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COVER LETTER

T Amendment Section
Division of Corporations

NAME OF CORPORATION: _{_ ‘ Q.,\-L)\ 2SS /q&)’( 0 QQ ‘qu\ r. SI,J—V\C .
DOCUMENT NUMBER: P 12000015603

The enclosed Arficles of Amendmeny and fee are sibmitted for filing,

Please return alt correspondence conceming this mauter to the following:

Dmqu \as Aucedes O

Name of Confagl Person

r(m\ws Poto Repairs

Firm/ Company !

S Swo 1\ AV

Address

M}Ouvvxﬁ- ) FL 35\3’4

Ciry/ State and Zip Code

Doﬁgor@Jao\ . Cov

E-mail address: {to be used for future annual report nohification)

For further information concerning this matter, please call:

Daisn Ode e A ey S [ Ry

N¥mh of Cofitact Person Arza Code & Ddytime Teleplioné Nuimbei

Enclosed is a check for the foliowing amount made payable 1o the Florida Department of State:

(A, 535 Filing Fee Os$43.75 FilingFee & [1$43.75 Filing Fee &  [1$52.50 Filing Fee
Certifigaie of Staius Certified Copy CEflifidate of Statis
{Additional copy is Ceriificd Copy
enclosed) (Additional Copy
15 enclosed)
Malling Address Street Addr
Amendmént Séétidn Anichdinént Séétion
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassée, FL 32301



Articles of Amendment
to
Articles of Incorporation

Flowless Qu*\o Cepalrs Lne

Namg of Corporation as currently flled with the Florida Dept: of Stat T

2120000 1643

{Docurnent Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, chis Florida Profit Corporation adopts the following amendment(s) Lo
its Articles ot Incorporation:

A. If.amending name, enter.the. new.name oi.the corparation:
U i ﬂ- The new

name mus! be distinguishable and contain the ward “corporation,” “compmiy,” or “incorporated” or the abbreviation
“Corp.," “Inc.," or Co. " or the designation “Corp,” “Inc,” or “Co™. A professional corporarion name must contain the
word “chartered,” “professional association;” or the abbreviation “P.A."

B. Entey new principal office address, if applicable: 133\ Acthor
ncipal office address MUST BE A STREET ADDRESS
(Frincipel clfice add : Wweadd , FL. 330

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

Sawve s Aboua

D. If amending the registered agent and/or registered oifice address in Florida. enter the name of the
niéw registered agent and/or the new repgistérid ifficé addriss:

Name of New Registered Agent D\QO\ O/c\‘"\&ﬂcg MQZQ
1331 &b S, lyurod £L. 23024

(Florida sireet addrc,:s)
New Registered Office Address: t‘"O\\\} WOO& , Florida FL . 3.509 q
(City) {Zip Code)

New Registered Apent’s Signatnre, if changing Registered Agent:
I hereby accept the appoinment as reg% agent_ | am familiar with end accepi the obligations of the position.

% du (240 2
/(gﬂmuré:’ of New Rég‘isté%h. if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director heing removed and title, name, and
address of each Officer and/or Director being added:

(Attach additional sheets, if necessarv)

Please note the officer/divector title by the first létter of the office title:

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/direcior holds mare than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currendy John Doe is listed us the PST and Mike Jones is lisied as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and §. These showld be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change

X Remove

X Add

Type of Action
(Check One)

1) — Change

Add

X Remove

2 Change

K add

_ Remove
3) Change
Add

Réingve

4) Change
Add

Remove

5) Change
Add

Kemove

#) Change
Add

Remove

PT John Doe N
v Mike Jones

sV Sally Smith

P Dc&&\hb\% ﬂl\@l@oq@ S22 Sl AR

FY\\OLW\\: FL 231l%

T O\QO\ Oﬂ\'\ig(LQ dlom 733\ ﬂcr\’\r\u( st
»\o\\wwcﬂ FL 33034
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E. If amending or adding additional Articles, enter change{s) here:
{Atach additional sheeis, if necessarv).  {Be specific)

NP

F. Ifa dment provi o xchange. reclagsification, or ellation of iss shares
rovisions for implementing the amendmént If not contained in the amendment itzelf;
(if not applicoble, indicate N/A)

LS
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The date of each amendmeni(s) adoption: 9 \ \ 20 D_

Effective date il applicable: q l |3’ \ 20 \9—-

(ﬂo mork than 90 davs after amendment file date)

"

Adoption of Amendment(s) {CHECK ONE)

03 The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sutticient for approval.

1 The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be scparalely provided for cuch voiing group eniitled 1o vote separately on the amendmeni(s):

*The number of voies casi for the amendment(s) was/were sufficient for approval

by .’1
{vating group)

A The amendment{s) was/were adopted by the board ot directors without shareholder action and sharcholder
action was not reguired,

O The amendment(s) was/were adopted by the incarporators without sharcholder action and sharcholder
action was not required:

Dated la«\ wyy )

Signamre M - .

(By a director, pre&ldcnl or other officer — if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or ather court
appointed fiduciary by that fiduciary)

bou&\ Do\ ﬂwc»@&QS (de

(Typcd or printed name of pcrson si mg)

oS \C&Q(\\\’

(Title of person signing)
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