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Articles of Amendment < P” T
I /e
Articles of It?cnrporaﬁon mu Er‘qﬁ 3’

" *’SFEO,QSWE
BARRIOS SCRAP & RECYCLE CORP. ' Oripy

(Name of Corporation 8s eurrently filed with the Florida Dept. of State)

P12000051335

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Stauies, this Flerida Profit Corporation adapts the following amendment(s) to
its Articles of Incorporation:

A If amendine name, enter the new name of the corporaton:

The new
name must be distinguishable and contain the word “corporation,” “company.” or “incorporated” or the abbreviation
“Corp.,” “Ine.,” or Co.,” or the designarion “Corp,” “no,” or "Co", A professional corporation name myst contain the
word “chartered.” “professional association,” or tha abbreviation "P.4."

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

C. Entér new mailinr address, if applicable:
(Mailing address MAY BE 4 POST OFFICE BOX)

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

- ‘= new registered-agentand/or the new registered-officernddress:~— = - - B T - —

Name of New Registered Agent

(Flortda street address)

New Regisiered Office Address: ' Florida
(Ciay) (Zip Code)

New Registered Apent’s Sigj ature, if chapglng Registered Agent:

[ hereby accept the appointment as regisiered agent. I am familiar with and accept the obligarions of the position,

Signature of New Registered Agent. If' changing
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I amending the Officers and/or Birectors, enter the title snd nams of each odficer/divéctor being removed nnd title, nnme, and
;address of each Offlcer and/or Blrector helng sdded:
(Auach additional sheets, i necassary)
LPleass note the officer/dirdctor title by the first lenter of the offica title:

' P = President; Ve Vice Pratident; Te Treasurar; 8= Secresary; D= Director; TR= Trustee; € = Chalrman or Glerk: CEO = Chiof

- Execwaive Offictr; CFQ = Chisf Financial fficar, If an officer/director kolds more than an# thila, liss the first letier of cach affice

Aald Presideni, Treasrer, Direcior wonld be FID.
Chimges should be noted in the following manner, Curranily John Doe is listed ns the PST and Mike Jones ts Xsted as the V. Thars &
& change. Mike Jones ledves thé corporation, Sally Smith is named the V and S. Thase should be noted as John Dos, PT as o Change,
Mika Jomes, V as Remave, and Sally Svwith, SV as an Ad4.
Erample:

X Change

X Remove

John Dioe
Miks Jomes

Sally Smith
Nawe Addroys

) Change PD JOAN BARRIOS CRUZ 3177 NW NORTH AIVER DR,

XY aaa MIAMY, FL 33142

X Ada

E 8 R

{Check One)

Remove

D cumgs  VP/D RAFAEL BARRIOS 3477 NW NORTH RIVER DR.
XX | MIAMI, FL 33142

— Remave

3) __ Change -

Ada

—

—.— Romove

4) ____ Change i
Add

Remove

J Chacge _ _
Add

————

) Change

Add

- Reroove

m———
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- —

E. If amending or adding add.itiﬁnnl Articles, enter change(s) here:

(Attach addirional sheets, If necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issnsd sharas,
provisions for implementing the amendwment If not contnined in the amendment jtself:
(if nor applicabls, indicate N/4)
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ey P

02-15-2013

The date of each amendment(s) adoption:

Effective date if applicable:

(no more than 90 days after amendment file dute)

Adoption of Amendment(s) CHECK ONE

[ The amendmeni(s} was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was/were gufficiant for approval.

O The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each vonng group entitled fo vois separaiely on the amendment(s).

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

by i
{voting group)

W The amendmant(s) was/were adopted by the board of directors without shareholder action and shareholder |
action was not required,

O The amendrment(s) was/wers adopted by the incorporators without shareholder action and shareholder
action was not esquared,

L. 02/15/2013 : |
Signatuze Qo’t\M/e Q)CUVL—&.&@

(By a director, president ot other officer ~ if directors or officers have not been ‘
s¢elected, by an incorporator — if in the hands of a receiver, trustae, or ather court
appointcd fiduciary by that fiduciary)

"~ RAFAEL BARRIOS

(Typed or printed name of person signing)

P/D

{Title of person signing) \
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