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RECYCLE XPRESS, CORP. s L
ame of Corporation as currently filed with the Florida Dept. of State e 2, «:}
fen g e
P11000075188 o @
(Docoment Number of Corporation (if known) v Lf;_ <2
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£ AN
Pursuant to the provisions of section 607.1006, Florida Staurtes, this Florida Profit Corporgrion adopts the following amum!%rr‘n(s) to

its Articles of Incorporation:

A. If amending pame, #nter the new name of the corporation:

The new

name must be distinguishable and contain the word “corporation,” “company.” or “incorporated” or the abbreviation
“Corp.,” “Inc.,” or Ca., " or the designation “Corp,” “Ine,” or “Co”. A professional corporation name must contain the

word "chartered,” "professional association,” or the abbreviation "P.A.™

Enter new ce add if applicable:

1]
{Principal affice address MUST BE A STREET ADDRESS )

C, Enter new ma address, if applicable:

(Mailing address MAY BE 4 £OST OFFICE BOX)

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

(Zip Code)}

w ropicta ent and/or the new repistered pffice address:
Name of New Registered Agent
(Floride street address)
New Registereqd Office Address: , Florida
City}

New Registeced Agent’s Signatnre, if chapging Registercd Apent:

I hereby accept the appoiniment as registered agent. [ am familior with and accept the ebligations of the position.

Signatuve of New Registered Agens, if changing

Pagelof4
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If amending the Officers and/or Directors, enter the title and name of each officer/divector being removed and title, name, and
address of each Officer and/or Director belng added:

(dttach adiditional sheets, if necessary)

Please note the gfficer/director title by tha first letter of the office title:
P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerky CEQ = Chief
Executive Officer; CFQ = Chief Financial Officer. If an officer/director halds more than one title, Iist the first lefter of each office
held. President, Treasurer, Director would be PTD.
Changes should be noted in the following manner, Currenrly John Doe is listed as the PST and Mike Jones is listed as the V, There I3
a change, Mike Jones feaves the corporation, Sally Smith is named the V and S. These shouid be noted as John Doz, PT as a Change,
Alike Jones, V as Remove, and Saily Smivh, SV as qan Add.

Example:
X Change
X Remove

X Add

Type of Action

{Check One)

) o Change
__X__>_(_ Add
_ Remove

2) ___ Change
— . Add
—_ Remove

3)__ Change
__ Add
_ Remove

4) ____ Change
- Add
— Remove

5) ___ . Change
—— Add
__ Removs

" 6) ___ Change
— Add
— Remove

BT

John Doe
Mike Jones
Saily Smith

MName

LISETH THAMIRA HARB

8338 NW 56 ST

"DORAL, FL 33166

Page 2 of 4




91/86/2011 18:89PM 3852231163 NSBS FAGE B4/8S

(((H@ 000NN 3)Y)

E. Ifamendi ing additional Articles. enter change(s) here:
(Attach additional sheets, if necessary).  (Be specific)

(if not applicable, indicare N/4)

Page 3 of 4
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PRESIDENT
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