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COVER LETTER
TO: Amendiment Section
Division of Comporations

FLAGLER FLUID BOOSTER CORPORTATION
NAME OF CORPORATION:

N23000001127
DOCUMENT NUMBER:

The enclosed Articles of Amendnrent and fee are submitted for filing,

Plcase return all correspondence concerning this matter to the following,:

gidi Gerkin

(Name of Contact Person)

iw

Flagler Fluid Booster Corporation

(Firm/ Company)

93 Forest Hill Dr.

{Address)

Palm Coast, FL 32137

{City/ State and Zip Code)

heidigerkin@-hotnail.com

“-mail address; (i0 be used for fuiure annual repon rolification)

For further information coneerning this matier, please call:

Heidi Gerkin 38 762-3992
at

{MName of Cantact Person} {Arca Code)  {Daytime Telephone Number)

Enclosed is a check for thie Tollowing amount made pavable 1o the Florida Department of State:

[3 835 Filing Fre 384375 Filing Fee & 73543.75 Filing Fee &  [11352.50 Filing Fee

Cenificate of Status ~ Centified Copy Centificate of S1atus
(Additional copy 5 Cenified Copy
enclosed) (Additional Copy 15
Enclosed)

Mailing Adudress Street Address

Amendment Section Amendment Section

Division of Corporalions Division of Comporations

P.O. Box (327 The Centre of Tallahassee

Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Qg ¥4 Lill

-
.

hhsb U



Articles of Amendment
to

Articles of Incorporation
of

FLAGLER FLUID BOOSTER CORPORTATION

(Name of Corparation s currenily filed with the Florida Dept. of Statc)
N2300000) 127

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Siatutes, this Floarida Noi For Prafit Corporaiion adopts the following
amendment(s) 1o its Articles of Incorporation:

A. f amending name, enter (he new nnme of the corporntion:

Flagler Fluid Booster Corporation The new

name must be distinguishable and coniain the word “corparation” or “incorporated” or the ubbreviation "Corp.” or "Inc "
“Campany ™ ar “Co." wmay noi be ixed in the nanie

B. Enter new priacipal office address, if npplicabic:
{Principal affice address MUST BE A STREET ADDRESS )

C. Enitcr new mailing addeess, il applicable:
{Muailing uddress AIAY BE A POST OFFICE BOX)

D. Unmending the regisiered sgent and/er repistered office nddress in Florida, enter the nnme of the
new registered agent and/or the new repistered office address:

Neme of New Registered gent-

(Florida atreei address)
New Reeistergd Office Address:

, Florida
(Cing (Zip Code}

New Registered Agent's Signature if changing Registered Agent:
1 herehy accepi the appoiniment as registervd agent. [ am fumiliar with und accepi the obligaiions of the position

Signarre of New Regisiered Agent, if changing




I amending the Officers and/or Directors, enter the title and name of each officer/director being remaved and title, name,
and address of each Officer andfor Director being ndded:

{Attach additional sheets, if necessary)

Picase noie the officersdirecior tidde by the first fewer af the affice title

I o President, |- Vice Presidem, T+ Tieasurer, S= Secretary, D- Director, TR= Trustee, C - Chairmai or Clerk, CEQ = Chief
Exeeutive Qfficer: CFQ = Chief Financial Officer  [f an officerdircctor holds mare than one titke list the first letter of vach affice
held President, Treasorer, Director would be PTD.

Chunges should be noed in the following maner  Currently John Doe is listed as the PST and Mike Jones is listed as the IV, There is
a change. Mike Jones leaves the corporaiion, Saly Smith is named the 1 and § These should be noted as John Dov, PT as a Change,
Mike Joves, I' as Remove, and Safly Smith, 517 as un Add

Cxample:
X Change PT John Doe
X Remove Vv Mike Jones
X Add sV Sallv Smith
Type of Action “itle Name Address
{Check One)
1) Change
Add
Remove
2) Change
Add
Remove
3 Change
Add
. Remove
4 Change
Add
Remove
S} Change
Add
Remove
6) Change
Add

___ Remove

E. If amending or adding ndditional Articles, enter change(s) bere:
(sttach additional sheets. if necessury)  (Be specific)
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. if other than the

The date of each amendment(s) adoption:

dale this document was sipned.

=

Effective dnte if applicable: 1 i~
(no more than 90 duys after amendimen file date) T xre -
A o S,
Note: ITthe date inseried in this block does not meet the applicable statutory filing requirements, this dote will not'be lislcﬁs th"-:_'ﬂ
document’s effective date on the Department of Stale's records. Uon ; -
[C IR
i

Adoption of Amendment(s) {CHECK ONE)

7

O
3 The amendment(s) was'were adopted by the members and 1he number of votes cast {or the smendment(s) ~7 i‘j v
— £
=

wasfwere sufficient for approval. e



M There are no members ar members entitled (o vote on the amendmeni{s). The amendment(s) wasiwere
adopted by the board of directors.

Apnl 26,2023
Dated

o Nodo O &

(By the chaym:m‘or vice chairman B the bodrd, president or other officer-if directors
have not bfen selected, by an incolporatps’- if in the hands of a receiver, trustee, or
other court appeinied fiduciary by thal liduciary}

Heidi Y Gerkin

(Typed or printed name of person signing)

Treasurer, Flagler Fluid Booster Corporatian

{Tivle of person signing)
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