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COVER LETTER

TO: Amendiment Section
Division of Corporations

- : 2 AND CONC -
NAME OF CORPORATION: CONDE CCT PUMPING AND CONCRETE CORP

2 GHE04
DOCUMENT NUMBER: |~ 1000066604

The enclosed Articles of Amendnrent and fee are submined for filing.

Please retnn all correspondence concerning this matter 1o the followiny,

RAFAEL Y. CONDE BADAL

Name of Contact Person

Firm/ Company
TIFTSW HITHCT

Address
MIAMIFL 33173

City/ State aml Zip Code

RAFAELCONDEGS TIGMAIL.COM

E-mail address: {to be uscd for furure annual repont notification)

For turther information conceming this matter, please call:

RAFAEL Y. CONDE BADAL 31(786 y T20-3123

Nanie of Contact Person Area Code & Daytime Telephone Number

Enclosed is & check for the following mnount imade payable w the Florida Depgriment of State:

= 535 Filing Fee (1843.75 Filing Fee &  1J$43.75 Filing Fee &  (J$52.50 Filing Fee
Certificare of Status Ceriified Copy Cenificate of Status
(Additiona) copy is Certified Capy
enclosed} {Additional Copy

is enclosed)

Maijling Address treet Address

Amendment Section Amendment Section

Division of Corporations Pivision of Carporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N, Monroe Street, Suite §10

Tallahassee, FL. 32303

B o s e R W A A g vt LR STy T

Tir



Articles of Amendment IErE Y e

to -

Articies of Incorporation
uf

BHHEIY 19 A2 LY

CONDE CCT PUMPING AND CONCRETE CORP

{Name of Corporation as currentiv filed with the Florida DeptiofState) , =~ 77 5107
B z LT

P21000066604 L

{Document Number of Corporation (if known)

P suant w the provisions of section 607. 1806, Florida S1awies, this Movida Profit Corporation adopis the tollowing amendimeni(s) to
its Anicles of Incorporation:

AL I amending name, enfer the new name of (he corporation:

e The uew
name st be diviinguishable cod comain the word “corporation.” “company, " or “incarporated U or the chhreviation “Corp.,
“Ie, " e Col " ar the designation “Carp. " “fne,” or “Ca” A professional corporation nawme st eontain the word
“chavtered. " "professional association. ™ ar the abbreviarion "P.A4."

B. Enter new principal office addroess, if applicable;
(Principal nffice address MUST BE A STREET ADDRIESS )
C. Enter new pailing address. if applicable:
(Mailing address MAY BE A POST OFFICE BOX)
D. Il amending the registered agent and/or registered office address in Florjda, enter the nane nf the
new registered agent and/or the new registered office address:
M New Repis
{Florida sireer address)
New Repistiered Qffice Address: , Florida
(Ciny (Zip Code)

New Registered Agent’s Signature, if changing Registered Apent:
! kereby accept the appointment us vegistered agent. [ am familiar with and accept the obligations of the position.

Signature of New Registered Agemt, if changing

Check if applicable
7] The amendment(s) isfae being filed pursuant 1o s. 607.0120 (11} (e). F.S.



If amending the Otficers and/or Dircctors, enter the title and name of each officer/director being removed and title, name, and
nddress of each Officer and/or Director being added:

{Anach additional sheets, if necessuiry)

Please note the officer/divector title by the firsi letier of the office tide:

P = Presiden:; ¥= Vice President; T= Treasurei: §= Secretary: D= Director; TR= Trustee; C = Chafrman or Clerk; CEQ = Chief
Exccutive Officer; CFOQ = Chief Financial Qfficer. {fan officersdirector holds maore than ane title, list the first letter of eact uffice held,
President, Treaswrer, Director would be PTD.

Changes should be noted in the following manner. Curventiv John Doc is listed as the PST aud Mike Joneys is listed as the V. There is
a ehanye, Mike Jones feay es the corporotion, Selly Smith is nawed the Vend 3 These should be noted as Johi Doe. PT as o Chunge,
Mike Jones, ¥ os Remove, and Sallv Smith, SV us an Add.

Example:
X Change T John Doe
X Remove ¥ Mike Jones
_X Add SV Sally Smiy
Type ol Action _Titke Name Address

(Check One)
P RAFAEL Y. CONDE BADAL TINLSWILITHCT

{) Change

L Add MIAMI FL 33173

Remove

M Change

Add N

Remove
3) Change

Add

Remove

1) Change

Adid

B Remoave

5y ____ Change e _

Add

—___Remove .

6) Change

Add

Remove

et e —— A cemeir e A e e tem mm e mn —man



E. If amending or addine additional Articles, enter change(s} lrere:
{Mtach additional sheets, if necessar).  (Be specific)

ADDING MIDDLE INITIAL TO PRESIDENT'S NAME AS SHOWN ON REGITERED AGENT

CONDE BADAL, RAFAELY.

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions fur implementing the amendment if not contained in the amendment itself:
Uf not applicable, indicate NiAt)

Begp e R e T L

Ca2

FLOINEN



The date of each amend ment{s) adoption: , 1 ather than she

date ihis dociment was signed,

Effective date if applicable:

o mare than 90 duys nfier emendment file dare)

Note: If the date inserted in this block does not meet the applicable statuwtory filing requiremnents, this date will uot be tisted as the
document’s effective date on the Department of State's records.

Adoption of Amendolent(s) (CHECK OXNE)

7
i The amendment(s} was/werc adopted by the incor poratars, or board of directors withoeut shareholder action and sharcholder
achun was nol eequired.

0O The amendmeni(s) wasiwere adopied by the shaeholders. The number of votes cast for the amendment(s)
by the shaieholders washwere sufficient for approval.

[ The amendment(s) was/wese apmoved by the sharcholders thaough voting grovps. The following staicment
must be separarely provided for each vaiing group entitled 1o vore seprrarely on the ependmenifs):

“The nunber of voles cast for the amendinent{s) wasiweie sufficient for approval

by
(voting group)

FEA82021
Iated . i

g/
- #
Signature

{By a direcfor, president or other officer — if dircctors or officers have not been
sclected. b_{r an mcorporator — if in the hands of & receiver, trustee, or other court
appointed fiduciary by that Aduciary)

RAFAEL Y. CONDE BADAL

(Typed or printed name of person signing)

PRESIDENT

(Title of person signing}

WM

ATl



