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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December &, 2017

THOMAS D STAFFORD
LIBERTY CHURCH, INC.
8900 HWY 98 W

PENSACOLA, FL 32506

SUBJECT: LIBERTY CHURCH, INC.
Ref. Number: 707954

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

IN ORDER TO FILE THE ARTICLES OF AMENDMENT, THE ATTACHED
PAGE 1 OF 4 MUST BE COMPLETED AND THE ENTIRE DOCUMENT
RESUBMITTED.

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 gquestions concerning the filing of your document, please call
(850) 245-6050.

Susan Tallent
Regulatory Specialist H Letter Number: 317A00024641

1

P16 PH 320

www.sunbiz.org




COYER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: UB ELQ]«_\’[ O{jjf\/a-f/b‘l‘: JN .

DOCUMENT NUMBER: 1O07IAS

The enclosed Articles of Antendment and fee are submitied for filing.

Please return all correspondence concerning this matter to the following:

Towes, D SSNEELS

(Name of Contact Person)

LV RE0TY Rk

(Fim/ Company)

8900 Lt 98N

{Address)
Perercosy T Bosol
(City/ State and Zip Codc)

dave (@ lbetryahuloin.. neis

E-mail addreds—fo be used fouture annual report notification)

For further information concerning this matter, please call:

Dae Sstad=lld . &0  3¢0 4137

(Name of Contact Person) (Area Code)  (Daytime Telephone Number)

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

ﬁsss Filing Fee  [J%$43.75 Filing Fee & [0%43.75 Filing Fee &  [J$52.50 Filing Fee

Centificate of Status ~ Centified Copy Certificate of Status
{Additionat copy is Centified Copy
enclosed) (Additional Copy is
Enclosed}

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




. Articles of Amendment
1

Articles of Incorporation
of

LR B Gt , TaJC.

(Name of Corpoeration as currently tiled with the Florida Dept, of State)

o198y

{Dovument Number UYCE)I‘por;niun {if known)

Pursuant w the provisiens ol section 617.1006, Florida Statwtes. this Florida Not For Profit Corporation adupts the following

amendmeni{s) to its Articles of Incorporation:

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

e nrist be diseinguishalle and contain the word “verporation”
“Company” ar *Ca.” may not be uxed in the nanee.

H. Enter new principal office address, if applicable:

The new

or Cincorpordted " ar the abbreviation " Corp. " or Uine.”

o
(o=

(Principal office uddress MUST BE A STREET ADDRESS ) I
Yo
=

o

ey . N v

C. Enter new muailing address, if applicable: =
(Muailing address MAY BE 4 POST OFFICE BOX) ™)
(4,

)

D. 1 amending the registered agent and/or cegistered office address in Florida, enter the name of the
new registered agent and/or the new vegistered office wddress:

Name of New Revistered Agent:

tFlurnda street addressy
New Reyistered Office Addross:

. Florda
(Ciry) {Zipr Code)

New Registered Agent’s Sipnature, if changing Repistered Apent:

f hereby aecept the apponiment as registered agent. Dam fumiliar with and aceept the obligations of the position.

Signature of New Registered Agem, if chanyging

Page i of 4
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I amending the Officers and/er Directors, enter the title and name of each officer/director being removed and title, namedand
address of cach Officer and/or Director being added: '
{Anach additional sheets, if necessury

Please nute the officevidirector ntie by the fivst leiter of the office tile:

P = President: 1= Vice President; T= Treasurer: $= Secretwry: D= Divector: TR= Trustee: €= Chairman or Clerk: CEQ = Chigf
Exeeutive Officer; CFO = Chief Financial Officer. If an afficer/divector holds more than one title, lixt the girst letrer of cach affice
held. Presidens, Treasurer, Divecter would he PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. Thege is
a chunge. Mike Jones leaves the corporation, Sally Smith is named the 1 and 8. These should be noted as John Doe, PT as ¢ Change.

Mike Jones, Voas Remove, and Sallv Smith, SV as an Add.

Example:
X Change
X Remove
X Add
Type of Action
(Cheek One)
1) Change

Add

_A Remove
2) X_Changc

Add
Remove
3) ___ Change

_)_(._ Add

Remove

4) Change
Add

Remove

3} Change
Add

Remove

0} Change
Add

Remove

./)|(_|-.«
< =

John Doc
Mike Jones

Name

Address l

609 dondee D2

T, WEAVE |
‘ |

e s D SINTERD

Db T |
25077

3280y ARRY &m‘:a@_

Toted PAW Ly

LWMAN AT 6T

|
BUS AL clrss e W

PECSATAA Fz_,‘

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

Page 3 of 4




The date of each amendment(s) adoptién:

- if other than the
date this document was signed.

Effective date if applicable:

{no more than 90 davs after amendment file dure)

Note: [{ the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s eftective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

m The amendment(s) was/were adopted by the members and the number of votes cast fur the amendmentds)
wasiwere sutficient for approval,

O There are no members or members entitled 10 vote on the amendmeni(s). The amendment(s) was/were
adopied by the board of dircctors.

Dated H[?/O[ 2,0'7

Signature

( By the chairman or vice chairman of the board, president or other otficer-if directors
have not been selected. by an incorporator — il in the hands of a receiver. trustee, or
other court appointed fiduciary by that fiduciary)

THows DAND  TTRE=

{Typed or printed name of person signing)

Secetaly/

(TTlIc of person signing)
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