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Articies of Amendment
to
Articles of Incorporation
of
Florida Aggragate Recycling, Ine.
Corporatign as gurr ith the Florida D of State
P2300005588i

(Document Number of Corporation {if known)

Purnunt 1o the provisions of section 607.1008, Plorids Statutes, this Florida Profit Corporation edopts the following amwdment(s) to
its Articles of Incorporation:

A. {{amendine gagie encer the pew pame of the corporaton:

Florids Aggregate Rocycling, Inc. The new I
name must be dtrﬂnguuhab!a and contain the word "corparation,” “company. " or “incorporated” or tha abbreviation *Corp., "

“Inc,” ar Co.," or the designation "Corp," "Inc,” or "Co”. A profestional corporation name musi conlalin ihe word_

"chartered, “ profa:.ﬂ’onaf association, " or the abbreviation “P.A." :

B. Enter nvw priacipal office addresp, {f mpplicable;
(Principal office address MUST BE A STREET ADDRESS )

C. Eater pow malling gddress, if apniicable;

(Mailing sddress MAY BE A POST OFFICE 80X)

D. [famending the regigtoped pgent !Edfnr registered oMo gﬁﬂmﬂ In Florida, enter the name of the

new tered r the ne

Namg of New Registerad Agent

(Florida sireet address)

tered : _ Flarida
{City) (Tip Cody}

{ tgn g Registered Agent:
I hereby accept the appoiniment as regiriered agens. I am familiar with and accept the adligarions of the position.

Signature of New Registersd Agent, if changing

Check if applicable
O The amendment(s) is/are being filed pursuant to . §67,0120 (11} (¢), F.S.
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If smeading the Offlcery and/or Directors, enter the title and azme of each ofMicer/director betng removed snd tie, Dame, snd
nddress of sach Officer and/or Director baing added:

{Antach additional sheets, if neceszary)

Plears note the officer/diractor fitle by the first letter of the office title:

P = Presideni; V= Vice President; Tw Trsasurer; §= Secretary; D= Director; TR= Trustes; C = Chatrman or Clask; CEQ = Chiaf
Executive Officer; CFO = Chief Financial Officer. If an officar/director holds more than one title, list the firsi letier of each office held.
President, Treasurer, Director would be PTD,

Changer thould be nolad in the following manner. Currently John Dos is lsted ar the PST and Miks Jones ir listed as the V. Theve iy
a change, Mike Jones leaves the corporation, Sally Smith iy named the V and S. These should be noted as John Doa, PT as a Change,
Miks Jones, V as Remove, and Salfy Smith, SV ar on Add.

Example:
X Change T lohn Doe
X Remove ¥ Mike Jones
X Add 8Y  Sally Smith
(Check One) i — — =
1) __ Chaige - \ |
_ Add
— Remove
2} ___ Change —
__ Add . 'I
___Remove
3) __ Change _—
__Add
—Remove
4) ___ Change —
__Add
— Remove
5) —_ Change —_—
—_Add
— Removn
6) _— Change -_—
—Add
Remove

H23000277947 3
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E ha arg:

{Attach additional sheets, i necessary),  (Be specific)

m~3
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Tke date of anch amendment(s) adoption: , if othat than the
date this document was rigned,

Effective date If anplicable:

{na more than 90 days after amandmeni fila date)

Note: If the date inserted in thia block does not raeet the epplicabls statutory fling requirements, this date will pot be lizled ny the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

N The amendmeni(s) was'were adcpied by the incorporaters, or board of directors without sharcholder action and sharcholder
action wad not requirad

U The amendment(s) was/were adopted by the sharcholders. The nwnber of votes cant for the amandment(s) .
by ths shareholders was/were sufBicient for approval.

(3 The amendment(s) was/were approved by the sharcholders through voting groups, The following statemeant
must be separately provided for sach voting group entitled to voie reparately on the amendment(s}:

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

7

by

(voting group)

August 7, 2023
Datad

PN ’

Signature __ |,
(By a director, president or other officer - if directors or officers bave not been
selectad, by sn incorporator - If in the handa of a raceiver, trustee, or other court

sppointed fiduciary by that fAduclary)
William T. Mims

(Typed or printed nams of person signing)
President

(Tils of person signing)
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