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COVER LETTER
TO!  Reyistration Section
Divisiog of Corporations
SUBJECT: A.C. PLASTICS, LLC

Name of Limited Liability Compuny

The enclosed Articles of Amendment and fee(s) are submied for filing,

Pleasa returm all eorrespondnce concerming this watter to the following:

ALEJANDROQ SCHROQEDER
Name of Person
A.C. Plastica, LLD
Flrm/Co: -
e Sy
s =
1627 West 31 Place A o
o ‘;»;;g-_ S
Address by nRRA =
g ¥ aoncn
. Ao, 2 e
Hialeah, Florida 33012 L o~ -
Ciry/Stats and Zip Codc M a2 '
-y 1 i
schroeﬂem%hotmnil.com : o 5.4
- {0 b Uscd for ENnURT report natilication) 'i:; }'j- &£
For further information conceming this matter, pleass walt: BRI o
Alejandro Schroader af 786y 558-8768
Newmg of Person Arca Code & Daytime Telepbone Number
Enclosed i3 8 cheek for the foligwing smount:
[C1$25.00 Fiting Fes Ezw.ao FilisgFor&  [T]$55.00 Filing Foo & []560.00 Filing Fee,
Certificate of Siatus Certificd Copy Cenificate of Swaws &
{sdditional copy i enclased) Certified Copy
{additional copy is enclased)
MA:'ILING ADDRESS: STREET/ICOURIER ADNDRESS: -
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Tallwhassce, FL 32314 2661 Executive Center Cirtls
, Tallahasace, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

C. Pl TI tL
mm'nrmmn"ln i GS . )

The Articles of Qrganization for this Limited Liabiliry Company weze filed on Maroh 8, 2012 and assigned
Florida document number L12000033618

This amendment is submitted 1o mmend the fallowing

A. If amending name, ¢ name of th by BYgt

The new vame must be distinguisheble and end with dve words “Limited Linbllity Comypeny,” the designation “LLC™ ar the' Qbhrw\mn

uL'L C n - Q r\b
T2 G e
Enter new principsal offices address, if applicable: 1627 Wast 31 Place i{: Al f.:*; . ¥
~ STREET ADD Hialgah, F 33012 el o
Mmoo ;_m
e ¥
- " m'
s ?M g
Enter new malling nddress, if applicable: 1627 West 31 Place iyl @ '
aitin YR OFF(CER Hialeah, £t 33012 @ &
B If amending the registered agent and/or registered oﬂlne address or our records, gntec the name of the new
x apapt pnidior istered ol res
j Name of Neyw Reginered Aggnt: Alejandro Schyoeder
‘ o iater Ad . 1627 Waat 31 Place
Enter Flarida street gddress
Hialsah . Florida 33012
City Zip Code
ew s {f ebanpin stered A

I hereby nocept the appointment as reglstered agent and agree 1o act in this capacity. I further agree to comply with
the provisions of all statutes relative to the propar and complete perfarmance of mudusies, and I am familigr with and
accept the obligntions of my position as registered ageni as provided for in

being filed to merely reflect a change in the registered office uddress, 1 j
company has been notified in writing of this change.
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44 mwudmg the Mmgcn or Manugtng Members on ouy mords, gnier the iitle, pame. apd addyess of each Manyoer
or U ded ar d_frogn our revar

MGR = Mousger
MGRM = Munaging Member

Lte Name Addresy

MGRM EnniQue Bchroeder

A627 Wagt 31 Place [ Add
Hialaah, F133012

MGMR Casar Gonzalez

4550 NW 102 Place . _add
Dacal, Elorida 33178

lchf);
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D. If amending awy other information, enter change(s) heret {Attach addiional sheets, if necessory. )

Dated July 28 2012

Signatire of & inembes Or authornzed sepreceniative of « member

ALEJANDRO SCHROEDER
Typod or printed name of Agneo

PageZof2
Filing Fee: 525.00
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