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. COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: _L" bU‘t"‘! (1(/‘ vr Ql/\ ij\C :

DOCUMENT NUMBER: _ ’7_0;7_ ,&,i,b q

The enclosed Articles af Amendnrent and 1ee are submitted for tiling.

Please return all correspondence concerning this matter to the following:

ohn Lambert

t Name of Contact Person)

L 56(4\/ Oﬂurdﬂ

(Firm/ C ompany)

€00 thoy Q% W

(Address)

Pesacola FL 32500

{Ci/ Stke and Zip Code}

Nambert@ liberdy chorch - ned

F-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Aok Lambect v (2 316 2050

{Name of Contact Persony {Arca Codey  (Duvtime Telephone Number)
Enclosed is a check for the following amount made pavable to the Florida Department of Siate:

%SFiling[-‘cc (3543.75 Filing Fee & 0$43.75 Filing Fee & O$52.50 Filing Fee

Certiticate of Status - Certafied Copy Certilicate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy is

Enclosed)

Mailing Address Streel Address

Amendment Section Amendment Section
Division of Corporations Division of Corpurations

P Bon 6327 Cliflen Building
Tublahassee. F1LL 32314 26061 Faecuiive Center Cirele

Talahassee. F1L 32301



Articies of Amendment
to
Articles of Incorporation

L. bex—‘«-{_d&urd,\ Tine.

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

—07454

(l fncumcnl Number of Corporation (if known)

Pursuant o the provisions of section 6171006, Florida Statutes. this Florida Not For Profit Corporation adopts the tollowing
amendmeni{s) W its Articles of Incorporation:

A. [f amending name, enler the new name of the corporation:

o The new

uaime mst be disiingeishable and contain the word “corporation”™ ar “incarporated ™ or the abbreviaiio " Corp. " or “Ine”
“Company ™ or “Co." may not be used in the name,

R. 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. [f amending the repistered apent and/or registered office address in Florida, enter the name of the
new repistered agent and/or the new registered office address:

Name of New Registered Agent:

(Floridin sIreet acdidress)

New Regisrered Office Address:

. Florida
{Cirv) {Zip Code)

New Registered Agent's Signature, if changing Registered Agent:
Fhereby accept the appaintment as registered agent. { am fumilior with and accepi the obligations of the postion.

Signatre of New Registered Agent. if changing
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If amending the Officers and/or Birectors, enter the title and name of each officer/director heing removed and title. name, and
"address of each Officer and/or Director being added:

(Antach additional seets, if necessary)

Please note the efficerldirector vile by the finst leter of the affice tide:

P = President: V= Viee Presideni: T= Treasurer: S= Secretary: D= Director; TR= Trustee: C = Chairman or Clerk: CEO = Chief
Exccurive Officer: CFO = Chief Financial Officer. If an officeridirector holds more than one title, list the first letter of each office
held. President, Treasurer, Directar would be 82770,

Changes should be noted in the following manner. Curreatly John Doc is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation. Sally Smith is named the Vand S. These should be noved as John Doe, PT as a Change,

Mike Jones, Voas Remove, ond Sally Smith. SV as an Aded.

Example:

X Change PT John Doe
X Remove v Mike Jones
X Add sV Sally Sniith
Tvpe of Action Title Name Address

(Check One)

11 Change S_D}ID ‘}T/\ON]Q\S D S‘*’GQO\QJ 32—%6” Af[’)()‘f anlgf Cie
Al Lilliaan AL 30549
_A Remoyve

2 _X_Chungc VSTD _:E)l’\'\) LCL‘/\’) b@(‘" 7%& %5 Seld Grass Dedd
AWM P&HSQ cola FL
_ Remove 3 2 6 71@

3 Change

Add

___ Remove

4) Change

Add

Remove

5) Change

Add

Remove

6) Change

Add

Remose
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E. If amending or adding additional Articles, enter changeis) here:
twtach additional sheets, if necessarv),  (Be specifie)
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The date of cach amendmentis) adoption: . il other than the
" date this document was signed.

Effective date if applicable:

{ne more than 90 davs after amendment fite daie)

Note: W the dale inserted in this block does not meet the applicable statutory filing requirenients. this date will not be listed as the
Jdocument’s etfective date on the Department of State™s records.

Adoption of Amendment(s) (CHECK ONE}

E/ The amendmentts) wasfwere adopted by the members and the number of voles cast tor the amendment(s)
wusfaere sufficient for approval,

O There are no members or members entited o vote on the amendmentis). The amendmentis) wasfsere
adopied by the board of directors.

Dated Illijzo\g

Signature ;5 - Q’L’W

By the chairmarOr vice chairman of the board. president or other ofticer-it direciors
have not been selected. by an incorporator — i in the hands of a receiver. trustee. or
other court appoinied Hiduciary by that tiduciary)

Jo o) L,CLM&)U‘\'

{Typed or printed name of person signing)

Vice Pres:dent

(Fitle of person signing )
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