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COVER LETTER

T{: Amerndment Section
Division of Corporations

P

[ME OF CORPORATION: | __
P210000S0708

WALTER CRUZ CONCRET, INC

—r—

D J)ICI.:'M ENT NUMBER:

T Fcndmej Arricles of Amendment and fee are submitted for fiting.

Plfdse return ali correspondence concerning this maner to the following:

ENNA DIRPPA

Name of Com:u;1 Person
KIJOENNA SERVICES, INC

Fimv' Company
2141 8W | ST, STE 119

Address
MIAMI, FL 330135

Cinv/ Stale and Zip Code

KRISJOENNAGY AHOO.COM

E-mai] address: (1o be used for funure annual repoit noliteation)

Fat further information concerming this marter, please call:

El

r

fNA DICPPA it (??864997132)

Name of Contact Person Area Code & Daviime Telephone Number

Frjtlosed is a cheek (ot the following amount made payable t the Florida Department of Sue:

w1535 Filing Fee (154375 Filing Fee &  3543.75 Filing Fee &  (1$52.50 Filing Fee
Certificaic of Status Cernified Copy Certificate of Status
{Additional copy is Certificd Copy
encloszd) {Additional Copy
15 enclosed)
Mailing Address Strect Address
Anmertdment Section Amcndment Sceton
Division of Comorations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahuysee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassce, FL 32303
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Articles of Amendment
to
Articics of Incorporation
ol
WALTER CRUZ CONCRET,INC

(Name OrCOIDOI‘ﬂli“()ll as currently fited with the Floridﬁ Dept. ol Stale)

| -

21000050708

(Document Number of Corporation (if known)

g5uanl io the provisions of section 607.1006, Florida Statules, this Florida Profit Corporation adopts the following amendment(s) to
itstAricles of Incorporation:

JH1 amending name, enter the new name of the corporation:

|

The new
nafpl must be distinguishable and contuin the word “corporation,” “compeny,” or “incorporaled " or the abbreviation "Corp..”
i FI "or Co. " or the designation “Corp,” “Inc,” or “Co”. A professional corporation name must contain the word
“ttartered,” “prufessivnad association, " or the abbreviation “P.A."

L

JIEnter new principal olfice address, if applicable:

(Phincipal office address MUST BE A STREET ADDRISY)
.. na
(Al S
e —
T (___
o to
C.|| Enter new mailing address. if applicable: @B o= =
(Mailing uddress MAY BE A POST OFFICE BOX; . m- &y
C . -1
m e
8«
T (2
SRR =
D.|[if amending the registered agent and/or registered office address in Florida, enter the name of the
new registercd agent and/or the new registered oflice address:
Name of New Registered Agent
{Fi fo.ra:z’f:.:fr.eel adiiress) -
New Regivigred (ffice Address: , Florida
{Citw) (Lip Code}

¥
%

b Repistercd Agent's Signature, if changing Registered Apent:

~—
sl
) o

reby accept the appointment as registered eygent. [ am familiar with and accept the obligations of the position,

Spnawre of New Registered ‘;igen!, ifchanging
Chtck if applicable
i [The amendmenl(s) isfare being filed pursuant to 5. 607.0120 (11) (e), F.S.
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[Incndmg the Officers and/or Directors, enter the title and name of each officer/director being removed and titie, name, und
ress of each Officer andior Director heing added:

ach wdditional sheets, if necessary,

ise note the uﬁ;cer/o’rrermr title by the first letter of the office title:

2\ President; V= Vice President; T= Treusurer; §= Secretary: D= Dirertor; TR= Trustee; C = Chairman or Clerk; CEQ = Chigf

cutive Officer; CFO = Chief Financial Officer. If un officer/director holds more than one title, list the first lerter of each office held.

i P i .
isident, Treasurer, Director would be PTD.,

bges should he noted in the following mamer. Curvenily John Doe is listed as the PST and Mike Jones is listed a5 the V. There is
1l'mge Mike Jones leaves the corporation, Sally Smith is named the ¥ and S. These should be noted as John Due, PT ax a Change,

MTte Jones, ¥V us Remove, and Sally Smith, SV as an 4dd.

mplc

) Chang,e PT John Doe

Temovc v Mike lones

Add Sy Sally Smith

c of Action Titie Nume Address

[Cijack Onc)

VP WALTER LEAVIN CRUZ 17200 SW 296 TH 8T

Change

o

HOMESTEAD, FL 33030
Add

Remuove

Change

Add —_ s

cmnve

| Change

Add

Remove

4)

Change S

Add

H—

Remove .

Change —

Add —

)

Remove e e e E—

Change

Add

Remove
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1
If amending or adding additional A rticles, enter change(s) here:
Attach additional sheets, if necessary). Be specific)

Wi

-

I( an amendment provides for an exchange, reclassificatinn, o canceliation of issued shares,
brovisions for implementing the atnendment if tiot contained in the amendment itself;
{if nor applicable, indicate N/A)
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| 06/10:202)
ThE date of cach amendment(s) adoption:

. it other than the
dajplthis document was signed.
06/10/2021

E

—ty

tive date if applicable;

{no more than 90 days after amendment file date)

N
do

B e (P b e

: If the daze inserted in this block does not mect the applicable statulory filing requirements, this dale will nnt be listed as the
meat's effective daie on the Department of State’s records.

Adpption of Amendment(s) (CHECK ONE)

ol Fonfiod il e % Mg oo e by I il

)]

he amendment(s) was/were adopted by the incorporators, or board of directors without shareholder action and shureholder
iLtinr. was not required.

Olfjhe amendmeni(s) wasfwere adopted by the sharcholders. The number of votes cast for the amendment(s)
bv the sharcholders was/were sufficient for approval,

[[Tike amendment(s} was/were approved by the sharcholders through voting groups. The following statement

niuss be separately provided for each voting group entitled to vore separaiely on the amendmeni(s):
—
. i . X s
"The number of vores cast for the amendment(s) was/were sufbicient for approvel !:_ RS
[y ———
2. =
by » ; i < .
(voting group) i =
o - fows) H
- .
i i
. PR
06/10/2021 S
e — s
Dazed 3 ;_'_". o)
| - == W
! . . ) - / 3 a rm -
Signarure L{ e & v *-f) LA o fn 9 e~ CL - w» @

- - . T -
(By a director, president or other officer - if dreciors or officers have not beea
selected, by an incorporaror — if in the hands of a receiver, trustee, or other court
appointed Hduciery by that fiduciary)

MARIA FATIMA MEJIA PONCE

(Typed or printed name of person signing)

PRUSIDENT

(Title of person signing)




