailing addreis MAY BE A POST OFFICE BOX;

D. Y amending the registered agent and/or registervd offiee address in Florida. enter the nume of the
new reglstered avent and/or the new registered office address:

Nume of New Registered Apen:

{Florida street address)

New Repistered Offtce Address: . Flonda
{Cirv) (Zip Codri

New Regivtered Agenot's Signature, if changing Registered Agent:
Phereby aocept the appointment as registered agent. | am fumiltar with and accept the obligativns of the prosition.

Signatnre of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of ench officer/director belng removed and ttle, name. and
sddress of exch Officer andfor Director being added:

(Atterck addiftonal shee'ts, if nevessary)

Flease mosr the officerdirecior Title by the first letter of the offtce tille:

P = President: V= Vive President; T= Treaturer: S= Secretary; D= Director; TR= Trnaive: C = Chairemun or Clerk; CE(} = Chief
Erevutive (fficer; CFO = Chief Financial Officer. lf an officertdirector holds more than one title. list the first letter of each office
held. Presiden:, Treaturer, Director would be PTD.

Changes should be noted in the following manner. Curvently Johin Doe is listed as the PST and Mike Jones is listed ay the V. There is
a change, Mike Jones leaves the corporation, Selly Smith is ramed the V and 5. These should be noted as John Doe. PT as a Change.
Mike Jomies, V as Remove, and Safly Smith, SV ot an Add.

Exampte:
X Chang FT Juhn Doe
X Remuve ¥ Mike Jones
X add sV Sully Soxth
Type of Actiun Tule Nanw Addins
(Cheek One)

v__ome 2 (COrdemic Veorgn (ks N (O™ P
™ Cepe Qual, P
- o,

Hemune

4) Change

o) Chanee

Renwswve
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E. i umending or: additional Articles, enter changeis) here:
{Atach additional sheets, if necessarv). (Be speeific)

F. i an amendment provides for an exchanpe, reclassification. or enncellation of issued shares,
provistons for implementing the amendmeat [f pot contained in the amendment fiself:

tif mot applicable, indirale N/A)

B9z
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The date of exch amendnwntts) adoption: . if other than the
dare thas domumln was s.:gne:i

Effective date if applicable: ((\C"VQ\/)@ v 5 O\ T

tno more than 0 dms ufter amendment file date)

Note: If the date inserted in this block does nul mwet the epplicuble sarntory iling requiements. this dute will not be Listed as the
document’s effective date on the Depanmem of Siowe’s records.

Adoptlon of Amendmentts) (CHECK ONE)

ﬁ The smeadmentis) winhvere adupted by the shaueholders. The munber of votes cast fur the amendiment(s )
by the shareholders waswese sufficien for approval.

D The anendment(s) wasvwere apptoved by the shareholders tnuugh voting groups. Thr fulluwing statement
neuss be sepurutely provided fur each veting proup entitied 1w vute separutely on the amendsnent(s):

“The numbser of votes cas fur the amendment(s) was/were sufiicient for spproval

by

{vexting group)

O The anendmenits) wasiwere adopted by the buard of disevtors withoui sharehulder sction and sharehuldes
action was pot 1eguired.

D) The amendmeaits) win/vere adopted by the incurpuraturs without shasehulder action ud sharebolder
action wirs ot 1eyuised.

e 10175 |70

Signature \_&(\pm@\

iB}(a m?uwmmﬁfmmums or gifcers have not been

seleftzl, by un incurpurator — if tn the hands of a recetver. tuswee. o1 other coun
appointad fiduciary by that fiduciany)

&C\r\nr& ﬁ\)\Kﬁw\Q\ﬂ

(Typed ur printed pume of person ng

VACE  Dreeni

(Title of persun sgaing )

Page 4 of 4



