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Articles of Amendment
to

Articles of Incorporation
of

MAC RECYCLING USA, INC

Name of Cor tlon as currently filed with the Figrida Dept. of State)
PI3000010048

(Document Number of Corporetion (if known)

Pursuant to the provisions of section 607. 1006, Floride Statutes, this Florida Profit Corparation adopls the following amendment(s) to

its Articles of Incorporation:
A. Jfamending pame, enter the new name of the corporation:

The new
name must be distinguiskable and contain the word “corporation,” "company,” or “incorporated” or the abbreviation "Corg,,”
“Inc.," or Co.” or the designation "Corp,” “Inc.” or “Co", A professional corporation name must contain’the W
“chartered," “professional association,” or the abbreviation “P.A." =

— (7]
- .. M
e 9
B. Enter new principal office address, If applicable: =T
1) 1 (ﬁ T
(Principal ofice address MUST BE A STREET ADDRESS) HE
"."' Lo o
oy = (2}
1 Ty L
-t
C. Enter new maillag address. If applicable:
{Mailing address MAY BE A POST QFFICE BOX)
D. If amending the registered agent npd/or registered office address in Florida, enter the name of the
nsw reghitercd agont and/or the ncw rewlstered offics addross;
: Ragirarad QOMAKR MORILILLD
14291 SW 120TH, ST HI10R
(Florida xtrewt ado'rass)
New Remistered Offics Addeesy: THAM! - Florida FL :;:: ; 8:,‘,,._,

2 hereby accepit the appoinmment a3y regist Samiliar with and acceps the obligations of tha positien.

Signature of New Ragivierad Apan:, if changing
Chnack If applicabla
O The amendmeni(s) is/ore being filed purauant to a. 80701201 ¢11) (n). F.5.



(Attach additional sheets, if necessary)
Please note the officeridivector title by the first letter of the office title:

LzilGenaral Iclutians IMC

If arncnding the Officers and/or Directors, enter the title and name of euch officer/director belog removed and tide, aame, and
address of exch Officer and/or Director being added:

P = President; V= Vice President; T= Treasurer: §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chlef
Executive Officer; CFO = Chief Financlal Officer. If an officer/director holds more than one title, list the first letter of each office held.
Presideni, Treasurer, Director would be PTD,
Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is

a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe, PT as a Change,
Mike Jones, ¥ as Remove, and Sally Smith, SV as an Add,

Example:
X Chenge

X Remove

X Add

Type of Action
(Check One)

t) __ Change
__Add

— Remove
2) __ Change

A Add

e

Remove

3) __ Change

—_Add

Recmove

4) _ Change
—_Add
o Remove

5) _____ Change

Add

Remave

6) ____ Change

Add

. Remove

T Ioha Doe
y Mike Jones
8Y  Sally Smith
Tidg Name Address v
CEO LIBSU FERREIRA 7341 SWOIST AVE#L 5
=
MIAMLFLI3M &
Y
R
CEO OMAR MORILLO 14291 SW 120TH. ST SUITE 108:-

MIAMI, FL 33186
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, if other then the

(8/02/2023

The date of exch amendment(s) adoption;
date this document wus signed,
08/02/2023

Effective date If applicable:

(no more ikan 90 days afler amendment file date)

Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document's effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) was'were adopted by the incorporators, ot board of directors without shareholder action and shareholder

action was nol required.
0 The smendment(s) was/were adopted by the sharcholders, The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval,
o g
—yi
Ve R
O The emendment(s) was/were approved by the shaseholders through voting groups. The following statementr— _.f o
must be separately provided for each voting group entitled 10 vote separately on the amendment(s): > 2? A
S
“The number of votes cast for the amendment(s) was/were sufficient for approval G ~
o X
by S nni @
. ~ SO
{voting group) N~
08/312023

Dated
Signature '_%JQAV W}
(By a director, president or other officer - if direciors or officers have not been
selected, by an incorporator = if in the hands of 2 receiver, trustee, or other court

appointed fiduciary by that fiduciary)
LIBSU FERREIRA

J
r&h
m
o

(Typed or printed name of person signing)

CEO

(Title of person signing)



