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TO: Amendment Section
Division of Corporations

NAME OF CORPORATION:

PO 2oco 115 019

DOCUMENT NUMBER:

.10 I00d €245 RM

TRIM: Fasx TZ: 9E9%10% ®as®: 0932 OF 0G4

i

COVER LETTER

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

Please retum all correspondence concerning this matier to the following:

Kohe  Ky-bozba b

(T\amr: of Contadt Person}

%aﬁtzcow 6&-/ 57“61/\0‘5 IV\(

(Firm! Confipany?

452 Ulla —J:mo”Dan Nomlk

{Address)

o Bech FC 5390(%

(('ll)z’".late and Zip Code)

Faor further information concerning this matter, please call:

Kzﬂlﬁ k’\f‘k al-n'ck a2 9L9- RBYo

(Name of Contact'[’cr

(Arca Code & Daytune Telephone Number)

Enclosed (s a check for the following amount:

N}j Filing Fee

[ $43.75 Filing Fee &
Certificate of Sutus

Muailing Address
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

01 $43.75 Fuling Fee & _ [15852.50 Filing Fee
Certified Copy Certificate of Status
{Additiena] copy is Certified Copy

enclosed) (Additional Cepy
13 enclosed)
Street Address

Amendment Section
Division of Corporations
409 E. Gaines Sueet
Tallahassee, FI. 32399
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Backflowo Syslems, Lrc, /?;%; %ri

(Name of corporation as cu{rcntl}-' filed with the Florida Dept. of State)

PO 20015019 L

(Document number of corporation (if known)

Pursuant to the provisions of section 607.1006. Florida Statutes. this Florida Profit Corporation N
adopts the following amendmensits) to its Articles of [ncorporation: _

NEW CORPORATE NAME (if changing): o .

{Must contain the word “corporation,” "company," or "incorporated® or the abbreviation "Corp.." "Inc.,* or "Co.™)
(A professional corperation must contain the word “charterec”, "professional association," or the shbrevintion "P.A")

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Article Numberts) -
and’or Article Tit le s) being amended, added or deleted: {BE SPECIFIC) . .

el & - ;
(Pmm\e ) Ckanoco_ address dp 1433 Villa Tome Drwe NQ.‘.‘.H‘

wno Pexcl, FL 35(10&

(%ﬁr f,{wd;f‘mjr e \:E: 2ddreee, do i 1422 Uille T e Moty

i Peacl, HC 2308

auﬁ_mmgjaa@iwg 1453 Gile T Pre Kbt

AdeTE R '\_)\:\o @)ech -H’ 33 LTO&
Acticke (4 CLWW oﬁfmrsAdeﬁs fo : W%B Vit T Dove Mov

‘*ﬂm in!ml @mcé{
ohould lbe Clan a5 Bl Noctl. Tuwe Bexcl, T 5308

If an amendment provides for exchange, reclassification, or cancellaticn of issued shares, provisions
for implementing the amendment if not coatained in the amendiment itself: 1if not applicable, mdicate N/A)

iconlinued)
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The date of each amendment(s) adoptien: *_:I;L‘fﬁ 15_;52622"1‘____

Effective date if applicable: . e e
{(no more than 90 days after amendmert file date}

Adaptien of Amendment{(s) {CHECK ONE) -

The amendment{s} was/were approved by the sharcholders. The number of votes cast for
the amendment{s} by the shareholders was/were sufficient for approval.

B The amendnient{s} was/were approved by the sharcholders through voting groups. The
Jollawing statement must be separately provided fin each voting group entitled ta vote
separately on the amendinent(s):

F

"The number of vores cast for the amendimeni{s) was/were sufficient for approval by
"

(veling group)

O The amendment(s) was/were adoptad by the buard of directors without shareholder action
and shareholder action was not required.

0 The amendment(s} was/were adopted by the incorporators without shareholder zetion and
shareholder action was not required

Signed this I E 1 day of ;Ju’kl

Signature .

(Bya director, p esident or other offictd- if directors or efficers have not been
selecled, by an meorporator - if in the hands of a recerver, trustee, or other caurt
appointed fiduciary by that fidugiary)

kawt{e T K;FkDa_}-ﬁ‘Ck

(Typed or printed name of berson signing}

Yice Pﬂéﬁldzmjrd %@Q\Q“F?tﬁ/l

{Title of person signing)

FILING FEE: 538



