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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ’B Qd(— fj); Q/)'}’\G\\OQ CO]’)CF @+€ DC .

Name of Corporation o
DOCUMENT NUMBER: ? \ C1 0 O OO \j Ob S_Ci

The enclosed Statement of Change of Registered Office/Agent and fee arc submitted for filing.

Please return all correspondence concerning this matter to the following:

Name of;&c(?i’c}son (-P)rgnneﬂ —
I Bladc /Di'armb“ﬂ& Concrefe LnNC
2957 Sunset J aki Drive

Address )
oond Bl 33890

| ale

City/Siate and Zip Code ~ A

Wen. hdcorrete @ gumail. tom=

E-mail address: (1o be used for future annual report notification) _/

For further information concerning this matter, please call:

Ken  Drannen w03 a0k - 2674

Name of Contact Person Atéa Code & Daytime Telephone Number

Enclosed 1s a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amenﬁmenl Section Amendment Section

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

Tallahassee, FL 32314 2661 Executive Center Circle

Talighassee, FL 32301

CR2EQLS ((4/13)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

g \ \]m ne \S\Cd (Eomvherebyreszgnas V’C_C /Prgjlﬁfn‘{-

(Title)

o Pl L Qma@dn?\ (Concrete Tnc.
P A0 555

. a corporation organized under the laws of the State of
(Document Number, if known)

Tl rida

Wm& mﬁm(

{Signature of resngn\ng’ icerkdirector)

FILING FEE I8 $35.00

Make checks payable to Florida Department of State and mail to:

Amendment Section
Division of Corporations
P.O. Box 6327
Tallzhassee, Florida 32314
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