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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 23, 2024

VICKI MIDDLEKAUFF
155 KINGSLEY AVE, STE 305
ORANGE PARK, FL 32073 US

SUBJECT: ALL FLOW SERVICES INC
Ref. Number; P22000038116

We have received your document for and your check(s) totaling $35.00.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

The registered agent must sign accepting the designation.

If you have any further questions concerning your document, please call (850)
245-6000.

Summer Chatham
Supervisor Letter Number: 924A00016211
New Filings Section

www.sunbiz.org
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Articles of Amendment
to
Articles of Incorporation

Ml Flow Strviceg ln(

{Name of Corporation as carvently filed with the Florida Depl. of State)

PL2L000D0 2g Wb

{ Document Number of Corporation {if known)

Purswnt 1o the provisions of section 607.10060, Florida Statutes, this Flerida Profic Corporation adopts the following amendment(s) (v
its Articles of Incorporation:

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

The new

e must be distingieishable and contain the word “corporation,” “company, " or “incorporaied " or the ubbreviation " Caorp. 7
“tel " o Col 7 ae the designarion "Cor, ™ “ine,” o “Co™ A projessional corporaiion name must centain e werd
“ehartered,” Cprofessional association,” or the abfweviation "PAT

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

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

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

Nume of New Registerced Agent q%‘({{r\! Labe“ e/ ((:han@e %W“‘ry O%mm _h) Jt ’F‘F-fryw
2924 Rugse)) Oaks Dr

tFloridi streer addvessy

New Regivtered (ffice Address: vaffy\ (M g DY lnas . Flonda ?) ZD: l ; é

Y Ciny) 148 Coder

New Registered Avent’s Sienature, if changing Registered Auent:
{ hereby aceepi the appoimment as regisiered agent. Lam tamilior witlh and accepr the obligations of the position,

. 5n -
~ W R
4-5- XY 25 8
Signature of New Registered Agent, if changing \‘:“r—Qf c“:"-';
e A o
NI~
Check if applicable PRE ‘Z?
B
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T The amendment(s) isfare being tiled pursuam w 5, 6070120 (11) (c). F.S. '.:’,c;\ ~
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Artach additional sheets, {f neeessaryy

Please note the officer/divecior ile by dhe fiest leaer of the office sitle:

P o= Presidens V= Viee President; T= Treaswrer: S= Secretarv: D= Divector: TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Exccutive Officer; CFQ = Chief Financiol Officer. {fan ofticeridirector holds more than one tidde. fist the firsc fetter of each office held.
President, Treasurer, Divector wonld he PTD.

Changes should e noted (o the fodlowing awaner. Cuareentiv ol Doe is listed as the PST and Mike Jones is listed as the 1V There s
a clange, Mike Jones leaves the corperation, Sallv Swith is named the Vand S0 These shoudd be noed s Jolin Doe, PT as u Change,
Aike Jones, 1 ay Remave, and Sally Smith, S17as an Add.

Example:
X Change P Juhn Doe
X Remove V Mike Jones
_xAdd SV Sallv Smith
Tvpe of Aciion Title Name Address

D awe V0 Jebbeey Labplle 7934 Ragel) 0dks v
o ’ [eeen (ot sprinas, FL
X renere 22042

o owe L Xofen Loyeile 1024 Rugsel) Oaks -

foaaw PAten (0l Syrings TL

o - »2043 U
v gt WNI Lo\ asxmurenooesDr-
_\&Add (SW\\\ng 0‘{' ‘P\(S)f name, ‘E!fﬁn Cogt Sﬂfﬂg&-, FL
_ Remone Snoudl e Je4evy ) %2042

4 Change

__ Remove
3 __ Chunge

©

Add

Remove

3y Chunge

Add
Remuove
. Cn -
) Change _:,.‘_:(!:jh N
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Add ~ M ‘b
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{Asach additionul sheers. if necessaryy,

E. If amending or adding additional Articles, enter ¢hange(s) here:
{Be specific)

If an amend ment provides for an exchange, reclassification. or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:
(it nor applicable. indicare NfA)
N
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it other than the

The date of each anwndmcnl(s) adoption:
date this document was signed.

tner more than 90 duvs after amendment tile durey
It the date inserted in this block does not mect the applicable sttaory filing regquirements, this date will not be listed as the

Effective date if applicable:

etfective date on the Department of Siaie™s records.

Note:
(CHECK ONL)

document’s
Eﬁ Fhe amendment(s) wasfwere adopied by the incorporators, or board of directors without sharcholder action and sharcholder
151 for the amendment(s)

Adoption of Amendment(s)

ired

action was nol required
1 The amendment(s} was/were adopted by ithe sharcholders. The number of votes
by the sharcholders was/were sufficient for approval.
O The amendnient(s) wus/were approved by the sharcholders through voting groups. The following staivment
v ooi the amendmieni(s).

miust he separeitele provided foe cacl voting crovp entitlod 12 vere sepur
ast tor the amendmentis) was/were sutficient for approvat

The number of vot
(vling gronp)

Bated ¢ 5’4({ ; ,7/(‘/
[m prumuu or other officer — if directors or officers have not been
ted, by an incorporator — if in the hands of a receiver. trustee. or other court

Signature
{ w
f C
appointed Hiduciry by that fiduciary)

veddery Cabetle
(Tvped or printed name of person signing)

by

Wesident
{Title of person signing)
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