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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: (,‘f L"W‘;‘v‘f C/‘/l UFC,[/I j»_v\ C.

DOCUMENT NUMBER: __ _70__7ﬁ?_5;{‘](’ _ . —

The enelosed Articles of Amendment and lee are submitied lor fling.

Please return all correspondence concerning this matter to the following:

3—07\/\&3 LO&MBU L

{Name of Contact Person)

L/\‘be/“lt"f Chveda

! (Firm/ Company}

(.-\ddrussl

Yensacola, FL 332506

(City/ Stale und Zip Code)

Jlamberd @ L hecty thurch . net

T-manT address: (to be used Tor futurd annual report notfication)

For further information concerning this mater. please call:

Tohn Lambesd . %50 549 -3240

(Nume of Contuct Person) (Area Codey  (Bravtime Telephone Number)
Enciosed is a cheek tor the following amount made pavable (o the Florida Department of State:

Ds/o Filing Fee  [S43.75 Filing Fee & O5843.75 Filing Fee & 852,30 Filing e

Certificate of Status - Clerlilied Copy Certificute of Status
{Additional copy is Certified Copy
enclosed {Additional Copy is

Lnclosed)

Mailing Address Sireet Address

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P Box 6327 Ciitton Building

Tullahassee. F1L 32314 2661 Executive Center Circle

Tullahassee, 1F1 32301



Articles of Amendment
to
Articles of Incorporation
of

Libecly Chvedn Tac,

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

1074954

(ocament Number of Corporation ¢if knowni

Pursuani to the provisions of section 6171006, Florida Stautes, this Florida Not For Profit Corporation adopls the following

amendmenits) o s Articles of Incorporation:
The He'w

IT amending name, enter the new name of the corporation:

A.

neme must he distinguishable and comain the word “corporation” or “incorporaied ™ or the abbreviation " Corp. " ar ' ne.”

“Campany” or *Co."” may not be used in the name.

B. 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 BiZ A POST OFVICE BOX)

. If amending the registered agent and/or registered office address in Flurida, enter the name of the
new registered agent and/or the new registered office address:
John Lambect

Name of New Revistered Ageni:
! tFlor it streer addresy)
. Florida _3 ZEO@

New Registered Office Address:
_ PensSacola
(Zip Codel

{Cirv)
New Repistered Agent's Signature, if changing Registered Agent:
fhereby accept the appointment as registered agent. | am fumiliar with and accept the obligations of the position.
<> A2 <7 s
. [ =11
Sixdlainry of New Recistered Avent. if CTiaeifie —
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If amending the Officers and/or Dicectors, enter the title and name of cach officer/director being removed and title, name, and
address of cach OfTicer and/or Director being added:

{Anach additional sheets, if necessary)

Please nene the afficerldirector title by the firse lenter of the office title:

P = President: V= Vice Presidemt; T= Treasurer: S= Secretary: D= Director: TR= Trusiee: C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If un afficerldirector holds more than one title fist the first letter of eacl uffice
held. President, Treasurer, Direcior wouldd be PTD,

Changes showld be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There i
a change. Mike Jones teaves the corporation. Satiy Smith is named the V and S, These showld be noted as John Doe. P as a Change,

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

- Laample:

N Change rr John Doe
N Remove vV Mike Junes
X Add sV Sallv Smith
Tvpe ol Action Tile Namv Address

(Check Oney

1) Change
Add
x Remove
2 Chunge

>§ Add

Remove

3 Chunge

X ada

Remove

4 Change

X Al

Remuve

5] Chunge

Add

__ Remowe

6l Change

Add

Remone

D

YD

Bobod Lipseomb  [(Yp] TanERARITY
toiat Rd

Yeunsacola, FI. 3252

AT Halyacd Place
DPensacola FL
“2507

Eugene tigginbthan 228 Mt Acy st

J?ﬁmﬁﬁgo fg__l—’z,
328353

'l/hon/\@ Robeits 3oy Elorviood Dr
MQ(Q__egd_z:b;r
N¢ 2¥5%57

Joshua L‘.ps Comnbs
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K. If amending or adding additional Articles, enter changei(s) here:
(anach additional sheets. if necessaryy,  (Be specific

PPage 3 of 4



The date of cach amendment(s) adoption: —m . it uther than the

B . T 1 N
date this Jocument was signed.

Effective date if applicable:

(1o more than Y0 days after amendment file daie)

Note: 11 the date inserted in this block does not meet the applicable statutory ling requirements. this date will not be Hsted as the
ducument’s effective date on the Department of State’s records,

Adoption of Amendmentis) {CHECK ONE)

e amendment(s ) wasfwere adopted by the members and the number of votes cast for the amendmenti s}
washsere seiticient for approval.

%wrc are no members or members entitled o vote on the amendment(s). The amendment{s) wushaere
adapted by the board of directors.

Dated |.’ 4 , ! ﬁ

Signature % % g

{By the cth or vice chatrman of the board. president or other officer-if directors
have not been selected, by an incurporator — if'in the hands ot a receiver. trustee. or
uther court appointed fiduciary by thag Nduciary)

&JOLV\J Law\be/ +

CTyped or printed name of person signing)

\ice Yresidewt , STD

(Title ot person signing)
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