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Division of Corporations

June 4, 2018

LISNAIDA SALGADO
CONCRETE FULL SERVICE CORP

1240 NW 171 ST
MIAMI GARDENS, FL 33056

SUBJECT: CONCRETE FULL SERVICE CORP
Ref. Number: P18000017249

We have received your document and check(s) totaling $52.50. However, the
enclosed document has not been filed and is being returned to you for the

following reason(s):

The document you submitted has been prepared pursuant to nonprofit statutes
{chapter 617, Florida Statutes). As the entity was originally filed as a corporation
for profit, this document should be filed pursuant to chapter 607, Florida Statutes.

We are enclosing the proper form(s) with instructions for your convenience.

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 call

{850) 245-6050.

Susan Tallent
Regulatory Specialist il Letter Number: 518A00011530
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COVER LETTER

TO: Amendment Seetion
Division of Corporations

NAME OF CORPORATION: GOI’.‘GQE TE F:_)f/ geau.’ w’ OCV/C’
DOCUMENT NUMBER: Pi 8 0 000 1M 24 g

The enclosed Arricles of Amendment and fee are submitied for filing.

Please return all correspondence concerning this matter to the following:

é (S c/(,{ QO_./IQQ(/C’)

.
~Name of Confact Person

Firm/ Company

12510 v My L7

Address

M/Qi-'ﬁ ) @Cy'@/é’-’\ﬁ 1 F—(. 3 234366?’

City/ Swte and Zip Code

\/Oﬁbf . ‘Smtcoq,ha,‘/ o 1OV v

"E-muail address: {1o be uscd tor fulurca‘zhnual repart notification)

For further information concerning this matter, piease call:

. " ' ’ ~ R
LJ&V\CU'C)J('L é(}_ﬂf;l ey al( 79@ , S5 B3 Cf;')\.fB

Name of Contact Person Area Code & Dayvtime Telephone Number

Enclosed is a check fur the following amount made payable to the Florida Deparunent of State:

O $33 Filing Fee OJ3543.75 Filing Fee & 843,75 Filing Fee &  [J852.50 Filing Fee
Certificate of Status Certified Copy Certificate of Staws
tAdditivnal copy is Certitied Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Scetion Atnendment Section

Division of Corpurations Division of Corporations

P.O. Box 6327 Clifien Building

Tallahassce, FL 32314 2661 Exccutive Center Cirele

Taltahassee, FLL 32301



Articles of Amendment
to

Articles of Incorporation
of

l. p : -
OU Al g ol ger VERJY aé)l'ii"

{(Name of Corporation as currently filed with tire Florida Dept. of State)

P18 00001772 uq

{Document Number of Corporation (1F know)

Pursuant to the provisions of section 607.1006, Florida Swtutes, this Florida Profit Corporatiun adupts the following amendimenuy(s) w
its Articles of Incorporation:

A. [f amending name, cnter the new name of the corporation:

The new

mame must be distingueshable and comtain the word “corporation,” Ccompany,” or Cincorporated” or the abbreviation
“Corp.,” “Ine, " or Co., " or the designation "Corp, ™ “Inc,” or "Co". A professional corporation name must contain the
ward “chariered, " Uprofessional association, " or the abhreviation P17

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). If amending the registered agent and/or registered office address in Florida, enter the nume of the
new registered apent and/or the new registered office address:

Nume of New Registered Ageat

(Flarida street address)

New Registered Office Address: . Flonda
(Citvy (7 Codey

New Registered Agent’s Signature, if changing Registered Apent:
{ hereby aceept the uppoiniment ds vegisiered agent.  {am famdior with and aecept the vbligations of the position.

Signature of New Registered Agenl, if changing
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if amending the Officers 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:

{Atach additional sheets, if necessary)

Please note the afficeridirector tiste by the jirst letter of the office title:

P = President; 1'= Vice Presidemt: T= Treasurer; §= Secretary, D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
FExecutive Officer; CFQ = Chief Financial Officer. [f an officeridirector holds mare than one title, list the first letter of each office
held. President, Treasurer, Dircetor would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation. Sally Smith is named the Vand 8. These showld be noted as John Doe. PT as a Chunge.
Mike Jones, V as Remove, and Sally Smith, S s an Adid.

Example:

X Change

PT John Doe

X Remowve ¥ Mike Jones
_N Add Y Sally Smith
Type of Action Title Name Address

(Check One)
1) Change

Add

é Remove

F’t@ﬁ DSbti’p gOrCJim_‘;

12w o ITNST

(i (scvedens FC

22 ) 9

2} Change

Add

Remove

3 Change

Add

Remove

4} Change

Add

Remove

I) Change

Add

Remove

6} Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Autach additiona! sheets, if necessarv).  (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 itself;
(if not applicable, indicare N/4)

Page 3 of 4



- . o
The date of each amendment(s) adoption: O - /l 2’/ 2 Q1o , if other than the

date this document was signed.

Effective date if applicable: OU // Z /glo / 6

{no more than 90 duys after amendment file date}

Note: [f1he date inserted in this block does not mieet the applicable statutory filing reguiremenis, this date will not be listed as the
document's effective date on the Deparunent of State’s records.

Adoption of Amendment(s) (CHECK ONE)

3 The smendiment(s) wasAvere adopied by the sharchelders, The number of votes cast for the amendment(s)
by the sharcholders was/were sutficient for approval.

O The amendiment(s) was/were approved by the sharchoklers through voung groups. The following statement
must be separately provided for each voring group entitled 1o vore separately on the amendment(s:

“The number ol votes cast for the amendment(s) was/were sutlicient for approval

by

-

{vorring growp)

m'l'hu amendnient(s) was/were adopted by the board of directors without sharcholder uction and shareholder
action was not reguired.

O The amendment(s} wasiwere adopied by the incorperators without sharcholder action and sharchelder
action was not required.

| - 2510
Dated 0(0/ 2//2«9)/ &

oL~
Signature

{By a director, president or other otficer - if direetors or otficers have not been
seleeted. by an incorporator — if in the hands of a receiver, trustee. or other court
apputnted fiduciary by that fiduciary)

[, 1 S MQ [l QZ/Q?QC/O

{Typued or printed nane of person stgning)

'79,—@5; clen ‘)L

(Title of person signing)
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