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Leslie Sellers E004323622 (03/08) 02/20/2023 11:44:327 AM

850-617-65381 2/20/2023 10:14:3%5 AM PAGE 1/001 Fax Server

**CORRECTED; PLEASE HONOR ORIGINAL SUBMISSION DATE OF 2/15

February 20, 2023
FLORIDA DEPARTMENT OF STATE

ion i
PLASTIC CONVERSION SERVICES, INc D iYisionofCorporations
3230 DELTA AVE
BARTOW, FL 33870

8 WY G 834¢200

We received your electronically transmitted document. However, thgv
document has not been filed. Please make the following corrections? and@Q
refax the complete document, including the electronic filing cover shee®

Please 1list the correct name and address for the registered agent.,

The registered agent must sign accepting the designation.

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 (B50) 245-6050.

Tammi Cline FAX RAud. #: H23000060266
Regulatory Specialist II Supervisor Letter Number: 823A00003744

P.0 BOX 6327 — Tallahassee, Flonda 32314
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(04/08) 02/20/2023 11:45:%5 AM

DecuSign Envelope ID: OF3552BA-7670-4733-A81£-9581 20544583

TO: Amendment Section
Division of Corporations

i ersi iees, Inc.
NAME OF CORPORATION: | 1astic Conversion Services, Inc

H23000060266

DOCUMENT NUMBER: P06000009830

The cnclosed Articles of Amendment and fee arc submitted for filing.

Please return all correspandence concerning this matter to the following:

Gregory J. Wright

Name of Contact Person
Law QOfficc of Gregory J. Wright

Firmy Company
1100 Judson Road, Suite 722

Address
Langview, Texas 75601

City/ Staic and Zip Code

krjones@customeommodities.com

T-mai] address’ (to be used for futire annual report notificaon)

For further information cancerning this matter, please call:

Kimber R. Jones

936 404-3100
at ( )
Name of Contact Person

gc :g Wy 61 834€000

Arca Code & Daytime Telephone Number

Enciosed is a check for the following amount made payable to the Florida Department of State:

= $35 Filing Fee %4375 Filing Fee & [ 1$43.75 Filing Fee &  (1$52.50 Filing Fee
Certificate of Status

Certified Copy Certificate of Status
(Additional copy is Ceruficd Copy
enciosed) (Additional Copy
is enclosed)
Malling Address Strect Address
Arncndment Section Amendment Section
Division of Corporutions Divigion of Corporalions
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FLL 32314

2415 N. Monroc Sireet, Suitc 810
Tatllghassee, FL 32303

H23000060266



Leslie Seileras 8004323622

(0D/08) G2/20/2023 11:46:14 AM
DocuSigh Envolope 10; OF3552BA-T670-4733-A81 £-859120544583

Articles of Amendment

H23000060266
to
Articles of Incorporadon
of
Plastic Conversion Services, Inc.
(Name of Carporativn as currently filed with the Florida Dept. of Stute)
PO600000IE90

(Document Number of Corporation (if known)

Pursuant to the provisions of soction 607.1006, Florida Siatules, this Florida Profit Corperution adopts the following amendmeni(s) to
its Articles of Incorporation:

A. If apendine pame, enter the new name of the corperation:

The new
“Inc.” or Co." or the designation "Corp,” "Inc,” or “Co”. A professional corporation name must contain the word
‘professional association, ” or the abbreviation "P.A."

name must be distngulshable and contain the word “corporation, " “ecumpany, " or “tncorporated ” or the abbreviadton “Corp., ™
“chartered,” "

B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS )

=3
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r—~>
. w3
. n ™
'_-—‘ jas) et
et
e N
C. Enter new mailinp address, if applicable: I "Ti
(Mailing address MAY BE A POST OFFICFE BOX) ST :?g:. - "
[
e o
RS SR o
D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new regcistered apent and/or the new repister ffice address:
Name of New Registered dgent Capito! Corporate Services, Inc.
515 E. Park Avenue, 2nd Floor
(Florida street address)
) I'allahassce Florida 32301
(Cigy {Zip Code)
New Registered

nt's Signature, if changing Registered Agent;

1 hereby accept the appointment as registered agent. | am familiar with and accept the abligations of the position.
/fmﬂ}ﬂ B J Taylor Seuy, as Asst. Sceretary on behulf of
Capitol Corporate Services, Inc.

