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COVERLETTER

TO: Amendment Section
[iviston of Corporations

. vk g aerrin. JIBCONRETE INC
NAME OF CORPORATION:

AR N N .., PLT7000088754
DOCUNMENT NUMBER:

The enclosed Articles of Amendment and fee are submited tor Hling.

Please return all correspandence concerning this matter o the fellowing:

BORGES. ODAYMIS

Name of Contact Person

Firm/ Company
17131 NW 43 COURT

Address
MIAMI GARDENS, FL 33035

it/ State and Zip Code

borgesantonio(@beilsouth.net

F-mail address: (ta be used tor future annual report notfication)

For further intormation cancerning this matter. please cull:

BORGES. ODAYMIS iy 305 } 965-5442
a

Name of Comact Person Arca Code & Daytime Telephone Number

Lnclosed is a check for the following amount made payvable to the Fiorida Department of State:

B S35 Filing Fee (843,75 Filing Fee &  OI843.75 Filing Fee & T$32.50 Filing tec
Certiticate of Status Certitied Copy Cedtiticate of Matus
CAdditional copy is Certified Copy
enclosed) {Additional Copy

is enclosed)

Muiling Address Street Address

Amendment Section Amendiment Section
Division of Corporations [ivision of Carporations
PO Bos 6327 Clifton Bmlding

Tallahassee, FIL 32314 2661 Exceutive Center Cirgle

Tallahassee. F1L 32301



Articles of Amendment

Articles of Ill:jcnrpur:lliun i P
of . . )
1B CONRETE INC T KGY -3 &K1 24
xame of Corporation as currently filed with the Florida Dept. ul':Slatc) ) .
P17000088754 ‘ ._ir" S SNt

{Document Number of Corporation (if known)

Pursuant o the provisions of section 607, 1006, Florida Statutes. this Florida Prafit Corporation adopts the fullowing amendments) w
its Articles of Incorporation:

A, I amending name, enter the new name of the corporation:

JJB CONCRETE INC

Fhe  new

nawe N he distinguishobe and contain the word Ccorporation.” Ccompany.” or Cincorporated” or dwe abbreviaiion
CCwrp " e or Col 7 or the desivnation " Corp. " Tlee, T oe CCa T A profossional corporation name must contain te
word “chartered.” “professional axsociation,” or the ahbreviation "P LT

. .. . . SAMIZ
B. Enter new principal office nddress, if applicable:
{Principal office address MUST BE A STREET ADDRESS )
(. Enter new mailing address, if applicable: SAME

(Mailing address MAY BIZ A POST QFFICE BOX)

D. ITamending the registered agent and/or registered office address in Florida, enter the name of the
new registered agentand/or the new registered office address:

Name af New Bevistered Aveni

tiloridir strevt anddress:

New Revistered Office Address: . Flonda
1€y 124 endey

New Repistered Agent'’s Sienature, if changing Registered Agent:
{herehy aceept the uppoimment as regisierced agent. 1 am familior swith and cecept the obligations of the posttion,

O%MM

STEFETHre (0] 350 wisderce Agens. if chunging
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lf:lllllt‘l’l(“nullhl‘ Officers and/or Directors. enter the title and name of each officer/director being removed and title, name. and
address of cach Officer and/or Director being added:

(A ttach additional sheets, i necessaryi

Please note the officer-director title by the firse letier of the office il

P Presiden: Vo Vice Presiden; T Treasarer: 8- Seerciary: 1Y Director: TR Trastee: © 0 Chairman or Clerk: 1) Chief
Fxveutive Officer. CFO Chicf Financial Officer. I an officer director holds more than one title, fist the fiest letter of cach office
holed President. Treasurer, Director would be PTH

Changes should be noied in the jolfowing manner. Currently John Doe is Histed ax the PST and Mike Jones is listed as the U, There s
a change, Mike Jones feaves the corparation. Salfv Smith iy ngmed the Vand S Vhese shondd be nosed as John Doe. P as a Change,
Mike Jones, 1 as Remove, and Sallv Smith. ST as an Add

Example:
N Change pr John Doe
A Remove v Mike Jones
_N Add sV Sally Smith
Type of Action Titie Nume Address
{(Cheek Oned
1y __ Change
_ Add
Remove
2y Change
_ Add
Remuove
3 Change
_Add
_ Remove
4) __ Change
_Add
Remove
3y Change
_Add
Remove
A) _ Change
o Add
_ Remowe
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E. If amending or adding additional Articles, enter change(s) here:
{Attach additional shevcts, i necessarvi (Be specifics

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 itself:
f mot applicabie. indicare N O
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The date of each amendmentis) adoptivn: . if other thun the
date this document was signed.,

Effective date if applicable:

o more than 90 davs afier amendment file date)

Note: If the date inserted in this block does not meet the apphicable stawtory tiling reguirements, this date will nat be lisied as the
document’s etlective date on the Deparument of State’s records.

Adoption of Amendment(s) (CHECK ONE)

0 The amendmentis) washwere adopted by the sharcholders. The number of votes cast for the amendmentis )
by the shareholders was/were sulficient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The folfowing statement
must be separately provided for cach voling group entitled to vore separately on the amendmentis):

“The number of votes cast tor the amendmentis) was/were sufficient for approval

by
fyOling eroupl

2 Tie amendment(s) wasiwere adopted by the board of directors withow sharchalder action and sharcholder
action was not required,

O The amendmentis) was/were adopted by the incorporators witheut sharcholder action and sharcholder
action was not reguired.

Dated W\ \ Lo \‘ 2o ¥

C:‘\ Y. =,
(By  director. pecsident or other NiTicer - if directors or officers have not been
selected, by an incurporater — it in the hands of a recciver. trustee. or other court
appointed fiduciary by that fiduciary)

Signature

C/\ 8 ca_)-{ AAon hY \ ™ 'r-—_-""\(—w
{Typed of printed name of person stgning } 2

T
\;

(Tile of person signing)
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