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Artleles of Amendment . Tt T e
A iy . EF STATE
Arueles of lncorporation I~LLAHASSER FL
of

"DANI CONSTRUCTION INC

(Name of Corporation as corrently filed with the Florida Dept. of State)

P18020018926

{Document Nember of Corporadion (if kaown)

Pursusnt to the provisioas of section 607.1006, Flanda Statutes, this Flarida Profit Corporation sdopts the following amendment(s) to
its Articles of Incorporation:

A. If amending namez, enter the new name of the corporation:
YOUR WAY CONCRETE AND CONSTRUCTION INC

The npew
ngme musi 5e distinguishable and conicin the word “corporarion,” “company.” or “incorporated’ or the gbbreviation
“Corp..” “Ine,” or Co.,” or the designation “Carp.” “Inc.” or "Co". A professional corporation name must contaln the
word “chartered,” "prafessional associaiion,” or the abbreviation "P.A. "

B. Enter new cl dr Jj
(Principal office address MUST BE A_SIREETADDRES'S )

C. Enter new mailing address, {[ applicabie;
Maoiling address MAY BE A POST OFFICE RBOX)

(Florkda straes address)

New Regi Office Address: Flovida
tCing {Zip Code)

N calste t's if chan fstere eat:
I hereby accept the appointraent as registered ageni. [ am familiar with and accept the obligations of the posiiion.

Sigranre of News Registered Agent, if changing
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if amending the Officers and/or Directors, enter the tile and pame of each officer/director being removed and title, name, and

address of each Officer and/or Director belng added:

(Aniach addinonal sheets, if necessary)

Please note the officer/director title by the first leiter of the ofice titfe:

P Presidenn” V'S VIEE PrGidént TS Tyediurer; S Sedrewiy, DS DireclorT TR Trusiee; C 5 Chairman or Cletk CED = Chigf =~~~ 7~
Executive Qfficer; CFO = Chief Financial Qfficer. If an officer/director holds more than one titie, list the first letter of each offica

held. Presidant, Treasurer, Direcior would be PTD.

Changes shou'd te noted in the jollowing manner. Curvently Jokn Doe is listed o8 the PST and Mike Jones 15 lisied as the V. There is

a change, Mike Jeries leaves the corporation, Sally Smith is named the V and 5. These should be noted os Jokn Doe, PT as a Change,

Aike Jones, ¥V as Ramove, ond Sally Smith, 51" as an Add.

Example:
X Change iokn Doe
Miks Jones
Sally Srith
Narpe Address

X Remave

X Add

Type of Action
{Check One)

E@“Iﬁi

1} Change

Add

Ramove

2) Change

Add

Remove

3) _ ___Change

Remove

4) Change

Add

— Remove

i . Chanpe

Add

Remove

e

6} __ Change

Add

Ramave
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E. If amending or adding additonsf Arfcles. enter change(s) here:

(Anach eddirlonal sheets, if necessary),  (Ba specific)

F. I 2
>

io

t vides for Xchange. reclassificatian, or cangellatton of fsaued shares.

or Implementing the amendment i not contalned [n the amandment izself:

(if not applicable, indicate N/A)
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10/3/2018
The date of ¢ach amendment{y) sdoptian: . if other than the
date this document was signed.

Effective date if applicable:

~ o more thar 90 doys afier amendment e date;

Note: If the dets 1nsencd in this block does rat meet the zpplicable stanutory filing requirements, this date will not be listed ax the
document’s cffective date an the Department of State’s recards.

Adopton of Amendrment(s) (CHECK ONE)

[J The amendment(s) wasiwere adoptad by the shareholders. The number of votes cast for the amerdment(s)
by the sharcholders was/were sufficien: for approval.

O The amcndment(sj wastwere approved by the sharcholders through voting groups. Tie following siarement
niust be separately provided for each voiing group entitled 1o vote separately on the amendmeniis):

“The numbsr of votes cast for the amendment(s) was/were sufficizrt for approval

by -
{voting group)

B The emendment(s) was/were adopted by the board of directors without shareholder action and sharchelder
action was not required.

LI The ameadment(s) wasiwere adapted by the incorparators without sharekolder action and shareholder
xCtion was not required,

10/32018
Dated
Signarure @ : g

(By a dircctor, president or other officer - if directors or officers rot been
selected, by an incorporazor —if in the hands of 3 receiver, trustee MY other court
appointed {iduciary by tbat fiduciary)

ELIORDANIS LELACER

(Typed ar printed name of person aignindy

P .
JDEF2
(Tide of person signing)
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