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Articles of Amendmeznt \
to e -
Articies of [ncorporation -8
of =
CONCRETE LABOR SOLUTIONS ING L
3
(Name of Corporation as currently flled with the Flgrida Dept. of State) G':r

P18000071220

(Document Nurber of Corporation {if known)

Pursusnt to the peavisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendmeni(s) to
its Articles of Incorparation:

A. If amending name, enter the new name of the corporatian:
The new

name st be distinguishable and conmtain the word “corporalion,” “company." or “incorporaled” or the abbreviation
“Corp." “Irc.” or Co.,” or the designation "Corp,™ "Inc,"” or "Co”. A professional corporasion name must contain the

word “chartered, " “professional association,” or the abbreviation “F_A.”
15350 SW 72 8T

B. Enter new princips? offee address, i applicable:
{Principal office address MUST BE A STREEY ADDRESS) usa
MIAMI, FL, 32193
C, Enter new molling address, if applicable: 15350 SW 72 ST
Mailing address MAY BE A POST OFFICE BOX) 320 S
w
MIAMI, FL 33193
D. I{amendiog the rezlst ent andlor registered office add i ida, ent am th
new registered agent and/or the new repisrered office address:
Nare of New Rogisrered Aggnt NGE OF ADDRESS
15350 SW 72 5T 222
{Florida sireet address)
MIAMI 33
New Regisiered Office Address: , Florida 9
(Cos (Zip Cods)

New Registered Agent’s Signature, H changing Registcred Agent:
I hereby aecepl the appoiniment as ragistered agent. Ioam fontlior with and accept the cbligations of the posinion.

Signature of New Registered Agent, if changing
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Il amending the Ofticers and/or Directors, enter tbe title &nd nume of each officer/director being removed and tite, name, and
address of each Officer and/or Director being nddad:

{(Anach additional shests, if necessary)

Please note the officeridirector fitle by the first lenter of the office tiile:

P = President; V= Vice President; T Treasurer; S= Secretary; D= Director; TR= Trusiee; C = Chalrman oy Cleri; CEQ = Chiaf
Executive Officer; CFO = Chigf Financial Officer. If an officer/director holds more than one title, st the first lecter of each office
kald. President. Tyaasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones ts ltsted as the ¥. Thera ic
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe, PT 29 o Change,
Mixe Jones, V as Remove, and Sally Smich, SV as an Add,

Exaimnple:

X Change BT John Dog
X Remove v M s

_X Add SY Sally Smith

Tipe of Action . Tite Name Address

{Check One) .

‘1) ﬁ" Changs P CHANGE OF ADDRESS 15350 SW 72 5T #22
 Add MIAMI, FL 33193
_ Remaowe

2y __ Chaoge
. Add
___ Remgove

3) ___ Change
. Add

Remove

4) ___ Change
— _Add
_____ Remove

5) ____ Change
__Add
— Remwove

¢) ____ Charge
— Add

Reoove
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£. Ifamendiog or adding additional Articles, enter changefa) here:
CAanach additional sheets, If necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellatjon of kyugd ghares,

provisions for implementing the araepdment If not contained in the amendment itself:
{if not applicable, indicae N/4)
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10/04/2018
The date of each amendment(s) adoption: , if other than the
dare this docoment was signed.

Effective date if applicable:

(no mrore than 90 days after amendment file date)

Note: If the date inseried in this block does not meet the applicable stantory filing requirements, this datz will pat be lisied as the
document's eifective date on the Department of State's records.

Adaoption of Amendment(s) {CHECK ONE)

] The amendment(s) was/were adopted by the sharehclders. The nurcber of votes cast for the amendment(s)
by the shareholders was‘were sufficient for approval.

O3 The amendment(s) wasfwero approved by the shareholders through voting groups. The following statement
must be szparately provided for each veting growp entitled io vole separately on the amendmeni(s):

“The number of votas cast for the amendment(s} was/were sufficient for approval

by

{veting group)

B The smendmeant(s) washwere adopted by the board of directors withont shareholder action and shaveholder
action was not required.

1 Tie amendment(s) was/were adopzed by the incorporatars without sharehclder sction and shareholder
action was not required.

10/04/201%
Dated , ///ﬂ

Signature
(Bva director, president or other officer — if direcrors or officers have not besn
selected, by an incorparatoy — if in the hands of a receiver, trusiee, or other court
appointed fiduciary by that fiduciary)

FIDEL FONSECA

(Typed or prinied name of person signing)

F Pesidest

(Title of persen signing)
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