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Articles of Amendment

to
Articles of Incorporation ,TF:,: " E i
of lem E}
CONCRETE FINISH CORP -
200910 Jp _gu g, 0

{Name of Corporation as currently filed with the Florida Depl. of State) w0 0

PISM0036898
{Ducurnent Number of Corporation {if known) '

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

The new
name must be distinguishable and comain the vord “corporation,” “company,” or Vincorporated " or the abbreviation
“Carp.,” el o Col 7 or the designation “Corp.” “Ine. " or “Co " A professional corporation name must contain the
word “chartered. T Cprofessional association, " ar the abbreviation “PAT
B. Enter new principal office address. if applicable:

{Principal office address MUST BE ASTREET ADDRESS )

14497 SW ddth STREET

MIAMI FL 33172

C. FEnter new mailing address. if applicable:
(Muaiting uddress MAY BE A POST OFFICE BOX)

14497 S\ 44th STREET

MIAMIL FL 33173

D.

If amending the registered avent and/or redistered office address in Florida, enter the name of the
new registered avent and/or the new reoistered office address:

. s R CHANGE OF ADDRESS
Name of New Regiswered Agenr

14497 SW d4th STREET

(Florida street address)
. - NMIAMI
New Revistered Office Address:

.. 33173
. Florida
rCrivy

(£ Codey

New Revistered Agent’s Signature, if changing Registered Agent:

{ hereby accept the appoiniment as regiscered agent. [ am familiar with and aceept the obligations of the position.

Signuture of New Registered Agenr. if chunging
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Pursuant to the provisions of section 6071006, Florida Statutes, shis Florida Profit Corporation adopts the following amendment(s} to
its Articles of lncorporation:




:

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:

(Attach udditional sheets, if necessary)

Pleasc nate the offices/director title by the first lewer of the office tide:
P = President: V= Vice President: T= Treaswrer; S= Secretary, D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Exccutive Officer: CFO = Chivf Financial Officer. If an officeridivector holds more than one dide. list the first leter of cuch office
hetd. President. Treasurer, Director wonld be PTI).
Changes should he nored in the follwing manner. Currenidy John Doe is fisted ax the PST and Mike Jones is Tisied as the V. There iy
a change, Mike Jones leaves the carporation, Sally Smith is named the Voand S, These should be noted ws John Doe, PT as a Change,
Mike Jones, Vas Remove, andd Satly Smith, SV as an Add,

Example:
X Change PT JTohn Doe
X Remove W Mike Jones
% Add 5V Sallv Smith
Tvpe of Action Title Name Address

{Check Oney

NN P CARLOS A.DE CELIS [4497 SW 44tk STREET
1) Change

MIAMI FL 33173

Add

Romuove

2) Change

Add

Remove

3y Change

Add

Remove

4) Change

Add

Remove

3j Change

Add

Remove

) Change

Add

Remove
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E. If amendinge or adding additional Articles, enter change(s) here:
{Attach addirional sheets, if necessarv).  (Be specific

F. If an amendment provides for an exchange, reelassification, or cageellation of issued shares.
provisions for implementing the amendment if not contained in the amendment itself:
{if not applicable. indicate N/A)
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. 7192014
The date of cach amendment(s) adoption: . f other than the
date this document was signed.

Effective date if applicable:

e more than 90 dayvs afier amendment file daee)

Note: If the date mserted in thes block does not meet the applicable statwtory filing requirements, this date witl not be listed as the
document’s effective date on the Departiment of State™s cecords.

Adoption of Amendment(s) (CHECK OXNE)

O The amendment(sy wus/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders wasfwere sutticient for approval.

O The amendment(s} wasfwere approved by the sharcholders through voting groups. The foliowing statement
must be separately provided for cach voling group entitled 1o vore separatel on the amendmentis):

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

by

fvoring group)

B The amendmeni(s) wasiwere adepted by the board of directors without sharcholder action and sharcholder
action was not required.

O The amendmieni(s) wasAwere adopted by the incorporators without sharcholder action and shareholder
action was not required.

71972019 i
Dated \ i
h\}’ h,ﬂ)f\
i @ [ Lo

Signature v
{By o dircetof” president or other othicer — i directors or officers have not been
selected. by dp incorporator — it in the hands of a receiver, trustee, ur other court
appolnted tiduciary by thai fiduciary)

CARLOS A.DE CELIS

(Typed or printed name of person signing)

(Title of person signing)

Page 4 of 4




