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L.ipscomb Tract Subdivision, INC.
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COVER LETTER

TO: Amendment Section
Pivision of Corporations

i - vieronn, LApscomb Tract Subdivision. INC.
NAME OF CORPORATION:

~E LA A ... BU0587
DOCUMENT NUMBER:

The enclosed Artictes of Ameadment and tee are submitied tor tiling,

Please return all correspondence voncerning this matier to the folowing:

Harkiey R. Thornton

Nume of Contact Person
Buarbara R. Thornton Family 1LIL.C

Firm/ Company
t 226 Mount Vernon St

Address
Oriando/ FLL 32803

City/ State and Zip Code

12-mail address: (1o be used Tor future annual report notiltcation)

For {urther information concerning this matter, please call:

Harkley R Thornton
at( 3

Name of Cantact Person Arca Code & Davtime Telephone Number

linclosed 15 a cheek tor the following amount made payvable o the Florida Department of Stawe:

O 833 Filing Fee (JS43.75 Filing Fee & [IS43.75 Filing Fee & [1852.50 Filing Fee
Cenificate ol Stutes Centitied Capy Certiticate of Status
(Additional copy is Certiticd Copy
enclosed) {Additional Copy

is enclosed)
Mailing Address
Amendment Section
Division of Corparations
PO, Box 6327
Tallahassee, FLL 32314

Street Address

Amendiment Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street. Suite 810
Tallahassce. FI. 32303



I T S
Articles of Amendment t ! L t_... ot
to

Articles of Incorporation

of M AU 21 AHI: D7

Lipscomb Tract Subdivision, INC., .,

(Name of Corporation as currently filed with the Florida Dept. ofState) mis

690387

(Document Number of Corporation (if known)

Pursuant to the provisions of section 6071006, Florida Stautes. this Moridu Profit Corporation adopis the following amendment(s) w

its Articles of Encorporation:

A, Hamending nume, enter the new name of the corporation:

The new

name must be distinguishable and contain the word “corporation. ™ “company, " or “incorporated” or the abbreviviion " Corp., "
“inel " or Col " oor the designaiion "Corp.” Clne.” or “Co”. A professional corporation name musi contain the word
“chartered " "professional wussociation,” or the abbreviution "7

Clo Davis Real Estate Group

B. Enter new principal office address, if applicable:
(Principef office address MUST BEE ASTREET ADDRESS ) Amanada avid Hollingsed

E21 Hast 13th Street, Saint Cloud, 171, 34769

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

D, [famending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Yoeur Capitad Connection, Inc.

Namre of New Registered Avend

417 E, Virginie 81, Ste 1.

(ilorida street address)
Tallahasse 32301

New Registered Office leddress: . Florida

{Cin) (Zip Codel

sintered Agent:
Fam fapiliar with and accept the obligations of the position.

New Registered Agent's Signature, il changing Re
P herebv accept the appointment as registered agent.

/Jgnunu'c uf New Repistered Agem, if changing

Check if applicable
O The amendment(sy isfare being filed pursuant to s, 607.0120 (11)qc), F.8.



IT amending the Officers and/er Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director beine added:

{Attach additional sheets, if necessary}

Please note the officer/director 1itle by the firsi fetter of the office vitle:

1= Presiden: V= Vice Presidemt. T'= Treasurer: 5= Sccretary: D= Director: TR= Trustee: C = Chairman or Clerk: 1O = Chief
Executive Officer; CFO = Chivf Financial Officer. Ifan officer/divectar holds more than one title, list the first letter of each affice held

President, Treasurer, Director would be PTD.

Changes showld be noted in the following manner. Currentiv Jolw Doe is listed as the PNT and Mike Jones is fisted as the V. There is
« change, Mike Jones feaves the corporation, Satle Smith is named the Vo and 5. These showld be noted as John Doe. PTay a Change,

Mike Jones. Vas Remove, and Sallv Smith, SV as un Adid.

Example:
X Change Pl Juhn Doce
X Remaove v Mike Jones
N OAd sV Sally Smith
Type ol Action Title Name Address
(Check Oned
. 5 Thronton, H RIR 1226 Mount Vernon Serect
1) Chunge
Oriando, 1°1. 32803
Add
Remove
. S Barbara R. Thoraton Family 1LELC 1226 Mount Vernon St,
2y _ Change
X Oriando, 17, 32803
Add

Remove

3y Change
_oAdd
_ Remowe

4y Change
_Add

Ruemove

Ay Change

Add

Remove

6) Changy

Add

Remove




E. ITamending or adding additional Articles, enter change(s) here:
(Altach additional sheets, i necessaryy.  (Be specific

. Iifan amendment provides for an exchanpe, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N1y




The date of each amendment(s) adoption:

. if other than the
date this dacument was signed.

Effective date if applicable:

{nes more than 00 days affer amendment fite dure)

Note: If the date inserted in this block does nol meet the applicable statuery filing requirements, this date will not be listed as the
document’s effective date an the Depantment of State's records,

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the incorporators, or board of directors without sharcholder action and sharchalder
action was not required.

8 The amendment(s) was/were adopied by the shareholders. The number of vates cast for the amendmeni(s)
by the sharcholders was!were sufficient for approval.

2 The amendment(s) was/were approved by the shareholders through voting groups. The jollowing statement
must be separately provided for each voting group eniitied to vote separately on the amendment(s):

"'The number of votes cast for the amendment(s) was/ere sufficient for approval

by

fvoting growup)

Dated Q//‘?"/,Z}/ a P

7

N Py =
Signature c _.--/‘éé. e

(Bv a director, president or other officer — it diréctors or officers have not been
selected. by an incorporator — if in the hands of a receiver, trustee, or ather coun
appointed fiduciary by that fiduciary)

fé; //<//-’;Y /C/f 7%&*."’ L—7§11

(Tvped or 6rin:ed name of person signing)

D s '}.413.(/

(Title of person sigru‘fmg)

L7




