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COVERLETTER . :

TO: Amendment Seciion
Division of Corporations

. B \‘l‘ . ’: ’}
. o 00 P o
it Sn v
. e oo o INSOENCA PLASTIC MACHINERY CORP
NAME OF CORPORATION: -
it AT L P2Ion004 35306
DOCUMENT NUMBER:
The enclosed Articles of Amendment and fee are submitied for filing.
Please reiurn all correspondence concerning this maisier to the following:
OSCAR CASTANG
Name of Contact Person
Firm/ Company
12355 BISCAYNE BLVD APT 909
Address
NORTH MIANMI FL 33181
Cuvf Staie and Zip Code
-manl address: {10 be used for future annual report notification)
For turiher informaiion concerning ihis matier, piease call:
OSCAR CASTANG (863 ) 280-1213
1
Nume of Contact Person Aren Code & Dayiime Telephone Number
Enclosed i a cheek for the following amount made payuble to the Flonida Depariment of State:
®m S35 Filing Fee 184375 Filing Fee & (84375 Filing Fee & 1J$32.30 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy 1s Cernited Copy
enclosed) (Additional Copy
1s enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Curpurations Division of Corpurations
PO, Box 6327 The Centre of Tallahassee
Tallahassee, FI, 32314 2415 N. Monrae Strect, Suite S10

Tallahassee. FIL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 3, 2021

OSCAR CASTANO
12555 BISCAYNE BLVD
APT. 909

NORTH MIAMI, FL 33181

SUBJECT: INSOEXCA PLASTIC MACHINERY CORP
Ref. Number: P21000043306

We have received your document for INSOEXCA PLASTIC MACHINERY CORP
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

The date of adoption of each amendment must be included in the document.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

The document must have original signatures.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist Il Letter Number: 521A00018268

www.sunbiz.org



Articles of Amendment
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Articles of Tnearporation N ’ .
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nt 3
INSOEXCA PLASTIC MACHINERY CORP 0/0 @

(Name of Corporation as currentiy Glod with the Flurida Dept., of Stated i {

P21000043306 /‘_3

{Document Number of Corporation {if known)

Pussuani to the provisions of section 6070006, Florids Stawuies. this Florida Prafit Corporation adopts the tollowing amendment(s) o
its Arteles of Incorporavon:

AL i aending nane. enter tie new name of the corporation:

The  new

nerme wist be disiinguishable and contain the word “eorporation.” “company, " or Cincorporared ” or the ahbreviarion Corp
Hne " or Col " or the designation < Corp, " “ine,” or “Co”. 4 professional corporation name must comain the word
“chariered " profexsional associetion, " or the ahbeeviation P4,
. o . . ) 12535 BISCAYNLE BLVIY AT 909
B, Eaer new principal affice address. it applicnlye:
rincipnd ffice address MUST BE A STREET . RESS - .
{Principnd office address MUST ASTREET ADDRESK) NORTH MIAMI FL 33181

. Enter aew mailine address, if applicable; sis e ry ' -
= PR355 BISVAYNE BLVD APT 909
(Moiling addreys MAY BE A POST OFFICE BON) !

NORTH MIAMI FLL 33181

Do amending the vegistered agent andfor repistered office address in Flovida, enter tie name of the
new registered suent and/or the new vegistered office nddress:

OSCAR CASTANQ

Nume of New Revisiered Avent

12355 BISCAYNE BLVD APT 909

(Flarida street addiress)
. .. NORTIH MIAMI . 338t
e Revistered Qifice Address: L Floarda B
(City) {Zip Code)

Now Registered Avent’s Sivnature. i chaneine Registered Agent;
hereby accept the appoiniment as regisiered agent. L eam familiar with and ecept the obliutions of the pusition

0SCAE  CASTANO

Signature of New Registered Agent. i chenging

Cheek if applicable
S The amendment(s) isfure being filed pursuant to . 607.0120 (11} (e}, 1.5,



Wamending the Officers and/or Directors, enter the title anmdd nune ol each otlicer/director being removed and title, e, aned
address of eaeh Officer and/or Director heing added:

Liiaeh addiionad sheeis. i necessary)

Please noie the officer/director ritle b the first lettor of the office title:

= President; V= Vice President: T= Treasurer: §= Secretary; D= Direcior: TR= Trusiee; C = Chairmen or Clerk: CE() = Chiet
Executive Qfficer: CFO = Chiei Financial Officer. i an afficer/director holds more thaw one title, fist the first betier of vach office ek
Presiden:. Treasurer, Director would be P10,

Chranges should be noied in the fallovwing manncr. Currently John Doe is livied as the PST and Mike Jones is listed as the Vo There o
o change, Mike Jones leaves the corporaiion, Setly Smith is named the ¥ and 8. These showld be noted as John Doc. T as Change,
Mike Jones, Vay Remove, and Sallv Smith, SV as an Add.

Example:

N Change T John Dog
N Remove vV Miky Jones
o Aadd SV Sallv Smith
Tvpe of Action Tile Name Address
{Check Oned
. cl P OSCAR CASTANO 12555 BISCAYNE BLVD
i ange

APT 909

Ml

NORTH MIAMIFL 33181
. Remove

R Charge

Add

_ Remove
RN Change

Add

Remove

4y Change

Add

__ Kemowe

N

Change

_Add

- Remaove

) Change

Add

Remove




E. It amending or adding additional Articles, enter change{s) here:

(Auach additonal sheers. if necessarv).  (Be specific)

W amendment provides {for an exchange, reclassification, or cancellation of issued shar

Ly,

provisions for implementing the amendmeant it not contained i the anendment itselt:
(i nar applicalle, indicare N/A)




The date of cach amendment(s) adoption: Sif eiber than the

date thes docunient was signed.

Eftective date if applicable:

(no mare than 90 dayy afrer tinendneni file dose)
Noter 1 the dwie inserted in this block does not meet the applicable stutory filing requirements, this daie will not be lisied as the
documunt’s effective date on the Departiment of State’s records.

Adaprion of Amendment(s) (CHECK ONE)

CF The smendmeni(s) wasfwere adopied by the incorporaturs, or board of dircetors without shareholder action and sharehalde:

action was not required.

2 The amendment(s) wastwere adopted by the shareholders. The number of voies cast for the amendmentis)

by the shareholders was/were sufficien: for approval.
Z3 The amendmeni(s) was/were approved by the sharcholders through voling groups. The following starement
must be separately provided for each vating growp entitled 10 voie separarelv on the amendment(s):

“The number of voues cast lor the amendmeni(s) wasiwere suflicient fo approval

DS cov Costano

fvoring group)

by

O9-ly-20L(

Daied

Vscav Costano

(By u director, president or other officer — if directors or officers have not been
selected, by an incorporator = if in the hands ol a receiver, trusice. or other court

appointed fiduciary by that fiduciary)

VSCAE CASTAMO

(Typed or prinied name of person signing)

r __

{Title of person signing)

Signature




