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ARTICLES OF AMENDMENT
TO
ARTICLES OF QRGANIZATION
OF

INTERNATIONAL SCRAP LLC

(Name ol the 1in ia biligy tdas i r~ Gnonr records.)

. - . P A
The Arucles of Organizanon fon this Dimied Liabtliny Company were Dled on At

[ LT U

and assignod

Fiorida document iumber L

This amendment s submited 10 amend the {ollowing:

A. If amending name. enter the new name of the limited liabilin company here:

The new name mus be distinguishable ane coniain the words "Limited Liabily Cempany.,” the desimnaaan “LLC™ or the abbreviaoon “L 1L C

Enter new principal offices address, if applicabie:

(Principal office addvess MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OQFFICE BOX)

—
b T

¢

- - o
B. If stnending the registered ugent and/or registered office address on pur records, cnter the name of Hre new registered
acenl and/or the pew registered office address here: - -

Name of New Remsicred Aveni:

O
J

New Registered Oiice Addreas:

Enve Fleaid sireer aifeiress

!
0h:lHd [he ..

. Florida =

Crey i

it
~

ol

Dhieerchy aecepr the appainimeni us registered agert and agree 1o actin this capaeiv. ] favifier agrec to comply with the
provisions of all staiutes relamive io e prover and complere novivmance of iy dwtics, and Fam fumiliar wik and
aceept the obligaiions of niv position as registered agent as provided for in Chupiar 605, F .8 O ifthis docuineni is
heing thied to mevelv vejicct a change in the regisiered office address. I hereby confirm ihat the fimited lahiin
company hay been notfied in wiiting of inls clienge.

If Chungiog Registered Agent. Signhsture of New Regisiered agent
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[T amending Awthorized Person(s) autherized to manage, enter the title, name, and address of cuch person being added
or remaved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR TUAN CARILOS NADER 1-GaiNW AT COQURT
—Aad

MIAMI LAKES. FL 2300 &
= Renoe

— Changs

AMBR ADRIANA NADER 12048 NW ] COURT
& A

MEAM! LAKES, FL33MR

DRemaey

Z Chanxe

: Remnws

TIChange

L —Add

ZRemeve

~Chenge

. Aiid

ZRemave

Z Change

—Add

ZRemave

ZChanyy
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iar

D. i amending any other ioformation. enter chunge(s) bere: duach addiiona! sheers, if recesian.)

E. Effective dale, if other than the date of tiling; (optienal)
U ar eliective dine o g, the Jute mus: o specite and cannoy ac orior W Jate i filure or more thay W covs 2Rer g Pessiens o 503 0007 [RATH
Mot 1 the date inserivd inthis hlock does in invel the appheable satwiony Sling requirements, this date will nat be listed as the

Jdocumiont’ s etiestive dale on jhe Dn‘pat ment of Staie s rzcords,

Ui tne record spocitios o deloved oTective Jdane, but poi an ofieemnve tirme, 21 12:01 aun. on the carlicr ot ¢b) The @th day witor the

1ecord s filed.

gas

MARCH 23

Gubrstesta, 2beedn
Sinatue o) A member mhonzm |e,"-e-.~m.|1 veola '.:‘.::1:“'C|

Dawed

GABRIEL CADAVID

Typed or printed 2ame of yignee

Filing Fee: S25.00



