Page 1 of |

Division of Corporations
; o ) Sta
’ ' ' fvision of Gbrporations

Electronic Filing Cover Sheet

¥
Note: Please print this page and use it as 2 cover sheet, Type the fax audit number (shown
below) on the top and botiom: of all pages of the document.

(((H18000302371 3)))

O O

Note: DO NOT hit the REFRESH/RELOAD button on your browscer from this page. Doing 50
will gemerate apother cover sheet.

7o
Divislisn of Corporations
Tax Xurber {B50)617-6380

¢ FARSTKIT CCRF

From:
Accocunt Narme
Agocunt Nurbaer : 122100000002
Phone ¢ (305}1589%-0233

r {305)532-55321

Fax Xumber

#**oCnzer the emall eddress for tihls businoss antity to be used for future :—
annual report mailings. EInter only one email address plense, w+ <
Email Address: ;:=3-: N
COR AMND/RESTATE/CORRECT OR O/D RESIGN
ARTNCRETE.COM INC
‘Certiﬁcate of Statug 0 JI
{Certified Copy o 0
Page Coumt " 04
a - [Estimated Charge [_s3s.00
o "‘T“‘
T o B 19 2mg
—— o i:\:'_ﬁ ' g
O — EE o. YOUNG
w 5 =<
8 wa
x I &F{gkrronic Filing Menu  Corporate Filing Menu Help
E (b=
w3
10/18/2018

https:efiie_sunbiz.org/scripts/efilcovr.exe



Articles of Amencdncnt
o
Articles of Lpcorporation
of
ARTRCRETE.COM INC

{Name of Corporation as-cu

Iy filed with the F1

P/ 28000080163
(Document Number of Corporation (if knowa)

Pursian! to the provisions of section $07.1006, Florida Statu
its Articles of Incorporation:

tate)

#s, this Florida Profit Corporation adopts the following armeodment(s) to

A I antending namt. enter the new name of the corproration:
N/A

name mzu: be dmmguu'habu: and comiain the word cofporanon
"Corp,,” “Inc..” or C¢.." or the dmgnarwn ‘Corp. ™~
word "chartered "

The new
“vompany; " gr i "
'professional association,

incorporated” or the abbreviation
“Inc.” or “Co”. A professional corporation nawe must contain the
"or the abbroviation “FA.” :

B. Enter new princigat office addresc, If applicable: N
(Principal office addvess MUST BE A STREET ADDRESS ) >
-
=08
S — -
€. Eater new mailing address. if dpplicable; NA A 2 {"’;\
(Maiting address MA¥ BE.3 POST OFFICE BOY) ) D
: '9.; ey
Eo
| e R
D. Hamendigp ¢ istered spent and/or repistered office address in Florid the ns e
new repistered t andfor the sred office nddress:
. MARTHA BERUBE
Name of New Regiviered dpent. N
IP00 Executive Rd 5
{Flovida strees addrras)
New Registered Office Addrest: Winter Haven \Florids_. 3388 ¢
(City) | (Zip Code)
New R

t°s Signatare, if ch Agent:
I herchy accept the appoinzment as reguzercd agem Fam familiar with and accept the obligations of the pnsition.

// A

Slgmmre of New Reguumd Agent, if f.hangmg
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IT amending the Officers spdfor Directors. evtrr the title and name of each ofberr/dicectnr being removed and title, name, and
address of each OfMcer and/or Director being added:

{Attach pddiianal sheets. if necessary)

Plecse not the oficen/direacr tdc Iy dhe first lener of the office title:

P = Presiden:; V= Vice Prasident; T= Trcasurer: S§= secreiary; 0= Direvior; TR= Trustee; C = C'!':a.mun or Clerk; CEO = C'hic"
Execuiive Officer; CFC = Chigf Financial Gfficer. if an officer/direcior holds more than one ritie. list 1he first letter of each: D_ﬂ)'cc
helc. President, Treasurer, Director wonld be PTD.

Changes shouid be noted in the following manner, Currcrly Jokn Doc it listed as the PST and Mike Jones is listed as the ¥. There is

a charge, Mike Jones leaves the corporation. Saily Smith is named the ¥ and 5, These should be noted m.w!f- Doe, PT as a Change,

Mike Jores, V ar Remove, and Sally Smith, SV as an Add,

Exanple:
& Chaoge T Jotn Doe
X Remove N Mike_lages ‘
X Add SV Sallv Smith
Tvpe of Action - Titls Name Address
({Check One)
h _Ch;m_ VP MARTHA BERUBE 1900 Exacurwf RDS
, f_ ad WINTER HAVEN, FL 3388.4
____ Remowve
2) ___ Change S '
___Add
Remove
3) ___ Change —_—
_ . Add
e Remtve
4) — Change -
___Add
—_ Remove .
5) __ Change ——
____Add :
— Remove
6) . Change PR
. Add
Rerpove

FPapelofa



E. If amending or adding additiond Articles, enter change(sh here:
(Attach odditional sheets. if necessory), {Be specific;

F. If sp amendment provides for an exchange, (¢ ification, nr cancellation of isaued shares
provisions for imptementing the amendment if pot contained in the amepdment itself:
tif not applicable. indicate N/A)

WILLIAM BERUBE 50% SHARES

mARTHA BERUBE $0% SHARES

Pageldof 4



The date of cach amendment(s) adoption: : if other thaa the
date this document was signed. : .

Effective date if applicable:

(10 more than 9 doys cjier amendment fiie datz)

Note: if the date inserted in this biock does not meat the applicable statutory Sting requirements. this dztc will not be Nsted as the
document's effective date on the Department of State's records,

Adoption nf Amendment(s) (CHECK ONE)

W Tbe amendment(s) was/were adoptzd by the shareholders, The number of voies cast for the amenqus;
by the shareholders was/were suffiejont for approval.

[J The amendment(s) wasfwere zpproved by the shareholders through voting groups. The fallowmg .rturcmr' 1
must be separately provided for eack voting group entitiad to vote ssparatcly on the amendment(s):

“The number of votes cast for the amendment(s) was/were sufficient for approva)

by - -
(voting group) '

O The arpendment(s} washwerc adopicd by the board of directors without shercholder action 2nd sharcholda
achion was not requirad,
]
[J The amepdment(s) wasavere adopted by the incorporators without shareholdzr action aod shareholdzr
actign was ot required, j

Dated /0//7//9

ngnanm /(J@- j ‘{//t.f'//“i

(By a directer, p‘es:o"m‘l or other ofﬁcu if directors or officers have not been |
setected, by an incorporator - if in the hands of g receiver, trustee, or other coust:
appainted fiduciary by that fiduciary)

WILiiAM BERUBE

(Typed or primted name of person signing) '
PRESIDENT

(Title of person signing) ;
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