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Feb. 13, 2018 10:50AM

. COVER LETTER
TO: Amendmant Section
Division af Corporations
NAME OF CORPORATION: Ot TE RECYCLING INC
DOCUMENT NUMBER: [17000088651

The enclosed Aricies of Amendinent and fee are submined for fling.

Pleass rerum all correspondence concerning this matter 1o the foltowing:

ESMERIET LABRADA CABRERA

Name of Contact Person
ORIENTE RECYCLING INC

Firm/ Company
16230 NW 37TH AVE

Address
OPA LOCKA , PL 33054

City/ State and Zip Code

info@alearrierservices.com

E-mail address: (10 be used for Rinare anmuol report nobificakon)

For further information concemning this mauer, please call:

A &L CARRIER SERVICES INC at r736 ) 360-287%

Name of Comtact Person Ares Code & Daytime Telephane Number

Enclosed is & check for the following amount made payable to the Florids Department of State:

B 535 Filing Fee Os4375Filing Fee &  [1843.75 Filing Fee & (155250 Filing Fee
Certificate of Stotus Centificd Copy Centificate of Stafus
{Additional copy is Cenified Copy
" enclosed) (Additional Copy
is enclosed)
Malling Address Street Address
Amendment Section Araendmént Section
Division of Corporations Division of Corporations
P.O. Box 6327 Ctifton Building
Tallahassee, FL 32314 2641 Executive Center Circls

Tallabasses, FL 32301

No. 2498
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Feo. 13 2618 10:50AM No. 2¢98

Artlcles of Amendment
to
Acrticles of Incecporation
of
ORIENTE RECYCLING INC

(Nanz of Corporation as currently Nled with the Florida Dept. of State)

P 17000088651

(Document Nurober of Corparation (if known)

Pursusns to the provisions of section §07.1006, Florida Stamtes, this Florida Profit Corporation adopts the following amendment(s) to

its Articles of Incorporation:

A, I amending nawe, enter the new nente of the corporatlon:

The new
name must be distinguishable and contain the word “eorporation,” “company,” or “incorporated” or the abbreviation
“Corp.,*" “Inc..” or Co.,” or the designation “Corp,” “Inc,” or “Co”. A professional corporation name must contain the
weord “chartered,” “professional association, ” or the abbreviation “P.A.”

D). Enter nese principal office address, [I applicable:
{Principal offica address MUST BE A STREET ADDRESS)

t <4l
C. Enter uew juniling #ddyess, Lf applicable: e
(Mailing address MAY BE A POST OFFICE BOX) >
™
(¥ 4
wi T
D, If amending the replsteyed agent and/or registered office address in Florlda th
new registercd agent and/or the new vegistered office address:
EMERIET LADRADA CABRE
Name of New Registared Apent ET RA
{Fiorida stveet address)
New Regiztered Offica Address: Flarida
{City) (ip Code)
ew Regls ! nature, il ehnnging Regletered Agent:

1 hereby accept the appoinunent as registered agent. I am _familiar with and accapi the obligations of the position.

4

[ Signatwre of New Registered Agem, if changing

Page 1 of 4
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Feb. 13. 2C18 10:50AM No. 2498

If amending the Officers and/or Directors, enter the tifle and name of each efficer/director being removed and title, hame, snd
address of each Officer and/or Director being added:
{Anach additienal sheess, if necessny}
Please note the officer/director title by the first leiter of the office fitle.
P o Presidens: V= Vice President; T= Treasurer; 8= Secretary; D= Director; TR= Trusige; C = Chairman or Clerk; CEQ = Chigf
Executive Qfficer; CFO = Chief Financial Officer. If an afficeridivector holds more than one ritle, list the first lener of each qffice
held President, Tyeasurer, Divector would be PTD.,
Changes should be noted in the followlng manner. Curvently John Doe is lisied as the PST and Mike Jonas It lisied as the V. Theve is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These showld be noted ns John Doe, PT ax g Change,
Mike Jones, V as Remove, and Saily Smith, SV as an Add.
Exenplo:

X Change PT John Dag

X Remove ¥ Mike Jones
X Add SY Sally Smith

Type of Action Name ' Address
{Check One)

-

X ESMURIET LABRADA CABRERA 16230 NW J7TH AVE
1) —__ Change

Add. OPA LOCKA ,FL 33054

Remaove

2) Change o

Add

Remove

1) Change

Add

Remove —

4) Change

Add

Remave

—_—

S5) Change

Add

___ Remave

6) ____ Changa
Add

Remove

Page2 ol 4
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Feb. 13. 2018 10:50AM

E. If amending or adding additional Artlcles, enter change(s) here:

(Anach additional sheets, if necessury).  (Be specific)

No. 2498

F. Il an amendment provides for =n exchange, reclassilficatlon, ov cancellation of igued thares,
provisions for hnplementing the amendment I hot contained in the anendment jteelfs

(if nor applicadle, indicate Nid)

Tage 3 of 4

P.

8



Fed. 13 2018 10:50AM No. 2498

Qu05/2018
The date of cach amendment(s) adoption: , \[ other than the

datz this document was signed.

02/05/2018
Eflective date il applicable:

{no more than 90 days afier amendiment file date)

Notet If the date inserted in this block does not meet the applicable statutory filing requirements, (bis date will not be listed as the
document’s effective date on the Department of Siate’s Tecords.

Adapiion of Amendment(s) (CHECK ONE)

B The smendmani(s) wosiwere adopted by the sharcholders, The wumber of votes cast for Jhe Amendment(s)
by the shareholders was/were sufficient for approval,

[ The amendment(s) wasfwere approved by the sharcholders through voting groups. The following statement
must be separately provided for each voting group entitled (0 voie separately on the amendment(s):

“The number of voies cast for the amendment(s) was/werc sufficient for spproval

by -u
fvoring group)

[ The amendment(s) washwere adopted by the board of directors without sharcholder action and sharsholder
aetion was not required.

L1 The amendwant{s) was/were adopted by the incorporators without shareholder action and shacebolder
#ction was hot required.

02/09/2018
Dated__

Signature %

{By & directof, president or ather officer ~ if dirctors or officers have not been
selected, by an incorporator — ifin the hands of a receiver, wustec, or other court
appointed fiduciary by that fiduciary)

ESMERIET LABRADA CABRERA

(Typed oc printed name of person signing)
PRESIDENT

(Title of person signing)
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