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TO: Amendment Section
Division of Corporations

TE SERVICES CORP
NAME OF CORPORATION: MD CONCRE

PLROO0GT7RSY

DOCUMENT NUMBER:

The enclosed Arricles of Amendment and fee are subtnitied for filing.

Please return al! correspandence concerning this matter to the [ollowing:

GINA ROCHA

Namc of Contacl Person

AB ALL SERVICES INC

Firm/ Cumpany
1100 WEST 29TH STREET STEC

Adcdlress
HIALEAH, FLORIDA 31012

City/ Statc and Zip Cods

AB!100@YAHOO.COM
E-mail addresa: (10 be used for {Lture annual report notification)

For further information concerning this matter, please call:

GINA ROCHA 108 £82-1238
at ( }

Name of Contact Person Area Code & Daytime Telephone Number

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

= $35 Filing Fec (}543.75 Filing Fee &  [J$43.75 Filing Fee &  (J852.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amemdment Scelivn
Division of Corporations Division of Corporetions
P.O. Box 6327 The Cenlre of Tallahusyee
Teoltnhassee, FL 32314 2415 N. Monroe Street, Suite 810

Talighassee, FL 32303

R203/o07
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Articles of Amendment

to
Articles of Incorporation
of
M D CONCRETE SERVICES CORP
(Name of Corporation as currently fil ith the Florida D

P18O0OON7 7859

(Document Number of Corporatica (1f known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation edopts the following amendment(s) to
its Articles of Incorporation:

A, |famending pape, enter the new name of the corporation:

The new
name must he distinguishahie and contain the word “corporation, ” “company, " or "incorporated” or the abbreviation “Corp., "
“Inc., " or Co. " or the designatinn "Corp, Y “Inc,” or "Ca”. A professioral corporatfon name must contain the word
“chartered,” "professional association, " or the abhreviation "P.4."

2100 NW 23RD CT APT I
B. Enter new princips] office nddreas, I applicable:
(Principal office address MUST BE A STREET ADDRESS ) MIAMI, FLORIDA 13i42

C. Enter new malling address, il apblicable; 2100 NW 23RD APT 1
(Mailing address MAY BE A POST OFFICE BOX) T

MIAMI, FLORIDA 33142

D. I[f amending th g regisfered peent and/or registered office address in Florida, enter the name of the
new re ter nt an t

N . LAZARO MANUEL DEBORA VIDAL
Nume of New Regfster ed Agent

2100 NW 23RD CT APT |
(Fiovida sireet addrass)
MIAMI ., 33142

New Ruglster : Irgsy: , Florida
(City) (Zip Code)

! ature, il changing Repistered Agent:
1 hereby accept the appoiniment as regisiered agent, [am famifiar with and acvcept the obligations of the position.

$(Koran Qo Do

\ Signature of New Reglstered Agen, {f changing

Chechk if applicable
{1 The amendment(s) is/are being filed pursuant to 3. 607.0120 (11} {e), F.5.
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If amending the Offlcers and/or Dircctors, cnter the title and name of each officer/director being removed and title, name, and
addreas of each Officer and/or Director being udded:

(Atach additional sheets, if necessary}

Please noie the officer/director title by the first fetter of the office tile;

P = President; V= Vice President, T= Treasurer; S= Secretary; D~ Director; TR= Irustee; C = Chairman or Clerk; CEQ w Chisf
Executive Officer; CfFO = Chief Financial Officer. [fan officer/director halds more than one title, list the first letter of each affice held.
President, Treasurer, Dircctor would be PTD,

Changes should be noted in the following manner. Currently John Doe is listed as the FST and Mike Jones is listed a5 the V. There is
a change, Mike Jones leaver the corporation, Sally Smith is named the ¥V and 5. These should be noted as John Doc, PT as a Change,
Mike Jones, ¥ as Remove, and Sally Smith, SV us an Add,

Example:

X Change PI John Doc¢
X Remove ¥ MikeJos

X Add SV Sally Smith

Typc of Action Title Name Address

(Check One)

1) ___ Change P YANAN RAUL LARA 11716 SW 254TH STREET
_ Add HOMESTEAD, FL 33032
— Remove

2) __ Change P LAZARO MANUEL DEBORA VIDAL 2100 NW 2IRD CT APT ¢
X add MIAMI, FL 33142
____ Remove

1}y _ Change
___ Add
____ Remove

4y __ Change
. Add
__ Remove

J) __ Change
— . Add
_ Remove

) ___ Change

Add

_—_ Remove
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E. I amending gr a al Articles, enter c:
(Atach additional sheets, if necessary).  (Be specific)

F. ILop amendiment provides fur an exchunge, reclassificetion ares

provisions for impiementing the amendment if not contain t ltself:
{if nor applicable. indicate N/d)




L0%/82/2021 MON 13:47 PAX Qood/007

82121
The date of each amendment(s) adoption:

if other than the
date this document was signed.
B/sr21

Effective date if applicable:

{no more than 90 days after amendment file dute)

Note: If the date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depurtment uf Stute’s records.

Adoptton of Amendment(s) (CHECK ONE)

& The emendnient(s) was/were sdopted by the incorporators, or board of divectors without shareholder action and sharcholder
action was not required,

{J The amendnent(s) wasfwere aclopted by the sharcholders. The number of voics cast for the amendment(s)
by the sharcholders was/wars sufficient for approval.

O The ameéndment{s) was/wore approved hy the sharebolders tiirough voling groups. The following statement
mus he separately provided for each voting group entitied to vote separately on the cmendmens(t):

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

;- ~
by S i e
(voting group) o =
o G
snm V. -
Dated . ™o .
- :
- =
Signatu L -
(Hy trector, premdoﬂu or other ofticer — if direclor3 or officers have not been ﬁ P
ccn:d by an incorporator - if in the hands of a receiver, rustee, or other court pe i
appointed Rduciary by that fduciary) . <=

LAZARO MANUEL DEBORA VIDAIL

Typed or printcd 1jame of person signing)

(Title of person signing)




