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ABC TESTING, INC. A

ABC TESTING, INC., a Florida corporation, under its corporate seal and the hand of its President,
William Lawrence, and Secretary, Anne Lawrence-Parham, hereby certifies that:

The Board of Directors and Sharehaolders of said corporation, at a special joint meeting called and held
the 1st day of June, 2006, unanimously adopted the following resclution:

BE IT RESOLVED by the Board of Directors and Shareholders of ABC Testing, Inc., a Florida
corporaticn, that Article | of the Articles of Incorporation be amended, changed and altered effective this day,
and upon filing with the Secretary of State, so that it reads as follows:

"The name of the corporation shall be ABC BACKFLOW TESTING, INC.."

IN WITNESS WHEREOF, said corporation has caused this Certificate to be filed in its name by its
President and the Corporate Seal to be affixed hereunto this 1st day of June, 2008.

NCE, Prasident

AKNE LAWRENCE-PARHAM, Secretary

STATE OF FLORIDA
COUNTY OF HILLSBOROUGH

SWORN TO and subscribed before me this 2 < —day of June, 2006, by William Lawrence, as
President and Anne Lawrence-Parham, as Secretary, of ABC Backflow Testing, Inc., who are personally

known to me or produced ,aL S Ni’:@ S L (: as identification.
DA el
1274 '
Notary Publig”/Staté/of Florida
SEAL My commission expires:

NANCY J, KIMMEL

uowymu: Stats of Fiorida

My Comm. Expires Jan 20, 2008
“(? Commission # DD282753
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St COVER LETTER
TO: Amendment Section

Division of Corporations
NAME OF CORPORATION: B Eacle fFlow Te st ,:FV‘-"'
J
DOCUMENT NUMBER: POQO(OOO%OQ3
The enclosed Articles of Amendment and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:
\NL” am  Losrence
(Name of Contact Person)
rBC  BackcPlons Teshine e
(Firm/ Company) J /
4502 N Tule Mr\/; Hw&’/ (ansgoy
(Address)

Tanpa. & 33615 2072

(City/ State and Zip Code)

For further information concerning this matter, please call:

Willlam Lapvronc e w913 5 363 Sbbs

(Name of Contact Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

ws Filing Fee [)$43.75 Filing Fee & [$43.75 Filing Fee & [0 $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)

Mailing Address Street Address

Amendment Section _ Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



