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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 5, 2017

LESLIE W STONE

L.V. HIERS INC

PO BOX 1229
MACCLENNY, FL. 32063

SUBJECT: L.V. HIERS, INC.
Ref. Number: 668360

We have received your document for L.V, HIERS. INC. and your check(s)
totaling $52.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

CANNOT USE PROFIT BENEFIT FORM

We are enclosing the proper form(s) with instructions for your cenvenience.,

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850} 245-6050.

Shelia H Young
Regulatory Specialist H Letter Number: 317A00024526

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO: Amenthment Section
Division of Corporations

NAME OF CORPORATION: L— - U ; Jr\t TS I ng, e
DOCUMENT NUMBER: (o (Og 20O

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

e shic W Sone

Namec of Contact Pcrson

L.V, YWieee The.

Fim/ Company

Vo Rox 1229

Address

W\C\ tlenny Flonda 32063%

I' City/ Sute and Zip Code

(Stone @) LV Wers Com

E-mail address’ (to be used for future annual repors notilication}

For further information concerning this matter, pleasc call:

!f‘\@,%\lﬁ, U‘)- S\'Df\e/ ut(qoL'l } gg(’; - 9;7)]""_

Name of Contact Person Area Code & Daytime Lelephone Number

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

O 835 Filing Fec (184375 Filing Fee &  [J%43.75 Filing Fee & $52.50 Filing IFee
Certificate of Status Centificd Copy Certificate o Status
(Addiliomal copy s Certificd Cupy
enctosed) (Addinonal Copy

5 enclosed)

Mailing Address Street Address

Amendment Section Amendment Sechion

[ivision of Corporations Division of Corporiiens

P.O. Box 6327 Cliftor: Buding

Tallahassee, FL 32314 20601 Fxccutive Center Circle

Tallahassee, FLL 32301



Articles of Amendment
to
Articles of Incorporatiun

; of
) W
L—I\./s H}{\n_s -I—/HQ
(Nume of Corporation as currently filed with the Florida Dept. of State)

(p(o G230

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corperation wdopts the following amendinenys)
its Articles of Incorporation;

(Document Number ol Corporation (it known)

A. Il amending name, enter the new name of the corporation:

N q" The new

name must be distinguishable and contgin the word “varporation,” “compuny,” or “incorpurated” or lhe wbbreviciion
“Corp.." "Inc.,” or Ca.,” or the designation "Corp, " “inc.” or “Co”. A profesiiondl corporaiion mcme mus! contan the
word “choriered,” “professiona! association, " or the abbreviation "P.A

B. Enter new principal office address, if applicable: [V_a/
(Principal office address MUST BE A STREET ADDRESS)

C. FEnter new mailing address, il applicable:
(Mailing address MAY BE A POST OFFICE BQX)

D. If amending the registered agent andfor registered office address in Florida, enter the nume ol the
new repistered agent and/or the new registered oifice address:

Neame of New Registered Agent n) P\’

(Florteda street wichress)

New Registered Offive Address: /\/] Q" . Florida___ _ .
(Crryy {7 Cotey

New Registered Apent’s Signature, if changing Registered Agent:
[ hereby acceprt the appointmeni as registered agent. [ am jamilior with amd aceept the ublivations of the posidon

N &

! =
Signature of New Registered Agent, 1f changmy

Fage 1 of 4



If amending the Officers and/or Directors, enter the titde and name of cach officer/director being removed and title, name. and
address of each Officer and/or Dircetor being added:

(Atcach additional sheets, if necessary)

Please note the officer/divector ritle by the first letier of the affice title:
P = Presidemi; V= Vice Presiden:; T= Treasurer; S= Secretary: D= Director; TR= Trustee; C @ Chairmani vy Cledk, CEQ - Chnef
Execurive Officer; CFO = Chief Financial Officer. If an officer/divecior holds more than one tiile, lisi the jirst letter of each olfice
held. Presidem, Treasurer, Director voudd be PTD.
Changes should be noted in the following manner. Currently John Doe o fisted us the PST and Mike Jones I fisted s the Vo There
a change, Mike Janes leuves the corparation, Sally Smith is named the V and §. These should be noied os John Doe. P o Chunge
Mike Jones, V us Remove, and Satly Smith, SV as an Add.

Example:
X Change

X Remove

X Add

Type of Action
(Check One)

] Change

x Add

Remove

2) Change

Add

Remove
3) Change

Add

Remove

4} Change

Add

Remove

3) Change
Add

_ Remove

¢) ___ Change
Add

Remove

BT Jehn Doe

v Mike Jones
sV Sally Smith

Tile Narne

VD, Bradle W. Ste

Adiiess

252 E_Horde Aee
;ﬂ{\&cc\annL\_Elgu&a, 3zobs

N A

Puge 2 of 4




E. If amending or adding additional Articles, cnter change(s) here:
(Be specific)

(Attach additiona! sheets, if necessury).

N A

F. If an amendment provides for an cxchange, reclassification, or cancellation of issuwed shares,
provisions for implementing the amendment if not contained in the amendoent itself:

(if not applicable, indicate NiA)

A

Page 3 of 4



The date of each amendment(s) adoption: l ]’ 1 Lj - ZO ) ) - 1 othier than the

date this document was signed.

Effective date if applicable: “ - ’Z.q - ’ :—l

(no more than 90 davs aficr amendment file date)

Note: If the date inserted in this block does not meet the applicable statetory 1Hling requuemenis. this date wilt not be listed as the
document’s effective date on the Depariment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

%l'hc amendment(s) was/were adopted by she sharchotders. The number of voles casi for the amendmentys}
by the sharcholders was/were sufficient for approval.

O The amendment(s) wasfwere approved by the sharcholders through voting groups. The faflowing statenient
ust be separately provided for each voting group entitled 1o vote separately on the amendmeni(s);

“The number of votes cast for the amendment(s) was/were suflicient for approval

by

{voting groupj

O The amerdmeni(sy wasiwere adopted by the board of dircelors withowt sharcholder aenon snd sharchalder
action was not required.

O The amendment(s) was/were adopted by the incorporators without sharcholder actien aud shanchalder
action was not required.

Dated ” “-ZCII" l!—)
Signature \I\L\D-k\\,’%fwg —

{By a director, president or other officer — if directors or officers hive not been
selected, by an incorporator ~ if in the hands of a receiver, rustee. v vither court
appointed fiduciary by that fiduciary)

Lealie W. Sione

{Typed or printed nmmne of persan signing)

(Tutle of person signing}
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