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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 19, 2020

HECTOR SCHNEIDER CmCm T
8113 NW 33 ST v TN oL
DORAL, FL 33122 JUil 23

SUBJECT: S & P SCRAP & RECYCLING CORP
Ref. Number: N19000011409

We have received your document for S & P SCRAP & RECYCLING CORP and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Octavia L Simmons
Regulatory Specialist 11 Supervisor Letter Number: 820A00012213

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 3, 2020

HECTOR SCHNEIDER
8113 NW 33 ST
DORAL, FL 33122

SUBJECT: S & P SCRAP & RECYCLING CORP
Ref. Number: N19000011409

We have received your document for S & P SCRAP & RECYCLING CORP and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a FLORIDA PROFIT, but your entity is a FLORIDA
NOT FOR PROFIT. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Octavia L Simmons
Regulatory Specialist Il Supervisor Letter Number: 620A00010975

www.sunbiz.org
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COVER LETTER

TO: Amendmem Section
Division of Corporations

~  NAME OF CORPORATION: Rp Sm p\v EQCU C\ ) ﬂ q (G ( \7
DOCUMENT NUMBER: K ) l q OOOO ‘ l L}O q

The enclosed Arricles of Amendment and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

Hocvo Schpedsy

(Name of Contact Persony

/—,
RD SCEA] ” {ZCC)YQ\ (o;rp.
FAMING R25F
Dagas, U ’3;3\_11

(City/ Suate and Zip Code)

C\\'( o) O @ \/\C\ N (ERY,

Eomail address: (16 be used for Tuiord i&nml repurt nouhmllon)

For further information concerning this matter. please call:

\f\ et gi\‘“\‘?\BQ ! 1_6\73‘6) 23S SUQ ey 2002

(Namme of Contact Person) (Area Code)  (Daytime Telephone Number)

Enclosed is a check for the tfollowing amount made payable 1o the Florida Department of State:

O $35 Filing Fee  [3843.75 Filing Fee & 0S43.75 Filing Fee & {7i852.50 Filing Fee

Certificate of Status Certitied Copy Certiticate of Status
{Additional copy is Certitied Copy
enclosed) {Additional Copy is

Enclosed)

Mailing Address Street_ Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Talluhussee
Tallahassee. L 323144 2415 N.Monroe Street, Suite 810

Tufahassee, F1 32303



Articles of Amendment
to
Articles of Incorporation
of

{~Name of Corporation as currently filed with the Florida Dept. of State)

(Document Number of Corpuration {if known)

Pursuant 1o the provisions of section 617.10006. Florida Statuies. this Florida Not For Profie Corporation adopts the following
amendment(s) 1o its Articles of Incorporation:

A, Hamending name, enter the new name of the corporiation:

The new
nume must be distinguishable and contaln the word “corporation” or Vincorporated” or the abbreviation “Corp. " or “nc.”
“Company” or “Co. " may not be used in the name.

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
{Muiling address MAY BE A POQST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Naume of New Registered Agent.

tFloridu strevt address)
New Revistered Offive dddress:

. Florida
(i) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
Fhereby accept the appoiniment us registered agent. am fumifiar swith and aceept the obligations of the position,

Signatere of New Registered Agent, if changing



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 Officer and/or Director being added:

{Atach additional sheets, if necessary)

Pleuse note the officer/director title by the first letter of the office tite:

P = Presidenmt; V= Viee Presideni; 1'= Treasurer: S= Secretary: 1= Divecior: TR =2f.fz€s{§é':’( '7-4 ‘hairman or Cerk: CEO = Chief
Executive Officer: CFO = Chief Financlad Ogficer, If an officordivector holds mare than o il 1idr ?heﬂfﬁ‘.\‘! Ptter of vach office
held. President, Treasurer, Director would be 11110,

Changes showld be noted in the following mamer. Curvently Juhn Dov is listed as the PST and Mike Jones is listed as the 1V, There iy
a change, Mike Jones leaves the corporation, Satle Smith iy namwed the V and 8. These should be noted us Jokn Doe, PT as a Change.
Mike Jones. Voas Remove, and Sally Smith, 517 as an stdd.

Example:
X Change Pr John Doe
X Remaove v Mike Jones
X Add hAY Sally Smith
Type of Action Title Name Address

{Check One)

e UP O Albato Vedla g3 Y 325+

. Add 'D‘—"Q\ %Q\\jlllk

X Remove

2) Change
Add

__ Remove
5) ___ Change
_Add

Remove

4) Change
Add

Remove

3 Change
Add —

Remove

0) Change
Add

Remowve

E. If amending or adding additional Articles, enter chanpgels) here:
(wiach additional sheers, it necessary). (Be specific)




The date of each amendment(s} adoption: . it other than the
date this document was signed.

Elfective date if applicable:

(o more than 90 davs ajier amendment file dore)

Note: Ifthe dute inseried in this block does nat meet the applicable statutory tiling requirements. this date will not be listed as the
document’s eitective date on the Departinent of State’s records.

Adoption of Amendment(s) {CHECK ONE)

The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufticient for approval.



O There are no members or members entitled 1o vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated ' -
DQ\—D_C\ 020 \
Signature \ /"r )\ I

{By the chairman or vice chairman of the board. presidemt or other ofticer-if directors
have not been selected. by an incorporator — it in the hands ot a receiver, trustee. or
other coun appointed fiduciary by that liduciary)

\<\ (_)Q)\ of %C\(\E\E"\S o/

(Tvped or printed namwe of person signing)

l’b (C){Y‘\CXOI\%

(Title of person signing )
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