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) .  COVER LETTER

TO: Amendment Scction
Division of Corporations

NAME OF CORPORATION: C()‘l’(‘ﬂ(' J\n(‘)g GO(\C(@‘}ﬁ 1ncC.
DOCUMENT NUMBER: P / %OO:O 074 [-l[ & (9 :

The enclosed Articles of Amendment and fec are submitted for filing.

Please retumn all correspundence concerning this matter o the following:

Flizo\oe ™ Nalvecde

Name of Contact Person

Cotcachas  Conceele e

Firm’ Company

S\2 Mogarackec b

Address

Qm\«a FL 32712

U Ciy Smc and Zip Code

e\ivalcar 0382 @onod) . com

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

For further information concerning this martter, plewse call:

Elizaketh Valecde A 0T ) S \E0R

Nomc of Contact Person Arca Code & Daytime Telephone Number

Encloscd is a cheek for the following amount made payabic to the Florida Depariment of State:

L $35 Filing Fee [1543.75 Filing Fee &  BHS43.73 Filing Fee & 1185250 Filing Fee
Certificate of Status Certified Copy Centifteate of Stutus
(Additionz| copy is Certified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amcndment Secuion Amcndment Scction

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 323111 24158 N, Monroe Street, Suite 810

Tallahassce. F1. 32303



Articles nf Amendment
o
Articles of Incorporation

of

Corre Q%)(r(b Concrete. The.

(Name of {0 ation as curyent i
ﬁ/ 4000

ed with the F torida Dent. of State)
{(Document Number of C Corporation (if Lno‘.m)
S - e
its Articles of Incorporation

Pursuant to the provisions of section 607.1006, Florida Statuzes, this Florida Profit Corporation adopis the tollowing amendment(s) o

A. If amending name, enter the new name of the corparatien

Brove  Concrete T
name must be distingnishable and contain the word “corporation
e, or Co. 7 o the dosipnaticn
“chartered, ™

company.” or i
“Coris ™ “Inc,” ar "Co” t
professional assvciation,” or the abbrevigtion “P.A

B. Enater new principal office address, if applicable
‘inet, ]

The new
incorporated” or the abbreviation “Cory
(Principul office address MUST BE A STREET ADDRESS )

A professional corporation name musi confain the word

-2

ooy

—

C. Enter new mailing address. if applicable

S
— N
. -0 -
e - E T
(Muailing address MAY BE A POST QFFICE BOX) =
™~
. £
D famendtng the registered agent and!or_registered office address in Florida, enter the pame of the
nevw r ered a /oy th jstered address; "
Name of New Repistered Ayent \/Gelt.) ‘iys g KC‘ AK’ GLLZ' H )
515 o AAer £

(Flm ida sireet address)
New Registered Office Address: ! \ I OP C /4

, Flarida 3 4'7(-7‘ 9‘
(Y]

(Zip Codc}t
; if changing Registered Agent
{ herehy aceept the appointment as registered agent

ew Registered Agent’s Signature

I am famitiare with and aceept the obligations of the position

’\/ %ﬁrﬁ/ TR % .//_’d//r\ Joad
7

Sranumre of } New i{g/p_’s.ered Agene. if changing

Check if apphcable
3 The amendment(s) isfure being filed pursuant to s, 6U7.0120¢1 1) (), F




IT amending the Officers and/or Directors, enter the title and name of each otficer/director being removed and tide, name, and
address of each Officer andfor Director being added:

tAnuch additionul skeets, if necessury)

Pleuse note the officer/thirector titfe by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; 5= Secretary; D= Director; TR= Trustee; C = Chuirntan or Clerk: CEO = Chiel
Executive Officer; CFO = Chivf Financial Officer. :ff an officeridirector halds move thair one title, list the: first letter of eack affice held.

President, Treasurer, Director would be PTD. -« .

Changes should he noted in the following imanner. Curr«mly Jubn Doe is listed as the PST and Mdke Jones is fiswed ax the V. There is
a change, Mike Jones leoves the corporation. Sally Smith is named the - and 8. These should be noted us John Doe, PT us a Chuange.

Mike Jines, ¥V uy Remove, und Sully Smith, SV as un Add.

Example:
X Change LT lohn Doe
X Remove Y Mike Jones
X Add sV Sally Smith
Type of Action _Titlg Name Addres

{Check One)

1) _ Change ._P___ Mﬁﬁm Qﬂ__l\_\anﬁalﬁﬁc_
_ Add M
_,)L Remowve

2) ___ Change ? Z@ﬂdg %5 19) Bgdgag\)eg O Nenca¥er X
X ada focgton, €L 32912

Remove
) Chunge

Add

_ Remuve

4) Change

Add

Remowve

J) Change

Add

Remove

a) Change

Add

Remove




E. if amending or adding additianal Articles, enter change(s) here:

(Attuch additional shees, if necessaryy. (Be speeifict

visions i € dment § ontained jn the amend i
(if not-applicable, indicate N/A)




The date of each amendment(s) adoption: @) q / ;2 &) /QO 20 , if vther thun the

date this Jocument wus signed.

Effective date if applicable: (7] / 20 / 2020

fno mare than 90 days ufier amendment file dute)

Note: Ifihe date inserted in this block does nat meet the applicable statutory ling requirements, this dute will not be Hsted as Lhe
ducument’s effective date un the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

¥ The amendmeni(s) was/were adopted by the incorporators, or board of directors without shareholder action and shareholder
action was no! required.

{0 The amendmeni(s) was/were adopted by the sharchulders. The number of vores cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

23 The anwndmen(s) was/were asproved by the shareholders through voting groups. The foilowing statement
muist be separately provided Jor each vating proup entitled to vate separately an the amendment(s):

“The number of voies cast for the amendment(s) was/were sufficient for approval

by -
(voting greup)

Dated O%/RO /’203\0
e (S SR D s oo 2

irector, presidertt or other officer — if dfrebtors or officers have not been
selected. bv an incorporator — i in the hands of a receiver, trustee, or other cowt
appeinted fiduciary by that fiduciary)

Yoendeys Bladimr fodtiene Hre 0

{Typed or prifted name of person signing)

'Fﬁe‘éf‘dfﬂﬁ/’

{Title of person signing)

Signature




