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COVER LETIER

T Amendment Section
Division ol Corporations

o U HAPRECYCLENG CORP
NAME OF CORPORATION:

PPISODDOTTIEA

BOCEMENT NUMBER:

The enclosed Arefos of Amendiment and fee are submitted for filing,
Please return all correspondence concerning this matter to the tollowing:

MONICA M GERNAN

Name of Contacl Person

MG TAN SOLUTIONS CORP

Firm/ Company

BOA7 ESCONDIHIO WAY EAST

Address

BOUA RATONFI, 33433

Citvd State and Zip Code

mglaxsoliedgmail.com

E-mail address; 1o be used for future annual repori notiticianon)

For further information concerning this master. please call:

MONICA M GERNMAN UAE| 354-7424
Hid| )

Name of Contact Person Area Code & Bavtime Telephone Number

Enclosed is a check tor the fallowing amount made parable o the Florida Departiment ol State:

W S35 Filing Fee Os43.75 Filing Fee & OS43.75 Filing Fee & - O$32.50 Filing Fee
Certiticale of Status Conified Copy Cuertificale ol Status
{Additional copy s Certified Copy
enclosed tAdditional Copy

is enclosed)

Maihng Address Stree! Adidress

Amendment Section Anicndoent Seetion
Division of Corperations [reision of Carporations
P.O. Box 6327 Clifion Hailding

Talkihassee. FLL 32314 2061 xeentive Cemer Cirele

Tallahussec. ¥, 32341



Articles of Amendment
to
Articles of lncorporation
of

HIADP RECYCLING CORP

iName of Corporation as currently filed with the Florida Dept. of State)

PIEOBONTT 353

(Documem Number of Corporation (if known )
Pursuant to the provisions o section 607, 1006, Florida Stannes, this Florida Profit Corporarien adopts the following amendiment(si o
its Articles of Incorporation:

Ao Hamending wame, enter the new mame of the corporation:

NAA .

fin e
rcene st e distingriishable and contain the waord Ceorporation, ”
CCarp U Uhee " o Co 7o the designanion T Corp, " e, T ar U0

waord Certered T Uprafessional association,” or the abbeeviation P10

“comgpnone, T o Cincorporated T o the ubbreviation

A proglssional corporationr name muse comiain e

NEA
B. Enter new principal office address, il applicable:
{Principal office address MUST BE A STREET ADDRESY )
. Enter new mailing address, if applicable: NAANA

(Muiling address MAY BE A POSNT OFFICE BN

D. Ifamending the registered aeent and/or registered office address in Florida, enter the name of the

new registered agent and/or the new registered office addresy

. e . N/A
Namie of New Registered Age
e oeida strect addressy
. . , NSA oo
Noew Registered Office Lddress: . Florida
iy A6 Cuade s
. . . .. . . . 2, o
New Registered Apent’s Signature, if changing Registered Agent: —i, o
i . L N
P familive with wind aceept the abligations of v posin

[ herehy aceept the appoiniment us registered agen.

oy e b ]
. ™
:"; ‘._" w© [
e —_— e
.-« L r
[5t . i
Niwnattire of New Rewistered Agent i clieoing - RO ! T
e ——y
. !
:. B £
—
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If amending the Officers and/or Directors, enter the title and same of cach officer/director beiny removed and title, name, and
address of each Officer and/or Director being added:

fAvtach additional sheets, if necessary

Please note the officer director title by the fiest fener of the office ditle:

£ Presiden: U Viee President: T Freaswrer, S Secrctary: Y Director: TR Trustec: € Chairman or Clerk: CFRO Chief
Frxecutive Offiver: CFQ Chivt Finaociad Qffieer. I an otficer divector fiolds more they one titde, fise the firs Jeaer of cach office
held Presiden, Treasurer, Divector wonld be 711

honiges shoudd be nored i the follesving maer. Correntfy Jodi Dov is fisted as the PNT and Mike dones I lisied ax the V0 There is
o change, Mike Jones loaves the corporation, Saffv Smith s named the Uand S These slewdd Be noned as John Doe, P as a Changee,
Mike Jones, Vas Remaove, and Sallv Smith, SU as an Add

Exampte:

N Change Pr Juhn Doe
N Remuove v Mike Jones
_N Add SV Sallv Smith
Type of Action Title N Address
1Check One)
. 0 CARCOS, ARMANDO SOTTNW RIST STREET
I Change
MIAMI FL 33147
Add
Remove

24 Change

Add

Kemove

RN Change
Add
Remove

4) Change
Add

Remove

35 Change

Addd

Remove

h} Change

Add

Remove
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E. I amending or addine additional Articles. enter chanee(s} here:
tAach acdditioned sheets. i necessarve, (Be apecitics

NA

F. If an amendment provides for an exchange, rechassification, or cancellation of issued shaves.,
provisions for implementing the ;unendment if not contained in the amendment itself:
Cif not applicable, indicare N )

NIA

Page Jold



The date of each amendment(s) adoption: . i other than the
date this document was signed,

Effective date if applicable:

tno more the 90 days aticr amedmenn e dae)

Note: 1H the date inserted in this block does not meet the applicable statwtory filing requirements, this date will not be listed as the
document’s effective date on the Departiment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B i amendmentis) washwere adopied by the sharcholders, The number of votes east Tor the amendmentqs)
by the shircholders wasfwere sufficient {or approval.

O The amendmentisy was'were approved by the sharcholders through voting groups. The goflowing statement
miest be separately providud for cach votbnge sronp entitfed fo vore separately on the amendimenris i

“The number ot votes cast fos the amendmenttsy was/sere sulticient tor approvil

by

fveding gringy

O The amendmentis) was/were adopted by the baard of directors without sharehokder action and shareholder
action was not required.

O The amendmentis) washwere adepted by the incorporators without sharcholder action and sharcholder
action was not required.

SEPTEMBER 18, 2018
Dated

Signature

(By a dircctor, prosf r othbr officer — i directors or officers bave not heen
selected, buamincorporiator — i in the hands of o receiver, tustee, or vther court

appainted fiduciary by that hduciary)

HELY PEREZ

{ Tyvped or printed name of person signing)

DIRECTOR

{ Title of person signing)
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