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Articles of Amendment
to
Articles of Incorporation
of
All About Backflows, Inc.
Name of Corporation as curre ) ith th i of Siate

P04000123362

{Document Number of Corporation (if knuwn)

Pursuant to the provisions of section 607.1006, Florida Statules, 1his Florida Frofit Corporation adopts the following amendmeni(s) to
its Articies of Incorporation:

A. If amending name, enter the new name of the corporatjion:
Norm Raber Backflows, Inc.

The nrew
name must be distinguishable and contain the word “corporation,” “company," or "incorporated” or the abbreviation

“Corp.,” “Inc..” or Co." or the designation "Corp," “lInc," or “Co”. A professionsi corporation name must contain the
word “chartered, " “professional association, ” or the abbreviation "P.A."

B. Enter new princinal ¢ffice address, i applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter ncw mailing ad f cable:

(Maljling address MAY BE A POST OFFICE BOX)

D. Ifamending the registere i [fice address in Florida, enler ame of the
new registered agent and/or the new registered office address:
Name of New Registered Ageni
(Florida street address)
New Reglstered Office Address: . Florida
City) {Zip Cods)
ew Registered Agent’ if changing Re d Agent;

I hereby accepr the appointment as regisiered agent. | am familior with and accept the obligations of the position.

Signature of New Registered Agent, if changing
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1f amending the Officers and/or Direciors, enter the title sod name of each officer/director being removed and tltle, name, and

address of each Officer and/or Director being added:
{Aisach additional sheets, if necessary)

Plsase note the officer/direcior titfe by the first letter of the office 1itle:

P = Presideni; ¥= Vice President; T= Treasurer; S= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Qfficer; CFO = Chiaf Financial Qfficer. If an officer/director holds more than one title, list the first lester of each office

held. Presidemt, 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 S. These should be noted as John Doe, PT as a Change,

Mike Jones, ¥ as Remaove, and Sally Smith, SV as an Add.
Examplc:

Address

X Change PT John Doe
X Remove v Mike Jones
_X Add Y Sally Smith
Iype of Action Litle Name
{Check One)
1) ____ Change
. Add
— Remove
2) ___ Change
. Add
Remove
3y ____Change
—_Add
— Remove
4) ____ Change
. __Add
Remove
5) __ Change
— Add
— Remove
€) e Change —
Add

Remove
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E. i iti i ere e(s
(Atach addirional sheers, if necessary).  (Be specific)

F. Ifa 3 change, reclassification, or cancellntion of jasued shares
rovisions for implem: i n (h L
(If not applicable, indicate N/A)
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The dsie of each amendmeni(y) adoprion:

, if other then the
date this documen: was sigred.
Effoctive date ifappiicabbe:
(o mare than 90 days qfier amendment file date)
Adoption of Amendrirat(s) {CHECK ONE)

B The amendmeny{s) was/were adopted by the shareholders. The aumber of votes cast for the ameadmeni(s)
by the shareholders wasiwere sufficlent for spproval.

5 The amendrnentis) was/wero approved by the shareholders tireugh voting groups. The foilow ing statement
wrest be geperately provided for each voting group emtitled 1o vole sqparately on the amendmeni(s):

*The marber of votes cast for the amendment(s) washwers sufficient for approvat

w ‘I‘I
(roling growp)

13 The armendmenmys) wasiwere adopted by the beard of ditectors withoat sharehol der ecticn and shareholder
Betion Was not requited.

I Tue amendment(s) was/were adopred by the incorparalars without sharcholder action and sharshaider
action was not required.

Dated_ 5’!"}%»’ 4 4

(By & director, president o other offiber —if directors 02 officers have not bzen
sclected, by an incorporstor — if in the hunds of a recciver, tusiee, of other cown
appointed Hiduclary by that fiduciery)

NO 2 m Q -bf ) 4
‘_’0@”“{ orp:&léi mesmie of person $igamg)
fes i dent

{Title of person signing)
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