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COVER LETFER
TFO: Amendment Scelion
Division of Corporations
NAME OF CORPORATION: UG LIQUIDATORS CORP
RG60;
DOCUMENT NUMBER: | 12000086602

The enclosed Articies of Amendment und fee ure yubmitted [or filing,

Plcasc roturn all correspondence concerning this matter to the following:

CARLA G NIND

Name of Contact Person
HG LIQUIDATORS CORP

Firm/ Company
9304 LAKE C1IASE ISLAND WAY

Address
TAMPA FL 33626

City/ Stale und Zip Code

RDASILVA@LIBERTYTAX.COM
E-mail wddress: {to be used for future annual report notification)

For further information concerning this maller, pleasc call:

CARLA G NINO . At 27 ) 430-5513

Name of Contacl Person Arca Code & Daytime Telephonc Number

Enclosed iy a check for the following amount made payabla to the Flotida Depuriment of State:

‘BB $35 Filing Foe [J$43.75 Filing Fec &  [1%43,75 Filing Fec &  (0$52.50 Filing Fee
Certificate of Status Certificd Copy Certificate of Status
{Additionnl copy is Certified Copy
enclosed) {Additional Copy
is encloged)
Mailing Address Strect Address
Ameandment Scction Amendment Scction
Division of Corporations Division of Comorations
P.O. Box 6327 Cliftan Building
Tulluhussce, FL 32314 2661 Executive Center Circle

Tallahassee, F[, 32301



)

-

07/11/2016 2:42 PH FAX 813 8484 0263 DDS TAX SERVICE
Articles of Amendment
bo
Articles of Incorporation
of
HG LIQUIDATORS CORP

(Name of Cnrpora ag gurrently fMled with the Florida Dept. of State)
P130000864602

{Pocument Number of Corporation {if known)

Pursuani lo the provisions vl scetion 607.1006, Florida Sutuics, this Flarida Profir Carperation adopts (he following amendment(s) to
its Artioles of [nourpuration:

A. M amending name, enter the new name of the corporatinn:

. The new
name must by distinguizhable and contain the word “corporatinn,” “vompany,” or “incorporated” or the abhreviation
“Corp,” "Ine,” or Co., " or the designation "Corp, "' VIne,” or “Co™, A professional corporation nome musi contein the

word "chartered,” “professional association, " or the ubbreviation "P.A."

B. Enter new principal office nddress, if applicable: "
(Principal office address MUST BE A STREET ADDRESS )

.. Enter new moiling address. if applicable;
(Mailing address MAY B A POST QFFICE BQX)

D. If omending the repistered agent andjor repistered office address in Florids, enter the nume of the
new regictered agent and/or the new registered offiec addreys:

m New Repisters Neld

" (Flarida street address)
New Registered Qffice Address: N
(Citv) {2ip Code)

New Registered Agent’s Signature, if changing Registered Agent:
{ hereby accept the appeintment as registered agent. I am famifiar with and accept the obligations of the position,

Signature of New Regivtered Agent, if charging

Page1lofd
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1I amending the Officers and/or IMrectors, enter the title and name of each officer/director being removed and title, name, and
nddress of each Officer and/ar 1Mrector being added:
{deraech addironal sheets. if necessary}
Please note the officer/divector Litle by the first letter af the office title:
P President; V- Vice President; T= Treasurer; 8 Secretary; De Director; TR= Trustee; C = Chairman or Clerk; CEO = Chicf
Fxecutive Officer; CFO = Chicf Financial Officer. If an officer/director holds mare than one title, list the [irst letter of each office
keld, Presidens, Tycasurer, Director would be PTD.
Changes should be noted in the fullawing manner. Currently Joha Doe is listed as the PST and Mike Jones is listed ax the V, There is
a change. Mike Jones leaves the corporation, Sally Smith is numed the V and S, These should be noted as Jokn Doe, PT ax a Change,
Mike fones, ¥ as Remaove, and Sally Smith, SV oy an Add.
Example:

X Change PT lohn Do

X Remove v Mike Jones
_X Add : v lly Smith

Type of Ackion Tit Name Aduriess
{Cheack One)

YP CARLA G NINO 9304 LAKE CHASE ISLAND WA
1} Change

-
Add TAMPA FL 33626

Remove

2) ___, Chunge -
Add

Rcmove

3) ___ Chanpe

Add

Remowve

4 ... Change

Add

Remove

3 . Change

Add

Romove

6) Chanye

Add

Remove

Pageof4
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K. If amendine or adding additionat Articles, enter change(s) here:

(Atiach additional sheets, {f necessary).  (Re specific)

F. If an amendment provides for an exchapgs, reclassification, or cancellation of issued shares,

rovisions for implementing the smendment if not contained in the amendment itelf:

)
(if not applicable, indicute N/A4)

Page 3 of 4
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The date of ench amendmeni(s} adoption:
date this documenl was signed.

. if athet than the

Effective date if applieshle:

(e more thun 90 days after amendment file dure)

Nate: I the date itserled in this biock does not mect the applicable statutory filing requirements, this date will not be listed as the
dogument™s elective date on the Department vf Stale's records,

Adoption of Amendment(s) (CHECK ONE)

W The amendment{s) was/were adopted by the sharcholdurs. The number of votes cast for the amcndment{s)
by the shurcholders waviwore sufficient for approval.

O e umendment(s) was/wera approved by the shureholders through voting groups. The following statement
must be scparately peavided for each voring group eatitled ter vole separately on the amendmenifs):

*The number of voles casl for the smendment{s) was/were sullivicnt for approval

by
fvaring group)

U The smendment(s) was/ware adopted by the bosed of dircctors without sharsholder action and sharcholder
action was not required,

O The amendment(ss was/were adopted by the incorporators without shareholder action and sharcholder
action was not required.

07/11/2016
Dated

som-Cidn [ Lt

(By a director, president or other officer — if directors or officers have nol been
sclected, by an incorporator  if in the hands of a recetver, trustec, or other cowrt
appointed fidugiary by that fiduciary)

CARLA G NINO

{Typed or printed name of person signing)
VICE PRESIDENT

. (Tille of person signing)

Pagcd ofd




