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Articles of Amendment
to
Articles of Incorporntion
of

MADE IN AMERICA PLASTIC INC

25

(Name of Corporarion as earrestly fited with the Florida Dept, of State)
PL14000057054

(Document Number of Corporation {if known)

Pursuant to the provisioas of section §07,1006, Florids Statutes, this Flonide Prafit Corporatien adopts the following amendment(s

its Articles of Incorporabiom:

A. Ilamendine name, enter the new name of the corporntion:

Na
The new
name mast be divingnishable ond comtgin the word “corperatton,” “'comparmy,” or “ircerporated" or the abbrevigtion
“Corp.,” "Ine.," or Co." or the designation "Courp,” “Inc,” or “Co". A prafessional corporaiion rame must contain the
word “eharicred, " “profassional aysociarion,” or the abbreviation "P.A. "

B, Enter new principal office addroce, if applicable: WA
{Principal office address MUST BE 4 STREET ADDRESS)
C. Enter ngw malling addroesx, if npplicable: WA
Malling address MAY BE A POST QFFICE BGX)
I amendi Whi and/or registered office address in bfidﬂ-, cuter the name ol ﬂ;o
new rcgiu‘ered ngent and!or ﬂm new repistered office address: m
Nante of New Revistered Agent NA ‘__L_
=
(Florida strest address) w
==
New Registered Office Address: N/A , Florida e
(City) (Zip Codej 2
[ea]
New ifchun= cnt;

CI%N L 3
1 hareby accept tie appoimmcm as reqisrcrcd agent, [Fam familiar with end accept the obligations of the pasition.

Signature of Now Registered Agent, if changing
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If amending the Oficers and/or Directors, enter the title and name of each officer/dircctor being removed and title, haine,

address of cach Officer and/or Director belng added:

(Attach additional shects, if necessary)
Plaase note the officer/dircetor title By the first letror of the affice title;

P = Presideni; V= Vice Prosidenr; Ts Treasurer: 8= Soeretary; D= Director; TR= Trustes; C = Chairman or Clerk; CEQ = CJ;
Executive Officer; CFQ = Chiief Financial Qfficer. If an officer/director holds more than one title, list the first letter of cach off

heid. President, Treasurer, Directar would be PTD,

Changes should be noted in the following manner, Curremiy John Doc is fisted as the PST and Mike Jones is listed as the ¥. Therd
a eftange, Mike Jones feavas the corporation, Sally Smith Iy pumed the V and S. These should be noted as John Doe, PT as a Chanj

Mike Jones, V as Remove, and Satly Simith, SV ay an Add,

#5135 P.00Q3/005

1 305-262-2282 #L 3/ D

H1500016899¢

d

Vef
oo

ki
e,

Example:
X Change T John Dos
X Remave ¥ Mike Jones
X Add vV Sallv Smigh
Tvpe of Action Title Name Address
(Chesk One)
DVP JUAN C. ABLAN 4010 TREE TOPS RD,
1) Change
COOPER CITY, FL 33026
o Add .
Remove
DVP TOMASO DI STEFAND 3030 NE 188 STREET
2) __ Change
APT. 501.
X Add .
AVENTURA, FL 33180
—— Remove
X DS ELDA SILYANA LIBERATORE 317 SW 95th PLACE
3) . Change
MIAMI, FLORIDA 33174
- Add
Remove
LS I
4y ____Change e o AL
— o *E«:J
S
— Remove N ; >
pore e in
= %0
3) ___ Change -— ;: f‘
_ Add (@2} E;.]
Remove
0) —_ Change —_
— Al
Remove
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E. Jigmending or adding cdditional Artieles, enter chanae(s) here:
(Anach additlona! sheers, If necessary).

{Be xpeciflz)
st
o
L —
= -
i
2
—
=
F. Ifan amendment provides for an exchange, reclassifieation, or sancellation of issued sharos, ;
provisions for implementing the avendment if not contained,in tho amendmont ixclf:
{if not applicable, Indleatz NiA)
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The date of each amendment(s) adoption: ’ ,q ~! S if other than jhe
date this document was signed,
Effective date if applicable:
{na more than 90 dayx qfter amendaient file date)
Note: {f the date inscrted in this block doss not mest the apnlicable statutory filing requirements, this date will not be liste as ithe
document's offoctive date on the Departmant of State’s records.
Adoption of Amendment(s) (CHECK ONE)
B The amendment(s) was/were adopted by the sharcholders. The number of voues cast for the a;'nendmcnr(s)
by the sharcholders was/were sufficient for approval.
O The amendment(s) was/were approved by the shareholders through voting groups.  The fadlowing stutement
prust ba separataly provided for sach voring group entitled 1o vote separately on the amendment(s):
“The number o7 votes cast for the amendment(s) was/were sufficient for approval
by : ‘ll
{vating group)
—
. , ot = dan
3 The smendment(s) wasfwere adopted by the bosrd of dircetors without sharcholder action and sharcholder T
actipn was not required, = Ev-‘ 0
S
E] The amendmeni(s) was/were adopted by the incorporators without shareholder netion and shareholder —_— 5 s
action was not required, i el
) P S
JULY 10, 2015 = Nl
= »
WW 0-D,H - 28
Signatvra ,M / QQQ/ . - o o}
e

(Byn irector, president or other officer dvrcc:ors or officers bave not been
selected, by an incorporator — if in the hands of o reseiver, trustec, or other coarnt

eppointed Hiduciary by that fiduciary}
MARIANNA C. DI STEFANO CO ﬂ ) .

(Typed or printed nzme of person Signing)
DIRECTOR / PRESIDENT

(Title of person signing)
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