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Articles of Amandmont

H 13660778236
_ Artictes of lt::;corpor:tinu
MULTI CONTAINERS USA, INC

{Name of Corporation as carremtly fjled with tha Flopida Dent. of Stxta)
P01000090579 .

{Document Number of Corparatlon (if kuown)

Puisuant 10 v provisions of section 687,10086, Florlds Statutes, this Florida Profi Corperation adopis the following amendment(s) 1o
its Articles ef Incorporstion:

A. [{amending aame, eager the new npane of the corpgration:

nume must e distinguishable and contain the word "corporation,” “company,” or “incorporated” or the abbreviation
nier

The new
“Corp.” “Inc..” or Co.," or the designation “Corp,” "Inc,” or *Ca™. A professional corporaiion name nust ¢omtatn the
word “ehartered, " “profissional association. " or the abbreviation "P.A."

B. incipal office add

(Principal office address MUSTBE A STREELADDEESS )

C.

Eniar gew mai ad j (4
(Mailing address MAY BE A POST OFFICE BOX)

=
)
[
[
=
=
T
=
D. M amapding che yepistered ament and/op cegistaped office address in Florids, enter the name of the o
new resistered agent and/or the pew registersd office addwesm: =
wmn
! an ‘e Beglstar
{Florida siree! addresy)
iste [T Floride,
iy
New Repi

{Zip Cade)
ent's Signsture, if changi isterad Agent:

{ heraby avcepl 1he oppointment as vegistered agent [ am familiar with and occapt the obligations of ihe pasition,

Stgnasure of New Registersd Agent, if chenging
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I amanding the Officers andfor Direators, entar the title and anme of exch officer/director buing removed and title, nants, and
address of each Officer pnd/or Director being Rdded:

(Aifoch additional sheels, if neceszary)

Please nots the officer/director title by the first letter af the office ditle:
2= President; Y= Viea Prayident; Te Treasirar; §= Secratary; D= Directar; TR= Trustee; C = Chairmen or Clerk; CEQ = Chigf
Erecigive Qfficar; CFO w Chigf finawoial Officer. Jf an officer/diracior holds mora thon one title, fizt the first letter of quch oflce
held. Presideny, Treanner, Director would be PTD
Changey should be noted in the following manner. Curremtly John Doe is lisiod as the PST and Mike Jonas is listed ot the V. There is
a change, AMike Jores laaves the corparaiion, Safly Smith is ngmed the Vand 5. These should 68 noted as John Doe, PT as a Change,
Mike Jones, Vas Remove, and Sally Smith, SV a5 an Add )

Examyple:

X Chaogs £l
X Remave b2
X Add 34

Typeof Actiog Jicle
(Check One)
v

[ o

ohnDaoe

Mike Jages

Sally Sigith
Mame

ERITT V. MENA

Address

3323 NW 116TH STREET

Add
D_ Remove

<) D_ Changg S

NOEVIA GONZALEZ

MiaMI, FL 33167

3323 NW 116TH STREET

V] a

{:L Remove
1) D_ Change

MIAMI, FL 33167

[::LAnd
D_ Renwve

4) E!. Change

D, Add
D. Remova

5 D.Chﬂllst

(1 as
D_ Ramove

6)[:1Chmws

E‘_ Add
[]_ Remove

ca/e@ Hovd
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" ddin itigmal Articl
(Altach gdditlonal sheats, if necessary). (B¢ specific)

i andrent provides for an excha, on, or sanésilytion o A
rovigions for imple ) £ Bae t if n atained in the amen dmeat jts=]f:
(if mat applicable, indicate NiA)
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HY2601257%6.

1071172013 __ iFother than the

The date of ench amendmont(s) adgption:
date this document wes signed.

Eifcctive dnie i applicably: 10’1 1 {20 1 3

(g mare than Y6 days after amendment file dale)

Adoption of Ameadment(s) (CHECK ONE)

u amsndinent(s) was/wers adopted by the sharcholders. The uumbar of votey cast For the amendment(s)
by the sharsholders was/were sufficient for approval,

D'ﬂu amendment(s) was/weze spproved by the shareholders through votng grongs. The following statzment
mugi be suparately provided for each voting group entitfed to vote separately on the amendmsmi(y):

“The number of votes cast for the amendment(s) wasiware sufficisat for npproval

by ‘“
(voting group/

Dﬂw ame diment(s) was/wore adopted by the board of directars without shaveholder action sud shareholder
action wes ot required.

Dﬂ\e amendmént(s) wasfwem adopied by the incorporators without sharcholder action and shareholder

action was not required. ﬂ
Dated 10/11/2013 @ﬂ

Signature _
(By a director, 0 jj ter tber offlcer = if directors or officers have not been
i

selected, by ap wporgoratof ~ if in the hands of g receiver, trustee, or pther coun
appointed fiduciary by that fiduciary)

MANUEL GONZALEZ i}
{Typed or priuted game of person signing)

PRESIDENT
(Yitle of persou signing)
: - ' B
H 12 600278136
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