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Articies of Amendiment
to
Articles of Incorporation
of

ALL AMERICAN PAPER CORP .
currently filed wit
£O7G00076200

(Document Nymber of Coiporation (if known)

t. of State)

{Nams of Co

Pursuant 1o the provisions of section 607. 1005, Florids Stannes, this Flerida Profit Corporation adopts the following amendment(s) 10

i® Articles of Iacorporation:

A. If amending namse, eater the aew name of the corporatign:
The new
' or “incorporoitd” ar the abbreviation

lrco.'ﬂpa"w_I .
A professional corporation name smist contain the

ame st be dz.ﬂ:ng-ui.s&ab{e and cemtain the word “corporation,
“Corp.” “ine.” or Ca.” or tix dcs:gna-mn “Corp, " "Inc.” er "Ca"
word “chartered " “professional assoclation, " oF fhe abbreviation "PA.”

B. Enter new priacipal office addreas, if applicabie:
(Principat offtcs addrees MUST BE A STREET ADDRESS )

e

C. Ent address, [f g
(Mdﬂnqua‘rms Mﬁ Y-BE A POST OFFICE BAX}

D. _!.r.a_mg__ea___..*he rezistered agent snd/gr vegistered office address in Florids, enfer the name of the
pext repfstered sgentand/or the pow espigtered office address:

tan
CARDNA MINOLETTI

v £ N
1811 JEFFERSON STREET # 402
(Fiordan sees acdress)
HOLLYWOOD ., 3302
, Florida
£2ip Codle)

Now Rezistersd Qffice Address, <
(Cing

Now i3t ‘s t i Rewistered el
[ hereky aciept the appoitmerg as registéred agent. [ am j.:wuhar with and avcepi 1he obilgations of the. pwl'rmn e
T
/‘ Z/ A —~ .
Srgm:ure of New Registerod Agenu, {f changing e, :} N
iy
o =
e -D §°
L e
A L
PR W ¥
'f::" —
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1f amending the ©fficers and/or Direclors, eater the title and pame of each offlcer/director belug remaved anit title, nume, and
address of cach Officer andfor Dircetor beiny ndded:

(Anack addivioral sheels, if necesiwwy)

Please note the officer/directar titls by the first letier of the offics ntle;

P = President: V= Vice Presideni; Te Trecsurgr; S= Secretary; D= Director: TR= Truciea; C w Chairman or Clerk, CECQ = Chicf
Exzeutive Qfficer; CFQ = Chief Flnanctal Officar. If an officer/direstor holds more than one iitle, lixr the firss letiar of wach affice
held, Presidemt, Traasurer, Dirccior woildd Ee PTD.

Changes arauld be noted in the _fOt’tO"‘PH‘I" manazr, Curreatly John Doe is {isted as the PST and Mike Jones is listed ax the V. There iz
a change, Mike Janes leaves ihe corporaiion, Sally Smith is named ihe ¥ ord S. These should be notad as John Doe, PT a5 a Change,

Mike fones, ¥ oy Remove, axd Sally Smith, SV a3 an ddd,

Exaniple:
X Change T John Do=
X Ranove ¥ Sk Joocs
X Ak S ey Smidh
Tope of Acton . Tids Name Addrezs
(Check One)-
VP, I,S SERRANQC, JOHN MICHAEL P.0. BOX 942333
I} Change .
£ 4.
A MEANT FL 3319
X Remove
" 2D PARRA, ALEXANDRO 8000 WEST 26TH AVE
2y ___ Change e
s HIALEAH, FL 13016
. LRemove )
PST PARRA-RIZO ALEXATDRO 8006 WEST 26TH AVE
3} Change .
hi Add HL&_.L,EJ\H. FL 33016
Remove
“} Chanye
Add
R-Irmo'.’e
3} Chang:
Add
Remove
1)) Change
Add
Romows
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NOV/27/201 /MO0 12: 30 FU Fel No,

E. Ifamendins or 2dding additional Ariicley, enter cheane } here:
{Attch additional sheets: if necessary). - (Be specific)

F004/003

F. Han amendraent provides Tor ap exchanpe, vecinagifieatinn, ar eancelation of faued thares,
provisions {or Implementing theunesdmnt {f oot contaiaed In the amendment itselt:

(if net applicable, indicdts N7A4Y -
106% OF THE ISSUED SHARES BELONG TO ALEXANDRO PARRARIZO

—
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NO¥/2T/2007/M00 12:30 #H F2X No, . 05/00

L= 13- 2.0 _
The date of each amecdmext(s) sdoption: . if other than the
dute thiz decument was signed :

L) - 18- 2013

(ho more than 90 days after amendntant fils daic)

Effective date il appli¢able:

Note: If the date insstied in this block does not meet the applicablz stututsry filling requirements, this date will not be lisied a5 the
docutnent's effeciive dats oo the Dopadment of State’s records.

Adoption ol Amendment(s) {CHECK ONE}

O] The umendumar(s) was/were adopted by the sharehalders. The number of votes cast for the atnendrment(s)
by the sharebolders was/wete sufficient far approval.

HThe nma':dmepi{s) waswere approved by e simreholders through votny groups. The following statement
“miust be separarly provided far each woting group entitied to vote separalaly on the amendman:(s):

“*The oumber of votes cast for the emendment(s) wos/were sufficient for approvel

by ] i R

fvotng group)
%ﬁ; amcndment(s) was'were edapted by the board of direciors without sharchotder action aod sharchaider
agtion was not requized

0 “the ammdmeu;(g} wishwere adopte by the i umcrponvcrs withy and shareholder
action was not requ!r.ed
Dated Uoulembre 1®f 20!7 /

Slgnn-tum e eivy
 (By a dirscwar, president or other officer’—if directons ot oﬂiam bave got been
selected, by an incorporater —if In € fumds of 2 reculver, tuste, or other court
appeinted fideciary by drat fidociary)

ALEXALUDED PAREA B2

{Lyped or printed name of persor signing)

Ph, ESIDENTE

(Titte of person signing)
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