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Articles of Amendment. )
to ooy Pt {_I
Uy 5 -0
Articles of Incorporntion A 2
of A
.- ?‘/
P.V. PROFESSIONAL CONGRETE, INC I
{Narne of Corporation as ¢currently filed with the Florida Dept. of Siate '-i.':'q::_ '%
[RE
P99000059757 B :L <
(Document Number of Corporation (if known) ‘ot W
52 o

Pursuant to the provigions ol section 6071006, Florida Statutes. this Florida Profit Corporation adopta the following amengment(s) to
hts Articlcs of Incorporation:

A. lfamending name, enter the new name of the corporation:

- The new
name must be distinguivhable and contain the word “corporation,” “company,” or “indorporated” or the abbreviation

“Corp.. " "Ine. " or Co." or the designation "Coip.” “inz. " or “Co" A peofassional corporation nameg mus( contain the
word "chariered.” “professional association, " or the abbreviation "4,

B. Enter new principal office address. if applica ble:
{Principal offive address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicabie;
(Mailing oddress MAY BE A POST GFFICE BOX)

D. If amending the registered agent and/or repistered pfMige in_Florida, entor the name of the

new registered agent and/or the new registered office nddress:
Name of New Registered {peni

iFlorida sireel address)

New Registered Office Adefresy: .. . Florida

1ine {7Zip Cnde)

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

i hereby acvept the appoiniment as regisiered oget.  §am familior with und occept the obligations of the posilion,

Signaiure of New Registered Agent, if changing
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IT amending the Officers and/or Directors, enter the title and name of ench officer/director being removed and title, name, and
address of cach Officer and/ur Director being acded:
(Antach additional sheats, if necessary}
Please note the officer/director title by the first latter of the office titfe:
P = Presidens; Ve Fice Prasidem: T Treasurer: 8 Seeretary: 3= Director: TR= Trastee; " = Chairman or Clerk: CEO) = Chief
Executive Qfficer; CFO + Chief Financial Qfficer. If un officer/direcior holds more than one title, st the first letter of each office
heid Presidert. Treasurer, Divector wodd bg PT1),
Changes should be noied in the following mamer. Currently Inhn Doe is listed as the PST and Mike Jones is listed o5 the V. Thore is
a change, Mike Jones leaves the corporation, Nally Smith is named the 1 and S. These should be noted as John Doe, PT as a Change,
Mike Jones, ¥ as Remave, and Satlv Smith, SV as an Add,
Example:

X Change rT John Dog

X Remave v Mike Jongs
X Add SV  Sally Smith

Twpe of Action Title MName Address
(Check Onc)

. vp KEVIN VECGA 5050 PINEBREEZE CT
1) ___ Change

X Add WEST PALM BEACH, FL 33415

Remove

2) Change

Add

Remove

3) Change

Add

Rcmove

4) ____ Change

Add

Remove

S} Chonge

Add

Remove

) Change

Add

Remove
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E. I amending or adding additdonal Articles, enter changefs) here:
{Attach additiond sheers. jf necesseny).  (Re specific)

F. If an amendment provides for an exchange, reclussification, or cangellation ol issyed shares,

provisions for implementing the amendment if ngt contsingd in the amendment jtself:

{if not applicable, imdicate N7}
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The date of each amendmeni(s) adoption: e Lo S A :!’ - _, if other than the
date this document was signied.

Effeetive date [f applicable:

fr10 move then M0 duve gfler amendment file duts)

Note: If the datc inserted in (his block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s cflective date un the Depariment of State’s regords.

Adoption of Amendment(s) (CHECK ONE}

B The amcndment(s) was/were adopted by the sharehoklers, The number of votcs cast for the amendment(s)
by the shareholders was/were sufiicient for appmval,

1 The amendment{s) was/were approved by the sharehulders through voling groups. 7he fllowing statement
rmust be separatchy provided for euch voring group emitlied 1o vole separalel) on the amendment(s):

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

by -
fvoting growp)

[ The amendment(s) was/were adopted by the hourd of directors without sharehalder sction and shareholder
action was not required,

[1 The amendmeni{s) was/were ydopted by the incurporators withaut sharehalder action and shareholder
action wus not required,

oted_ > - 1% DD/ T -
Signaturcfr’q Ul/‘ QO \fe@__

(By a dircctor, president or other officer — if directors or officers have not heen
selectud, by an incorporaior — if in the hands of a receiver. trusice. or other court
appoinied fiduciary by that Rduciary)

PAULINOG VEGA

{Typedd ur printed name of person signing}

PRESIDENT

(Title of person signing)
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