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COVER LETTER

TO: Amendmem Section
Mivision of Corporations

NAME OF CORPORATION: CONC-STEEL Inc.

DOCUMENT NUMBER: P18000050511

The enclosed Articles of Amendmens and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

John S. Koszalkowski

Name of Contact Person

CONC-STEEL Inc.

¥irm/ Company

250 - Palm Coast Pkwy. N.E. Ste. 607-330
Address

Palm Coast Fl. 32137

City/ Swate and Zip Code

iohn@conc-steel.com

E-mail address: (1o be used for futare annual report notification)

For turther information concerning this matter, please call:

John §. Koszaikowski at {386 ) 627 1719

Namie of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

Q/$35 Filing tFee [1543.75 Filing Fee & O$43.75 Filing Fee & 0%52.50 Iiling Fec
Certificate of Status Centified Copy Centificate of Staws
{Additional copy is Certified Copy
enclosed) {Additional Copy

15 enclosed)

Mailing Address Street Addresy

Amendment Scction Amendment Section

Division of Corporations Diviston of Corporations
P.O, Box 6327 Clifton Building

Tallahassce. FL 32314 2661 Executive Center Cirele

Tullahassec. F1. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 26, 2018

JOHN 5. KOSZALKOWSKI

CONC-STEEL INC.

250 PALM COASR PKWY NE - STE. 607-330
PALM COAST, FL 32137

SUBJECT: CONC-STEEL INC.
Ref. Number: P18000050511

We have received your document for CONC-STEEL INC. and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

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

The form submitted is for Benefit and Social purpose.

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.

Irene Albritton

Regulatory Specialist || Letter Number: 218A00015410
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Articles of Amendment
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Articles of Incorporation
of
=
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=S L /L’C? .
{Name of Corporation as currently filed with the Florida Dept. of State)
A~/ L0000 5051/
(Ducument Number of Corporation (iFknown)
Pursuant to the provisions of section 607.10006. Florida Stawtes. this Florida Profit Corporation adopts the fdlowing amendment(s) to
s Articles of Incorporation:
A. T amending name, enter the new name of the corpoeration:
A/
“Corp "

name must be distinguishable and coniain the word “corporation.” “company.
ar Co.. "

ar the designation “Corp, ™ “ine.” or “Co’
ward “chartered.” Vprofessional association, " or the abbreviation P AT

B. Enter new principal office address, il applicable:

(Principal office address MUST BE A STREET ADDRESS )

The  new
wr Cincorporated” or the abbreviation
A professional corporation name st contain the

.

.

Enter new mailing address, if applicable:
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D. I amending the registered agent and/or registered office address in Florida, enter the name of the s
new registered agent and/or the new registered office address:
Name of New Registered Ageni /Y@
7
(Itorida strcet addressi
New KRegistered Office dddress: /{//4 . Floridz
/ (Cryy g Codey
New Registered Agents Sivnature, if changing Registered Apent:

fhereby accept the appoiniment as regisiered ageni. | am fumiliar with and accept the abligations of the pasition,

Stgnarure of New Registered Ageni, if changing

Page | of 4



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 Qfficer and/or Director being added:

tAntach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:

' = President: V= Viee President: T= Treasurer; S= Secretary; = Dircctor; TR= Trustee; C = Chairman or Clerk; CEQ = Chivf
Exeeutive Officer: CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes showld be roted in the following manner. Currently John Do is listed as the PST and Mike Jones is listed ay the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remeve, and Sallv Smith, SV as an Add.

Fxample:
X Change rT John Dee
X Remove v Mike Jones

_X Add SV Sally Smith

Type of Action Tule Name Address

{Check One)

1y ____ Change S Anthony Koszalkowski 250 - Palm Coast Pkwy. N. E.
_Add Ste. 607-330
X __ Remove Palm Coast FI. 32137

2) __ Change T Anthony Koszalkowski 250 - Palm Coast Pkwy. N. E.
__Add Ste. 607-330
X__ Remove Palm Coast FI. 32137

3) __ Change 3 John 5. Koszalkowski 250 - Palm Coast Pkwy. N. E.
X Add Ste. 607-330
___ Remove Palm Coast FI. 32137

4) _ Change T John 8. Koszatkowski 250 - Palm Coast Pkwy. N. E.
X___ Add Ste. 607-330
__ Remove Palm Coast Fi. 32137

3) ___ Change
_ Add
__ kemove

@) __ Change
_Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
(Atach additional sheers, if necessary).  (Be specific)

W

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment f not contained in the amendment itself:

(if not upplicable, indicare N/ //
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The date of each amendment(s) adoptivn: 7/7é§/§ . it other than the

dute this ducument wus signed.

Effective date if applicable: 7/7/,:70 /-2‘7

k4 -~
e more than 90 davs after amendmeni file daie)

Note: if the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be tisted as the
document’s eftective date on the Department ot State’s records.

Adoption of Amendmeni(s) (CHECK ONE)

O The umendments) wis/were adopicd by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sutficient tor approval,

[ rhe aumendment(s) was/sere approved by the sharcholders through voting groups. The folfowing statement
must be separately provided for eacl voting group entitled 10 vore separately on the amendment(s):

“The number of votes cast for the amendmeni(s) was/aere sufficient fur approval

by

fvaiinyg group)

O The amendmentis) was/were adopied by the board ot directors without sharcholder action and sharcholder
action was not required.

Mc amendnientis) wasfsere adopted by the incorporators withoui sharcholder action and sharcholder
action was not reguired.

) Dated 7/ 7/9’0/ X .

e R // J({éz{ = 7

(Il)“&*lituﬁ%p&'s%dt‘nt or other otficer - i dircctors or otlicers have noi been
selected, by an incorporator — 11 in the bands o' a receiver. trusiee, or other court
appeinted fiduciary by that fiduciary)

Signutuere

Les/ S Mf‘z.{}l%gﬂé’ﬁ:’/

(Typed or printed name of person signing)

75552&5,0 J

(Title of person signing)
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