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Octl ¢ 2072 11:58AM No. 6345

COVER LETTER

TO: Amendment Section
Division of Corporations

1i ,
NAME OF CORPORATION; CC2t! Recyeling, Inc

DOCUMENT NUMBER: L78323

The enclosed Arficles of Amendment and fee are submitted far filing.

Please return all correspondence concerning this maftter to the following:

Fabian A. Ruiz

Name of Contact Person
GrayRobinson, P.A.

. Firm/ Company
333 SE 2nd Avenue, Suile 3200
Address
Miami, FL 33131 -
Ciry/ State and Zip Code .
Fabian. Ruiz(@gray-retinson.com (
E-mail address: {to be used for future annua] report nofication) A
e ‘
For further information ¢oncerning this matter, please call: —:
Fabian A. Ruiz at {,305 N 9130349
Name of Contact Person

Area Code & Daytime Telephone Number

Enclysed is & check for the foilowing amount made payable o the Florida Department of State:

= $35 Filing Fee [1$43.75 Filipg Fee &  {J$43.75 Fiting Fee &  (1552.50 Filing Fee

Cemficate of Status Centified Copy Certificate of Status
(Additional copy is Certified Copy
¢nclosed) {Additenal Copy

19 ¢ncloged)

Mailing Addresy
Amendment Section

Division of Corporations
P.O. Rox 6327
Taliahassee, FL 32314

Street Address

Amendment Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monrge Street, Suite 810
Tallahasses, FL 32302
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Oct. & 2077 11:32AM Na. 0345007
Articles of Amendment
to
Articles of Incorporation
of
COASTAL RECYCLING, INC.
{(Name of Corporstion a3 currently filed with the Fiorids Depl. of Stace)
L78323

4513

{Document Number of Corperation (if known)

Pursuant io the provisions af section 607.1000, Florida Statutcs, this Florlda Profl Corparurwn adop!s the fo]lowmg amendment(s} Lo
irs Articles of Ineorporation:

A, Y amending name, enter the new name of the corporation

narme rust be distinguishable ard coniain the word "corpomnon

Ine. " or Co." or the designation "Corp .

company, " or "incorporated” or the abbreviation "Corp., "
fnC " !lco [T

The new

A professional corporation name prust contain the word--:
chartered,  “professionad association.” or the abbrewanon PAT

B. Enter new principal office address, [ applicable:

(Principal office address MUST BE A STREET ADDRESS)

C.

T
Enter new mailing address, if applicable: -
(Muailing address MAY BE A POST QFFICE BOX)

D. Ifamending the registered apent andfor registered office address In Florida, enter the name of the
pew registered apent and/or the new registered office address:

Noame of Naw Reglsiered Agent

(Florida siree! address)
New Registered Office Address:

, Florids,
(City) {Zip Code)

New Registered Apent’s Stpoature, if changing Registered Agent:
I hereby accept the appointment o3 registered agant. [ am familiar with and accepi the obligations of the position.

Signature of New Registered Agent, if champing
Check il applicable

3 The amendment(s) is/are being filed pursuant to s. 607.0120 (11) {e}, F.§

r-.)
r-2

o
3
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Oct: ¢ 2077 11:53AM Ko 6243007 445 3

If amending the Officers aud/or Directors, eater the title and name of each offlcer/director being removed aod title, name, asd
address of each QOMcer and/or Director belng added:

(Attach additional sheets. if necessary)

Please note the officer/director titfe by the first letter of the office ritle:

P = President; ¥= Vice Prosident; T= Treasurer; 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chigf
Cxecutive Officer; CFO = Chigf Financial Officer. If an officer/direcior hofds more than one 1itfe, list the first letier vf each office held.
Prasident, Treasurer, Director would be PTD.

Changes should be noted in the folfowtng manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a chonge, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be noted ax fohn Doe, PT as a Change.
Mike Jones, ¥ as Remave, and Sally Smith, SV as an Add.

Exemple:

A Change BT JohnDoe

X Remove v Mike Jones

X Add SY  Sally Smith

Type of Action Title Name Address

{Check One) .

1) __ Change PTD © Peter €. Caudwell . EZSS WEST FLAGLER §T
. Add 248 L %
. Remove EAML FL331a4 - 5: %‘

) __ Change D Tanys Momow 1 Bedford Rd Z—f L
X add Suite 2902 e = ;
___ Remove P Cacl Lorusto Toronte, Ontarip M5R ZBE;: u_ 5

3) __ Change 175 Cumberland St - .:_ é‘_‘
_ Add Suite 1706
—_ Remave Torunto, On MSR IM9

4) . Change -
o Add
e Remove

5} Change o
____Add
_____Remove

6) ___ Chenge _
__ Add
__ Remove

H22000340145 3



Oct. & 2027 11:794M

E. Ifamepdiop or adding additional Articles, anter change(s) here:
{Ba specific}

(Anach additional sheets, if necessary).

=3
o
.= i~3
. [ ]
i~ S em
‘ S
o - ety
-;‘-_;:*_, : I ey
T
e [T
Y
F. If ap anmeadmeot provides for-an_exchanpge, reclastification, or canceilation of issued shares, - g
provisions {or implementing the amendment il not contained in the ameadment itself:
(if not applicable, Indicae Ni4)

H22000340145 3
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July 13, 2022
The date of each amendment(s) adaption: , if other than the

date thid document was signed.
July 15,2022

Effective date il applicable;

(no more than 90 days afier amendmeni file dats)

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not bs listed as the
document’s effective date o the Depariment of State's rooords.

Adoptien of Amendment(s) (CHECK ONE)

® The amendment{s) was/were adopted by the incorporaters, or board of directors without shareholder action and shareholder
action was not required.

O The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment{s)
by the shareholders wasfwere sufficient for approval,

O The amendment(s) wasiwere approved by the shareholders through voting groups. Tha follawing siatement
must be separately provided for each voting growp entitled to vote separately on the amendment(s):

“The number of votes cast for the amendmen:(s) was'were sufficient for approval

' L4
by p —
I P

(voting group) Rl

September 14, 2022 [
Dated .

.
Signature Z%Vf‘ "

(By a director, president or other officer — if dircctors or officers have not been
selected, by an incorporator ~ if in the hands of a recaiver, trustee, or other court
appointed fiduciary by that fiduciary)

9h :01 HY h- 130¢202

Tanyz Momow

(Typed or printed name of person signing)

Director

(Title of person signing)
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