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COVER LETTER

TO: Amendment Section
Division of Corporations

AJT SERVICE CORP
NAME OF CORPORATION:

4014
DOCUMENT NUMBER: P1400006401

The enclosed Articles of Amendment and fee are submitied for filing,

Please return all correspondence coneerning this matter to the following:

JOSHUA STREIMER

Name of Contact Person

STREIMER & FLUSBERG

Firm/ Company

12334 WOATLANTIC BLVD

Address
CORL SPRINGS. FL. 33071

City/ Stute and Zip Code

AJTAMBORELLI@GGMAIL.COM

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter. please call:

JOSHUA STREIMER O 954 ) B46-1100
a

Name of Contact Person Area Code & Davtime Telephone Number

Lnclosed is a check for the following amount made payable to the Florida Department ot State:

B 535 Filing Fee Os43.75 Filing Fee & DIS43.75 Filing Fee & [J$52.50 Filing Fee
Certificate of Status Centified Copy Certificate ol Status
(Additional copy is Cerufied Copy
enclosed) {Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section
Division of Corporations Division of Carporations
P.0O. Box 6327 Clifton Building
Tallahassee, FL 32314 26061 Executive Center Cirele

Tallahassee. FL 32301



Articles of Amendment

18] - 5
Articles of Incorporation pREa
of "
AJT SERVICE CORP . Ty L

(Name of Corporativn as currently filed with the Florida Dept. of State)

P1400006-401 4

{Document Number of Corporation (if known)

Pursuant o the provisions of section 607.1006. Florida Stawtes, this Flerida Profit Corporation adopis the following amendment(s) to

its Articies of Incorporation:

A, I amending name, enter the new name of the corporation:

FLOWLINE RESTORATIONS INC -
The  new
namie must be distinguishable and contain ihe word “corporation.” “eompany, " or Cincorporated” or the abbreviation
“Corp, " hie, " or Col 7 or the designation “Corp,” “hic, " or "Co'. o professional corporaiion nanie nist contain the
word "chariered " Cprofessional asseciation,” ur the abbreviation P4
NIA

B. Enter new principal office address, if applicable:
{Principal office uddress MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable: NIA
{Maifing address MAY BEA POST OFFICE BOX)

D. If amending the registered agent and/or reeistered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

N/A

Nume of New Registered Agent

(Florida street address)
NIA oL NAA
. Florida

New Regpsiered Office Address:
i) 1245y Code)

New Revistered Avent’s Sionatare, if chonving Registered Aypent:
F hereby accept the appointment as regisiered agenr. [ am fumilior with and accept the obligarions of the position.

Signarre of New Registered Agent. if changing
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(tirack additional sheets, if necessary)

Please note the officer/divector ritle by the first feqier of the affice iile:

o= President: V= Vice President; T= Treasurer; 8= Secreiary; D= Dircctor: TR= Trustee; O = Chairman or Clerk: CEQ = Chigf
Executive Officer: CFG = Chicf Financial Qfficer. If an officer’direcior holds more than one title, list the fivsr letter of each office
held. President. Treasurer, Director would be I'T1).

Changes should be noted in the following manner. Carrently John Doe is listed as the PST and Mike Jones s listed ax the U, There is
a change, Mike Jones leaves the corporation, Sally Smith is numed the Vand 8 These should be noted as John Doe, PT as o Change.
Aike Jones, ¥ as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
_N Add SV Sallv Smith
Tvpe of Action Title Name Address
{Check One)
N/A
i) Change
Add
Remove
NIA
2} Change
Add
Remowve
) NA
3 Change
Add
Remove
NIA
+4) Chanye '
Add
_ Remowve
3 . NIA
3 Change
Add
Remave
NIA
0} Change
Add
Remnove

Page 2 of 4



E. If amending or adding additional Articles, enter change(s) here:
(Atach wddirionel sheets, if necessary).  (Be specific)

N/A

F. If an amendment provides for an exehange, reclassifieation, or cancellation of issued shaves,
provisions for implementing the amendment if not contained in the umendment itsell:
{if not applicable, indicate N7A)

NIA
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NAA . .
The date of vach amendment(s) adaption: il other than the

date thix dovisent was sjuned.

NiA
Effective date if applicahle:

(e srorv thn WU davs after anendwent file daies

Nater Tthe Jute dnseted i ihis block does not meet ihe applicable statutory Hling reyguiremets, this dare will not be lisied s the

document’s effective daie on the Depaniment of State's records.

Adoption uf Amendment(s) (CHECK (11D
O The wmendimenies) wasiwere adopted by the shorcholders, The mimber of votes cast for the amendinent(s)

by the sharcholders wasiwere suflicient for approvat.

O The amendiment{s) wasawere approved by the shiareholders through voting proups. The following statenent
sl i separately provided for cacl voting eronp entitled 1o vote separately on the amendmeni(s):

“The number of voles cast for the amendment(s) was/were sufficient for approval

b

varing groupn)

0 hf' amendimeni(s) wasrwere adupted by the board of directors without shercholder action and shareliolder
action wis nal reyuired.

E e armenehinentt~) wasiwere adopled by the imcorporators without sharcholder action and sharcholder

activn wis not required.

1179723
Prated

Signature /4«7(‘3#/:,/9«4

{13y o diree1ad, president or other oflicer — if directors or ofticers have nol been

selected. by an incorporator — il in the bancs ofa reeeiver, trustee, or other court
appointed tiduciary by that fiduciary)

ANTHONY TAMBORELLI

(Typed or printed msme of person signing)

DIRECTOR

Clithe of person signing}



