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Articles of Axg FILEY
of Amendment 1 . ?-0
) to ¥
i Articles of Treorporation e N \ [A e
| of W e
PRECIOUIS METALS RECLADMING SERVICE SOUTH, INC. ' AL AR
(Name of Corporation g¢ currenﬂy Tiled with fhe Florids Dept. j'gg‘S’hféﬂ)‘ . ' _
P15000052039 9. -

{Doctmtent Number of Carporation (if known)

Pursuznt to the provigiens of section 607.1006, Florida Statutes, this Florids Profit Corporation adopts the following amendment{s) to
its Agticles of Incorporation:

A. ¥ eamending nange, enter the new name of the eorporation:

The new
name must be duﬁngu&habfe and comiain the word “corporation,” “company,” or mcorporated’" or the abbreviation
"Carp., ™ "Inc., " or Co., " or the degignation "Corp,” "Int, " or “Co”, A professionai corporation nazme must eontain the
word "chartered,” prqfam‘ona! agsociation,” or the abbreviation "P.A.~

B. Enter aew prin offlce add Ifa ahle:
(Frincipal office address MUST BE 4 STREET ADDRFESS )

C. Enter naw mailine address, Iif applicahle:
(Mailing address WAY RE A POST OEFICE BOX)

D. }f pmending the xeistered agert and/or regieiered office address in Flarida, enter the name of the

new regi q, & : office address;

Name of New Registered Agent

{Florida swreet address)

(Cey) (Zip Code)

jsterad A jgmatnre, § g
I hereby accepr the cq:pam.t;umt as rzgnfmd agent Iam fmhw with ard accept the obligations qf the position.

Signasure quew Registered Agent, if changing
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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 Divector baing addad:

(Attach additional sheels, if necesyary)

Please noze the officer/director title by the forst lstter of the office title:

P = President; V= Vice President; T= Tregsurer; 5= Sacretary; D= Director; TR= Trustee; C = Chairman or Clerl; CEQ = Cfuqf
Ezecutive Offiver; CFO = Chigf Financial Officer, If an officeridirector holds more than one title, list the first lettar of each office
hoid, President, Treasvrer, Director would be PID,

Changes should be noted In the following mamer. Currently Joln Doe it listed as the PST and Mike Jones is Hated as the V, There is
a changa, Mike Jonex leaves the corporation, Sally Smith is named the V and 3. These should be noted as Jokn Doe, FT a5 o Ckangc,
Mike Jones, ¥V ax Remove, and Sally Smith, SV as an Add,

Example:

X Chasge PT  JobnDoe
X Remove ¥ Jones

X Add §V  Sally Smith

Type of Jifle Neme Address

{Check One) .

1 _X_Cﬂmnge -P—?-_ ALLAN'W.NYBORN 6760 BASTVIEW DRIVE
Ak LAXKE WORTH, FL 33462
—__Remove <

2) ___ Chwge 5 TARA J. GONZALEZ 6760 EASTVIEW DRIVE
x_ Add *  LAKE WORTH, FL. 33462
— Retnove

1) Change T JOHN A. NYBORN 6760 EASTVIEW DRIVY
X__ A LAKE WORTH,IFL 33462
—_Romowe

4) ___ Change —_—

____Add
—_ _Remove

5) ___ Change ——
o Add
— Remove

6) ___ Chaoge —
___Add

Remove
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E. 1f amending or sdding additions) Artisles, enter change(y} here:
(Attach adZitional sheets, if necessary).  (Be spercific)

t provides for on exchange, reclassi
rovisions for implementing the amendment if not contzined in the t itxelf:
(i rot applicable, indicate N/d)
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Thed £ ench ) NOVEMBER 11, 2015
e dote of each amendment(s) adoption: . if other than the
date this document was signed g

Kffective date il applicable:

(o more thap 90 days qfter amendment file dais)

Notz: I the date inserted in thig block does not west the applicable statdory fling requiremenis, this dae will not be fisted 45 the
document’s affsctiva date on the Departroent of State’s Secords.

Adoption of Amendment(s) CHECK O

[ Tha amsndment(s) was/were adopted by the sharcholders. The munber of votes cast for the emendment(s)
by the shactholdars wasfwers sufficient for approval.

01 The amendment(s) was/were appraved by the shareholders through voting gronps, The following statement
must be separately provided for ench voting group entiltled to voia sepavately on the amendment(s):

*The mumber of votes cast for the amendmeni(s) was/wers suificient for approvat

by hig
{voting grovp)

¥ The amendmenl(s) was/were adopted by the board of directors without shareholder action and sharehnidar
action wag 10! required,

[ The amendment(s) was/were adopted by the incorporators without sharebolder action and shareholder
action was not required.

NOVEMBER 11,2015

Signature @&-@/"

(By a ditector, preatﬁnt or other offiver — if direotors ac officers have not been
selected, by an incotporatar — if In the hands of a recsjver, frastee, or other court
appointed fiduciary by thet fiduciaty)

ALLAN W. NYBORN
(Typed or printed name of person sigring)
PRESIDENT

(Titie of person signing)
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