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COVER LETTER

TOQ: Amendment Section
Division of Corporations

NaME oF corporaTion: 4G PLAST, INC.
POCUMENT NUMBER: ~ 22000105823

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

JiM SIERRA

Name of Cofitact Person

TAXSMART, LLC

Firm/ Company

5550 SW 87 AVE

Address

MIAMI, FL 33165

City/ State and Zfp Code
SIERRATAXES@GMAIL.COM

E~mail address: {to be used for future annual report notification)

For further mformation concemning this matter, please call:

JIM SIERRA L 305 2717310

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

B $35 Filing Fee [$43.75 Filing Fee & 1184375 Filing Fee &  [3$52.50 Filing Fae
Certificate of Status Centified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Capy
is enclosed)
Mgiling Address Street Sqddress
Amendment Section Amendiment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL. 32301
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Dacembex 5, 2012

IﬂiﬁRﬂ)AJ)EPﬁdTT\ﬂ3¢TCH?STATE
JCPLAST, INC. Division of Cerporations
5550 5W 87 AVRE
MIAMI, FL 3316508

SUBJECT: JCPLAST, INC
REF: P99000105823

We received your electronically transmitted document.
document has not been filed,

rafax the acomplete decument,

However, the
Pleaee make the following rorrections and
ineluding the electroniec filing cover sheet.

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

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

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

Sylvia Gilbert

FAX Aud. #: H120002849521
Regulatory Specialigt IT

Letter Number: 712A00028804
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P.0 BOX 6327 — Tallahassee, Flondza 32314
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Aﬁfelm of Amendment
to
Articles of Incorporation .
of 2 L L{}-:_
JCPLAST, INC o GG
0 P {f P
(Nanse of Corporation as currently filed with the Florida Dept, of State) N ?«\@@ <
P99000105823 . w BR
(Document Number of Corparation (if known) : /%’ C'??‘f’m/, ‘

. I

<
Pursuant 1o the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(sjto ©+ .
its Articles of Incorporation: < ’

b

A. en am the corporation:

The new

name must be distinpuishable and contain the word “corporation,” “comparny.” or “incorporated" or the abbreviation
“Corp.,” "Ine..” or Co.,” or the designation "Corp,” "Inc,” or "Co”. A professional corporation name rmust conain the
word "chartared,” "professional association, ™ or the abbreviation "P.A *

B. Enter new principal office address, ifapplicable; 4000 PONCE DE LEON BLVD
(Principal office address MUST BE A STREET ADDRESS ) STE 470

CORAL GABLES, FL 33148-1432

C. Enter new mailing sddress, if applicable:
(Mailing addrexs MAY BE A POST QFFICE BOX)

D. Ifamending the registered agent and/or registared office address in ¥lorida, enter the pame of the

ne Ly he new repistered office address:

ame of New Regisiered Agent

{Florida street addrass)

New Registered Office dddress: , Florida___
: {City) {Zip Code)

New Repistered Agent’s Sggltur& if changing Registered Agent:

I hereby aceept the appointment as registered agent. | am familiar with and accept the obligations af the position.

Signature of New Registered Ager., if changing

Page 1 of 4
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If amending the Officers and/or Divectors, enter the title and name of each officer/director being removed snd title, name, angd
address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the officer/director title by the first letter of the affice title:

P = President; V= Vice President: T= Treasurer: S= Jecretary: D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = . hief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the Sirst leiter of each office

held. President, Treasurer, Director would be PTD,

Changes should be noted in the follawing manner. Currently Johm Doe is listed as the PST and Mike Jonas is listed as the V. There is

a change, Mike Jones leaves the corporation, Sally Smith is named the V and §. These shonid be noted as John Doe. PT ax a Change,

Mike Jores, ¥ as Remove, and Sally Smith, SV as an Add,

Example:

X Chenge RI  IohnDoe
X Remove ¥y Mike Jonea
X Add 8Y Sally Smith
o _Thie Name Address

Crackone) "

1) Change D POLIMES S.A. ZONA FRANCA
X add Cra.106 #15-25 Int.111
o Bogota , Colombia

___ Remove

2) — Change

Add

___Remove

3) —_Change

Add

Remove

4) Change

Add

Remove

3) Change

Add

Remove

&) Change
Add

Remove

Page 2 of 4
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1 12/01/2012 .

Effective date i applieale: 1 2/0 /2012
(na more than 90 days after amendment file dae)

The date of each amendment(s) adoption:

Adoption of Amendment(s) (CHECK ONE}

D3 The amendment(s} was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

£J The amendment(s) was/were spproved by the sharcholders through voting groups. The following statement
must be separately provided for each voting group entitlad to voie separately on the amendment(s):

“The number of votes cast for the amendment(s) was/were sufficient for approvai

by ”
{voring groug}

H The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required, .

[0 The amendment(s) was/were adopted by the incorporators without shareholder action and sharsholder
action was not required,

e 1210512012

Signature

(By a director, president or other officet - if directors or officers have not been
selected, by mn incorporator - if in the hands of a recgiver, trustee, or other court
appointed fiduciary by that fiduciary)

HERNANDO H. MORALES

(Typed or printed name cf person signing)

DP

{Title of person signing)
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