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Articles of Amendment FH.ED

Articles uﬂt:corporation 904 SEP 23 AM10: 12
i o ¢ o STRTE

0B/04/2032 02:08

OBC SCRAP METAL INC SR So e FLORIDA
(Name:of Corporation as currently filed with the Florids De#i :{“ng
P14000077623 St

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1066, Florida Stannes, this Fioridu Profit Corporation adopts the fallowing nmepdma“(s)-to

its Articles of Incarporation:
A. H amending name, enter the new name of the corporatipn;

The mew
name must be distinguishable and contain: the word: “corporation.” "company,” or “incorporated” or the abbreviation
“Corp..” “Inc.” or Co.” or the designation “Corp,” “Inc.” or “Co’. 4 prefessional corpardiion navie must contain the
word “chartered,” “professional associatian, " ar the ubbreviation "P.A.™

B. Enter new principal office address, if applicable:

{Principai office address MUST BE A STREET ADDRESS)
C. Enter ntw mailing ad it icable:

{Maiting address MAY BE A POST OFFICE BOX)

Nome of New Registered Agent

{Florida streer address)
ew Registored Qffice 4ddress: » Florids
{Clty) (Ztp Code)
: New &gis:ercd Agent's Signature, if chungiog Registered Agent:

' 1 hereby accept the appoimnment as registered agent. I am familiar with end accept the obligations of the position.

Signanwe of New Raegisrered dgent, if changing

Pzge 1 of 4
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H140002231

If amending the Officers and/or Directors, enter the title and name of each officer/director belug removed and fitle, pame] and
address of each Officer and/or Dircctor being added:

(Atrach additienal sheets. if necessary)

Please note the officer/director title by the first letter of the office title:
P = Presideny; V= Vice President; T Tregsurer; S= Secretary: D= Director; TR= Trusiee: € = Chairman or Clerk; CEQ = |Chief
Executive. Qfficér; CFO = Chief Financial Officer. If an officer/director holds more than one tifle, Jist the first letter of each|pffice
keld President. Treasurer, Divector would be PTD.
Changes thould be noted in the following manner. Currently John Do is listed ax the PST and Mike Jones Is (isted as the V, T%re is

a change, Mike Jones leavas the corporation, Sally Smith is riamed the V and 3. These should be noted as John Doe, PT as a Chpnge,
Mike Jones, V as Remove, and Saily Smith, SV as an Add.

Exampie:
X Change PT John Doe
X Remove Y Mike Jones
X Add SV Selly Smith
Typs of Action Jisle Name Address
(Check Qne)
L] change S LUIS M BOSCAN 6739 BROOKLINE DRIVE
Add HIALEAH, FL 33015

D‘hmoie

2) D_ Change S
I-_'—..l_ Add
[ 1 Remone
3) D_ Change
I:L Add
D Remove

4} D_Changc
[ ] aa
l___:l, Remove

Sk D_Change
(] s
[:L Remove

6) I:lChange. —

L1 ac
D_'-Rgmdve

Pape 2 0f 4
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E. {f amending or sdding additional Articles, enter change(s) bere:
{Atach additiondl sheers, if necessary).  (Be specific)

(if not applicable, indicate N/A)

Page 3 of 4

01400022311




[ "

08/04/2032 02:08B #2294 P.005/005

| _ | H14000223 111

The date of-cach amendment(s) adoptions 09/22/2014 : . . L if uthc:r, thar] [the
date this document was signed. :

Effective date if applicabie: 09/22/2014

(ne more than 90 days afier amendmens file daie)

Adoption of Amendnient(s) {CHECK ONE)

amendmeat(s) wad/were-adopted by the sharshatders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval,

Dl‘he amendment(s) wasiwere approved by the shareholders through voting groups, The following siatement
must be separately provided for each vaoting group entitled 1o vole separately on the amendment(s):

“The mamber of votes cast for the amendment(s) was/were sufficient for approvai

by . A
{voting group)

: Dl'hc smendment{s) wasfwere adopted by the board of directars withowr shareholder action and shareholder
i action was nol required.

Di‘hc emeridmerit(s) was/wvire adopted by the incorpgrators without shartholder action and shareholder

action. was not required.
Wi
Sign A

: ya director, president of gther officer - if directors or officers have not been
sclectzd, by an incorparaget ~ if in the hands of & recciver, trustee, or other court
: appolmted fiduciary by thar fiduciary) .

OBERTO J BOHORQUEZ CAMEJO
(Typed ar printed name of person signing)
| PRESIDENT

{Title of person signing)

i
b
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