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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 11, 2017

MARY PIERLUISSI

MPE CONSULTING, CORP
2700 GLADES STE 127
WESTON, FL 33327

SUBJECT: FLEX FLO USA, INC.
Ref. Number: PO5000096481

We have received your document for FLEX FLO USA, INC. and your check(s)
totaling $43.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name and title of the person signing the document must be noted beneath or
opposite the signature.

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.

Valerie Herring
Regulatory Specialist Il Letter Number: 817A00008713
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COVER LETTER

TO: Amendiment Scetron
Diviaion of Corporations

FLEX FLO USAUINC
NAME OF CORPORATION:
POSON0OYHIRT
DOCUMENT NUMBRER:

The enclosed Articles af Amendment and fec are submined for Nling.
Please return ull correspondence concerning this matter o the following:

MARY PEERLUISS]

Namwe of Contact Person
MPE CONSULTING, CORP

Firm? Comprany
2T GLADES CIRCLE STE 127

Address
WESTON, FIL 33327

Citys State and Zip Code

marvp@ mpeconsulting.net

-l address: (10 he used for futere annual report notification)

Far further information concerning this matter. please call:

MARY PIERLUISSI 734 216-4103
aty )
tvame of Contact Person Area Code & Davoime Telephoue Number

Enclosed is o cheek for the following amount made payable o the Floride Department of Siate:

O 533 Filing Fee W54375 Filing Fee & DIS43.75 Filmg Fee & 832,50 Filing Fee
Certificate of Status Certified Caopy Ceruficate of Status
(Addinonal copy is Certificd Copy
enclused) (Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section
Byivision of Corporations Division of Corporations
.00 Box 6327 Clifton Butlding

Tailohassee, FILL 32314 2661 Exceutive Center Cirele

Tatlahassee, FL 32301



Articles of Amendment

Lo
Articles of Incorporation
of
FLEN FLO USALINC.
{Name of Corporation as currently filed with the Florida Dept, of State)
BPOSOUOHIGGAR ]

{Document Number of Corporation (if known)
Pursuant to the provistons of scetion (07,1006, Florida Statutes, this Florida Profit Corporation adopts the following amendmentis) to
s Articles of [ncorporation:

A. If amending name, enter the new pame of the corparation:

The  new
nante musi he distinguishable and comain the word “corporation,” Ccompany,” or Cincorporaded " or the abbreviarion
“Corp,” Cine, " or Col " ar the desivnation " Corp,” Ulee. " o CC0T A professional carpararion name must contain the
word Cchartered,” Cprofessional assocranon,” or the ahbreviation TP

B. Enter new principal office address, if applicable:

oo

(Principal office address MUST BE A STREET ADDRESS ) T o e
T gl

C. Enter new mailing address, if upplicable; -
(Mailing address MAY BE A POST OFFICE BOX) i

- s
_ N

DL IFamending the registered agent and/or repistered office address in Florida, enter the name of the
new registered agent and/or the new registered iffice address:

Name of New Registered Agent

(forida strevt addressi
New Registered Office Addreas:

. Florida

Uiy (Zip Conle

New Repistered Agent s Signature. if changine Registered Agent:

[hereby accept the appointment as re gistered ageni. L am feonilior with aied aecept the obligetions of the position.

Stenarure of New Rewstered Avenr, if changing
k 4 k 5 r Sy
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.

I¥ wmending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

tAMerch additionad sheeis if necessaryy

Please note the officerfdivecior tile by ihe first feter of the office 1ide:

P = Presideni: V= Vice President: T= Treasarer: 5= Secretary: D= Directer: TR= Trustee: C = Chairman or Clerk: CEOQ = Chief
Executive Officer: CFO = Chicf Financial Officer. If an officertdivecior hotds more than ane dde, lise the first letier of cach office
held. President, Treasurer, Divector woudd be PTD.

Changes shouded he neved in the following manner. Currentty John Doe iy listed ay the PST and Mike Jones is listed as the V. There @s
o chanpe, Mike Joneys leaves the corporaiion, Satly Smitn iy mened the Voand 8. These showld be noted as Joka Boe, P as a Change,
Aftke Jones, Voas Renvove, and Sably Smith, 5V as an Add.

Example:
N Change Prr John Doe
N Remove v Mike Jones
_N Add SV Saliy Smith
Tvpe of Action Title Nime Address
1Check One)
PD ROSARIA DI MAGGIO 2850 GLADES CIRCLE
Iy Change
UNIT K1
Add
\ WESTON. FIL 33327
Remuove

2t Change

Add

Remove

3) Change

Add

Remove

-+ Chunge

Add

Remowve

3l Change

Add

Ruemove

o Change

Add

Remove

Pape 2of 4




E. If amwending or adding additional Articles, enter changeis) here:
{Awach additionad sheets, i necessarvy. (Be specific)

F. Wan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if nol contained in the amendment itself:

U nevi appdivable indicare NiAY

Page Jof 4




APRIL 27, M4 7
The date of each amendmentis) adoption: it other than the
date thes document was signed.

APRIL 27, 2017
I flective date if applicable:

irner more than 20 deys after amendment fife dates

Note: 11 the date inserted in this block does nol miget the applicable statotory filing requirements, this date will not be Tisted as the
ducument’s etfective dute on the Diepartmeni of State s records,

Adoption of Amendment(s) {CHECK OXNE)

B rhe amendimentis wasiwere adopted by the starcholders. The number of votes cast for the amendmentts)
by the sharcholders washuere sufticient for approval.

O rhe smendmentis) wastaere approsed by the sharcholders through voting proups. The following sirement
must he separaiely provided for cach voting growp covitled 1o vore separatelyv on the amendimentis):

“The number of votes cast for the amendmentés) washsere sulficient tor approval

by

(veting wrodpl

C3 Ibe amendment ) wasfaere adopted by the board o dircetors without shareholder action and sharcholder
aehion was not required.

O The amendment(sy wasisere adopled by the incorporaors without sharcholder aetion wnd sharcholder
action was not reguired,

APRILL 27, 2017

Bated 4

Signatire i /—/\b{@gfé%ﬁgt,z)

By adirector, PfL'.‘-th‘ﬂil'lr athef ofticer — i directors or ofticers have not been
selected, by anincorporiior — i1 in the hands o) o receiver. trusiee. or vther court
appuinted hiduciany by that tiduciary)

Towaea D MAGs 0

{Typed or printed name ot person signing)

Ph

UTitke ol persan signing)
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