Signature of New Registered Agent, If changing
Check if applicable

3 The amendment(s) is/are being filed pursuant to 5. 667.6120 (11) (¢), F.5.

H23000060266
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DocuSign Envalope |D: OF35528A.7670D-4733-AB | E-359120544583

H23000060266
1f 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:

{Attach additional sheets, if necessary)

Please note the officer/director title by the first letter of the affice title:

P = President; V= Vice irestdent; T= Treasurer; S= Secretary; 3= Director, TR= Trustee; C = Chairman or Clerk;, CEQ = Chief
Executive Officer: CFQ = Chief Financial Qfficer. If an officer/director holds more than une fitle, list the first letter of each office held.
President, Treasurer, Director would be PTD.

Changes should he noted in the following manner. Currently John Doe is lisied as the PST and Mike Jones is lisied as the V. There is

a change, Mike Jones leaves the corporation. Sally Smith is named the V and 3. These showld be noted as John Doe. PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.
Example:

X Change

PT hn Dge
X Remove v Mik
_X Add sV Sally Smith
i Title Name Address
(Check One)
. .‘ v M h 4 - W :_
1) Change PISVD ichael Putt 326 Thomas Wood Ln L
Wi .
Add Winter Haven, Florida 33880
X Remove ;-;
\Y . - Municipal Airport T3
2 ¢ . P Isaac A. De La Cruz 3230 Bartow Mumcxpal;@u‘poﬂ o o
B Florida 33830 - ™ ﬁ;‘a
Add artow, klon T o %) x>
- e Mol
X Re -y wn H
ST VE S L
3) Change vr Juan F. De La Cruz 8720 Shapley Street "2 - > °
Orlanda, Florida 32827 r- -~ 2
Add anda, Flori [:r,i o
T W
Remove PR & <]
Davi . Q.
4 Change PSTD avid L. Stevenson P.O. Box i90
X Add Gilmer, Texas 75644
— Remove
5 Change
Add
Remove
6) ____ Change
Add
Remove

H23000060266
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(07/08)

02/20/2C23 11:48:0% AM

H23000060266
E. : A
(Altach addinorra! sheets if necessazy) (Be spectﬁc)
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F. Ifan :mendmenl provides for an exchange, reclassification, or cancellation of Iggued shares, T o) @
0 ting t dme ontai e amendm self: . "
(if not applicable, indicate N/A) = (:D)
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The date of each amendment(s) adoption:

H23000060266
, if other than the
date this document was signed.
Effective date If applicable:

(no more than 90 days afier amendment file date)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be lisied as the
document's effective detc on the Department of Statc’s records.

Adoption of Amendment(s) (CHECK ONE)

] The amendment(s) was/were adopted by the incorporators, or board of directors without sharcholder action and shareholder
action was not required.

= The amendment(s) wasfwers adopted by the sharcholders. The number of votes cast for the smendment(s)
by the shareholders was/were sufTicient for approval.

3 The amendment(s) was/were approved by the sharcholders through voting groups. 7The following siatement
must be separately provided for each veting group entitled to vote separaiely on the amendment(s):

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

[ ot |
It} [or=J
by ot ~
fvoting group) = - =5
;_. ™M )
S —_ i
ated 2/15/2023 i n i
L O3 . r - Fay
- Y iy
_ Daid. [ Shoeuson. e B
Signature — foe) @
(By a directar, president or other officer — if directors or officers have not been . = e
selected, by an incorporator — if in the hands of a receiver, trustee, or other court —F W
appointed fiduciary by that fiduciary) [ WP
Dawvid L. Stevenson

(Typed or prioted name of person signing)
President

(Fitle of person signing)

H23000060266



