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COVER LETTER

TO; Amendment Section
Division of Corporations

NAME OF CORPORATION: New Southern Conerete. Ing.

2 $000072605
DOCUMENT NUMBER: | $000072605

The enclosed Articles of Amendment and fee are submitted for filing,

Please return all correspondence concerning this matter 1o the following:

Molly Harrison

Name of Contact Person

New Southern Concrele

Firm/ Company

2617 Merle Langford Road

Address
Zuolto Springs. FL. 33890

City/ State and Zip Code

newsouthemeoncreiefdemail.com

£-mail address: (1o be used for future annual repon notification)

For further information concerning this natter. please call:

Molly Hamson 4047 754-7564
- at { )

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a cheek for the following amount made payable 1o the Florida Department of State:

= S35 Filing Fee (J$43.75 Filing Fee &  [3843.75 Filing Fee &  [J$32.50 Filing Fee
Centificaic of Status Certified Copy Certificate of Status
(Additional copy is Centified Copy
enclosedy (Additional Copy

is enclosed)

Muailing Address Street Address

Amendment Section Aamendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassece
Tallahassee. F1L 32314 2415 N Monroe Street. Suite 810

P T

Tallahassee. FI 32303



Avrticles of Amendment
to

Articles of lncorporation
of

',‘()
™y
G

New Southera Conerete, ine.

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

P18000072603

{Document Number of Corporation (1f knewn)

Pursuant to the provisions of section 607.1006. Florida Stattes, this Flarida Profic Corporarion adopts the following amendment(s) to
its Articles of Incorporation:

A. IHamending name, enter the new name of the corporation:

A .
o The new

aame must be distinguishable and coniain the word “corporation.” “campany, ” or “incorporated o the abbreviation " Corp, ™
“tne " ar Col 7 oor the designation "Corp. " Cine, T or "Cot A professional corporation name must contain the sword

“chariered, " “professional association,” or the abbreviation ©P. A7

N/A
B. Enter new principal olfice address, if applicable: m
(Principul office address MUST BIEZ A STREET ADDRESS )
C. Enter new mailing address, il applicabie: NIA

(Muaifing address MAY BE A POST OFFICE BOX)

D. I amending the registered agent and/or registered office address in Florida, enter the name of the
new registered poent and/or the new registered office address:

.. N WA
Name of New Kegistered Asenr l
tFloridy sorvet address)
NIA oo
New Regisiered Office Address: ' . Florida

Ciry) 1£ip Code')

New Registered Agent’s Signature, if changing Registered Agent;
! herehy accepi the approintment as registeced agent. D am familior with and aceept the obligations of the position,

Sigrature of New Registered Agenr. if chunging

Check if applicable
O The amendment(s) isfare being filed pursuant to s, 607.0120 (11) (e F.S.



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address ol each Officer and/or Director being added:

(Auach additional sheets. if necesseary)

Please note the officer’director title by the first leiter of the office title:

P = President: V= Tice Presidem: T'= Treasuwrer: N= Secrewny: D= Dircctor: TR= Trusice: C Chairman or Clerk: CEQ = Chief
Fxecutive Officer: CFO = Chief Financial Officer. {f an officer/direcior holds more than one title, fist the first fever of each office held
President. Treasurer, Direcior wonld he PTD

Changes shonld be noted inthe following manner. Currenily Johin Doe s fixied ax the PST and Mibe Jones is listed as the UV There is
a change, Mike donex leaves e corporarion, Sallv Smith is named the Veand S0 Thexe shoudd e noted as John Doe, V5 as o Change,
Mike Janes, Vo ay Remove, andd Sally Smith, SV s an Add.

Example:

X Change BT John Doe
X Remove v Mike Jones
_N Add AN Sally Smith
Type of Action Title Nane Address

tCheck One)

1% Jessica 1 Halstead 398 Bost Road
1 Change

X Wauchula, FLL 33873
Add

Remove

2} Change

Add

Remove
3 Change

Add

Remove

4) Change

Add

Remove

3) Change

Add

Remove

&) Change

Add

Remove




E. If amending or adding additional Articles, enter changpe(s) here:
(Attach addditional sheets, if necessarvy. (Be specific)

NJA

13

F. ITan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if noe applicable, indicare N1

INIA




July 22,2024
The date of each amendment(s) adoption: . il other than the
date this docwment was signed.

Effective date il applicable:
fuo mare than Q0 davs after amendmen file dare)

Note: If the date inscried in this bloch does not meet the applicable statutory filing requirements. this date will not be iisted as the
document’s effective date on the Department of Staie’s records.

Adoption of Amendment(s) (CHECHK ONE)

O The amendment(s) was/were adopied by the incorporaiors, or board of directors without sharcholder action and sharcholder
action was not required.

= T he amendment(s) was/were adopted by the sharcholders, The number of vates cast for the amendment(s)
by the shareholders was/were sufficient for approvai.

03 The amendment st was/were approved by the sharcholders through voting groups. The followiig swatemen
must he separately provided for eagel voring gronupy entitled to vene separateh on the amendmentist:

“The number of votes cast for the amendment(s) wasfwere sufficiemt for approval

by
(vorting gronp)

712312024
Dated

e V000 14 T HauaheN

By a director, l|1rca|dcm or ofher officer — if directors or officers have not been
selected, by an incorporator b if in the hands of a reeeiver. trusiee. or other court
appointed fiduciary by that fiduciary}

Motly S Harrison

{Typed or printed name of person signing)

Seeffreas

¢Title of person signing)



