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COVER LETTER

TO: Amendmeni Section
Division of Corporations

NAME OF CORPORATION: D & M CONCRETE CONSTRUCTION INC

P36006009103

DOCUMENT NUMBER:

The enclosed Articies af Amendment and fee are submilted for filing.

Please return all correspondence conceming this matter to the following:

DANIEL WILLIAMS

Name of Contact Person

Firm/ Company
331 SUNRISE DR

Address
FORT PIERCE, FL 34945

City/ Statz and Zip Code

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

For {urther information concecning this matter, please cali:

MICHELE RODRIGUEZ at { 172 ) 460-6786

Name of Contact Person Area Code & Daytime Telephane Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

] $35 Filing Fec [1843.75 Fiting Fee &  [1543.75 Filing Fee &  (1552.50 Filing Fee
Certificate of Status Certified Copy Centificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address . Stroeel Addresy
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.C. Box 6327 The Centre of Tullahassee
Tallahassee, FL 312314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



.

Articles of Amendment '

- ¢ F
by

Articles of Inceorporation
of o o
o .
D & M CONCRETE CONSTRUCTION INC 2 PH J: 32
(Nome of Corporation as currently filed with the Florjda Dept. of State) - - : . == « o,
. P : .‘.,_‘:T'_S ”'\TE

P96000005103 o LLFL
‘ {Document Number of Corporation {if known)

4

1
/

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Cosporation adapis the following amendment(s) to
its Articles of Incorparation:

A. Ifamending name, enter the new name of the carporation;

The new
name must be distinguishable and contain the word “corporailon,” “campany,” or “incorporared” or the abbreviation “Corp..”
“Inc," or Co.." or the designation "Corp," “Inc,” or "Co™. A professional corporation rame must conlain the word
“chartered ™ “professional assoctation,” or the abbreviation "P.A."

o . 7802 PENSACOLA RD
B. Enter pew principal office address. if applicabie;
(Frinclpal office address MUST BE A STREET ADDRESS) FORT PIERCE, FL 34951

C. Enter new mailing addresy, if applicable:
(Malling address MAY BE A POST QFFICE BOX) 7802 PENSACOLA RD

FORT PLERCE, FL 3495|

D. I(amending the replstered agent pnd/or registered office address in Florida, enler the name of the

new repisiered peent and/ar the new registered office addressy;

Name of New Registered dgent TRAVIS WILLIAMS

7802 PENSACOLA RD

{Florido sireet address)

PIER 4951
Naw igfe ress: FORT CE , Floride, 3435
{City) (Zip Code)
New Repistercd Agenl’s Sipnature, if ch ristered Agent:

1 hereby accept the appointment as registered agent. ) am familior with and accept the obi igatians of the poslilon.

%%

vSignarure of New Re%éf;ed Agent, if changing

Check il applicable
O The amendment(s) is/are being filed pursuant to s, 6§07.0120 (il) {c), F.S.



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
-address of each QOfficer and/or Director being ndded:

(Attach additional sheels, if nacessary)

Please note the offfcer/director title by the first letter of the office title:

P = Presideni; V= Vice President; T= Treasurcr, §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Exccutive Officer; CFO = Chief Financial Qfficer. If an officar/director holds more than ane title, list the first letier of each office held
President, Yreasurer, Director would be PTD,

Changes should be noted in the following manner. Currently John Doe is listed a5 the PST and Mike Jones is listed a5 the V. There is
u« change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and 5. These should be roted as Jokn Doe, PT as a Change,
Mike Jones, V ay Remove, and Sally Smith, SV as an Add

Example:

X Change PT John Doe
X Remove N Mike Jones

X Add sV ally Smith
Type of Action _Title Name Address
{Check One)

D DANIEL WILLIAMS 131 SUNRISE DR
i) Change -

Add FORT PIERCE, FL 34945

X
Remove

PD TRAVYIS WILLIAMS 7802 PENSACOLA RD
2) Change

X Add FORT PIERCE, FL 34951

—__Remove
3) Change

Add

Remaove

4) Change

Add

Remove

5} Change

Add

Remove

&) Change

Add

Remove ™




E. I{amending or adding additional Articles, enter change(s) hgre:
(Antach additional sheeis, if necessary).  (Be specific)

F. Ifar pmendment provides for an exchange, reclassificption, or cancellation gf issued shares,

rovisions for j cmenting the ent if not contaij the amendinent j
{¢f not applicable, indicate N/A)




07/01/2023
The date of exch smendment{s) adoption:
date this document was signed.

, 1f other than the
Effcective date ifapplicable:

(no more than 90 duys afler amendment file dote)
Note: If the date inserted in this block does not mset the appilcable statutory filing requirements, this date will not be listed as the
document's cffective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendmeni(s) was/were adopted by the incorporators, or board of directors without sharchalder action and sharehalder
action was nat required,

™ The amendment{s) was/were adopted by the sharcholders. The number of voles casl for the amendment(s)
by the sharcholders was/werz sufficient for approval.

(J The amendment(s) was/were approved by the sharchalders through voling groups. The foifowing statement
nuisi be separately provided for each voting group entitled to vote feparately an the apiendment(s):

=
il 3
Lo 0. ’
"The number of votes cast for the amendment(s) was/were sufficient for approval AR ; o
e S
by RS U
(voting group) \,; ,-3 - B
Mo =
Ca 7\ a quc,-') — ﬁ:j
-~ - - -
Dated /] 2 T
Signature .

{By a director, president or other officer ~ if directars or officers have not baen

selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

DANIEL WILLIAMS

{Typed or printed name of person signlng)
PRESIDENT

(Title of person signing)



