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Articles of Amendment

fo
Ardcles of Incorporatinn
of
IRON RANCH RC RECYCLING INC.
{Name of Corporation &; currently flled with the Florida Dept. of State}

P17000078L10

{Document Number of Cerporation {if known)

Pursuant (o the provisions of section §07.1004, Florida Smnﬁtcs, this Florida Prafit Corporarian adepts the following amendment(s) to

its Articies of Incorporation:

A. If amepding name, enter the new name of the corpesation:
The new

rname must be distinguishable and contain the word "“corporation.” “company,” or "mmcorporated” or the abbrevianon
“Corp.,” "Inc..” or Co..”" or ths desigranion “Corp,” "Inc,” or “Co”. A4 professional corporaiion name must contain the

word chariered,” "prefessione! asrocranen, " or the chbrevianor “FP.A"

B. Enter new principal office address, if applicable:
(Principal pffice address MUST BE 4 STREET ADDRESS)

6275 NW 111 TERR

C. Enter new mailing address, if applicable:
fMailing address MAY BE A POST OFFICE 50X)

HIALEAH, FL 33012

office address in Florida, enter the name of the

D. ing registeced a d/
new registered agent and/or the new recistered office address:

Yazmila Pil e J—
Name of New Regtsrered Agent azala friato [ T
3400 NW 127 STREET s LT
(Florida strear address) ; i ;_: 1'::,7

OPALOCKA 33054,

New Regisiered Qffice dddress: , Florida” 93 -

(Cityy T 2p Codey

New Repistered Agent’s Signature, if changing Registered Agent:
L hereby accept the appoiniment as registered agent. 1 em fomiliar with and accapt the obilgations of the posidon.
/
/]
Siéoyyfmra:;jlﬁmv Registered Agent, if changing
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If amending the Officers and/or Directors, enter the fitle and name of esch officer/director being removed and titte, name, and

address of each Officer and/or Director being added:

(Arach additional sheeis, if nacessary}

Please note the officer/director title by the first latter of the office title:

P = President; V= Vice President; T= Treasurer: 5= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief

Executive Officer; CFO = Chief Firancial Officer. If an officeridirector holds more than one tile, list the first lewer of each office

held. Prestdens, Treasurer, Director would be PTD,

Changes should be noted in the following manner. Currently John Doe is listzc o5 the PST and Mike Jones is listed as the V. There is

a change, Mike Jones izaves the corporation. Sally Smith is named the V and S, These should be neted as Jokn Doe, PT as o Change,

Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Address
3400 NW 127 STREET

Example:
X Change PT Jotn Doc
X Remove N Mike Jone
X Add sV Sally Smith
Tyne of action JTitle Name
(Check Oae)

1) ____ Change PiSD Yazmila Piloto
X aad
Remove
2) __ Change MGR Rosznna A. Zaldivar
Add

GCuillermo Teofilo Guzman, Sz

3) Change

Add

B

Remove

4) ____ Change
Add

Remove

5 Chenge
add
Remove

§) Change
Add

Remove

OPALOCKA, FL. 33034

3400 NW 127 STREET

CPALOCKA, FL 33054

3400 NW 127 STREET

OPALOCEA, FL 13054
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E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessary), (B specific)

P, 004/003

e o o oy e o P e P p—— e S
- W
T o
: —
F. If ap amendment provides {or an exchagee, reclassification, or cancellaton of issued shares,
provisions for implamenting the amendment if not contained in the amendment iiself: 2=
(if not applicable, indicate Ni4) .. =+
T D
B 0!
S .
3 —_
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December 1, 2017
The date of each amendment(s) adoption: , if other than the
date this document was signed.

Effective date if applieable:

(no more than 90 days after amandment file date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be histed as the
documsent’s effective date on the Departuent of State’s records.

Adoption of Amendment(s) (CHECK ONE)

L] The amendment(s) was/svere adoptad by the shareholders. The number of voies cast for the ameadment(s)
by the sharchelders wasfwvere sufficient for approval.

3 The amendment{e) wasiwere approved by the shareholders through voting groups. The following sieiement
must be separately provided for each voring group entitled 1o vota separataly on the amendmen:i(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval b
=
by P y i It
voiing growp, ] N
. T o : -
B The cmendment(s) was/were adopted by thie board of directors withoul sharsholder acticn and sharsholder, . T
action was nof required. - '——_; N i
e M
O3 The awendment(s) wasiwere adopted by the incorporators withowt shazeholder acuon and sharcholder o i
action was not requirsd. a0 2

Dated "

Signatnoe (’_21 A
(By TOp, ident or other officer — if directors or officars have not baen
selectef;55/an incorporator — if in the hands of a receiver, trusiee, or other cowrt
sppeinted{fiduciary by that fiduciary)

Rosanna A. Zaldivar

{Typed or printed neme of person signing)

Manager

(Titic of pcrson signing}
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