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COVER LETTER

TO: Amendment Section
Division of Corporations ' -

L]
NAME OF CORPORATION: D Concrete SEQUCGES, Covp
DOCUMENT NU.\IBF.R:/?Z— O 6™F 23 &

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

Please return all correspondence concerning this matter to the following:

DariEc AL ANDREU

Name of Contact Person

Firny Company

)9Z2S wasdiRDGTOO NE AP 4

Address

MiAML Beach  FC 2129

Cuy/ State and Zip Code

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

iy firiher information concerning this maner, please call;

DAMEL o NRReU 985S  25S-271F

Name of Contact Person Area Code & Dayvtime Telephone Number

Enclosed is a check for the taltowing amount made pavable to the Florida Depurtment of State:

[ S35 Filing Fee ESAB.TS Filing Fee & [1]$43.75 Filing Fee & T1832.50 Filing Fee
Certificate of Sta.us Certitied Copy Certiticate of Status
(Addittonal copy is Centificd Copy
enclosed) {Additional Copy.

15 enctosed)

Mailing Address Street Address

Amendment Section Amendment Seetion

Diviston of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassec
Tallahassee, FL 32313 2415 N. Monrov Street. Suite 810

Tallahassee, FI, 32303



Articles of Amendment
to
Articles of Incorporation

of
DAA CONCRETE SERVICES, CORP

(Name ol Corporation as currently tiled with the Florida Dept. of State)
PR0D006T7376

its Articles of Incurporation:

{Document Number of Corporation {(if knewn)
A

H amending name, enter the new name of the corperation:

Pursuant to the provisions of seetion 607, 1006, Florida Statutes, this Flarida Profit Corporation adopts the fuliowing amendment(s) to
D& D CONCRETE SERVICES, CORP
“hacl

name must he distinguishable and contain the word “corporation,” “companv. ” or “incorporated ” or the abbreviation “Corp.,'
ar Co., " or the designation “Corp,” “Inc,” or "Cn™

“chartered, " “professional usseciation. " or the abbreviation P A,

B. Enter new principal office address. if applicable:

The  new
A professional corpurarion rame must conin the word
=
=
(Principal affice address MUST BIE ASTREET ADDRESS ) c_,j'!l
s
T .
C. Enter new mailing address. if applicable: - .-
(Mailing address MAY BE A POST OFFICE BOX; £
™3
[go]
D. Iramending the registered agent and/or registered office address in Florida, eater the name of the
new registered agent and/or the new registered office address:
Nenne uf New Registered Avent
(Florida streer adidress)
New Registered Office Address:

. Florida
(Cirvy

New Registered Agent’s Signature, if changing Registered Agent:

{Zip Codel

! hereby accept the appointment as registered agent. [ am familior with aind accept the obligations of the position.

Check if applicable

Signarure of New Registered Agent, If changing
L7 The amendment(s) isfare being filed pursuant to s. 607.0120 (1 [y{chn F.S.




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

(At h additional sheers, i necessary)

Please note the officesfdirector sitle by the fivst letter of the office tide:

= President; V= Vice President: T= Treasurer: 8= Sccvetary, D= Director: TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Lyecutive Officer; CFO = Chief Financial Ogficer. I an officeridivector holds more than one title, list the first leter of each office held.
Prosident, Treazurer, Director would he PTD.

Changes should be noted in the following manner. Currentty John Doe is listed as the PST and Mike Jones is listed as the V. There is
o chunge, Mike Jones leaves the corporation. Sally Smith is named the V and 5. These should be noted us Juhn Doe, PT s a Chanye.
AMike Jemes. Voas Remove, and Sally Smith, SV as an Add.

Example:

X Change PT John Doe
A Remowve vV Mike Jones
_X Add A Sallv Smith
Tyvpe of Action Title Name Address
(Check Oney
[y ____ Change
_Add
_ _ Remove
2b __ Change
__Add
Remove
3) __ Change
_  Add
Remove
4) __ Change
_ Add
Remove
35 Change
_Add

Remove

H) Change

Add

Remove




E. If amending or_adding additional Articles, enter change(s) here:
(Attach additional sheets. if necessary).  (Be specific)

F. I un amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsel:
U nor applicable, indicate N/AY




. . : . . . : . _ —_ -
The date of cach’amendment(s) adoption: __ @ C:f / <) k’, / oz . if other than the

date this document was signed.

< o -
Effective date if applicable: O f/o \'/ / L

N t - o~
(e more thaa 90 days atter amendmens file duies

Note: I the date inscrted o this block does not mect the applicable statutory filing requirements, thes dute will not be listed as the
document’s etfective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK_ONE)

7. The amendment(s) was/were adopted by the incorporators, or board of directors without sharchoider action and shareholder
action was not required.

i The amendment(s) was/were adopted by the sharcholders. The number of votes vast for the amendiment{s)
by the sharcholders wasfwere sufficient for approval.

T The amendment(s) was/were approved by the shareholders through voting gronps. The fallowing statenent
ntuest he separately provided for cach vatine group entitled 1o vore separately an the amendmentisy.

“The number of votes cast for the amendment(s) was/were sufiicient for approval

by

(voting group}

Dated O qﬂzo_":{ Z2-O -Z"O

o

Signat

{By a director, president orfother officer — if directors or officers have not been
seleeted, by an incorporator - if in the hands of a receiver. trustee, or other couri
appoinied fiduciary by that fiduciury}

= > =
Danier A ABREQ
(Typed or printed name of person signing)

Tl CoePol AToR [ Tees naoT

( Title of person signing)




