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- COVER LETTER

TO: Amendment Section
Division of Corporations

supsect: LiDee Y zrhanal ‘\VMQ/ AU,?\(V

Q (Name of Corporation) J
DOCUMENT NUMB¥R: =AM N\ b

The enclosed Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Q(\N\Q;U/\ ﬁﬂ\f'\

(Name of Contact Person)

\bedy Do Yo

(Firm/Company)

A Wy Al

(Address)

Pasile W WL

(Ciry/State and Zip Code)

For further information concerning this matter, please call:

“dido B O, -t

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

Enclosed is a check for the following amount:

$35.00 Filing Fee ! I $43.75 Filing Fee & D $43.75 Filing Fee & D $52.50 Filing Fee,
Centificate of Status Certitied Copy Certificate of Status &
(Additional copy is Certified 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




LIBERTY NATIONAL TITLE AGENCY, CORP.
21 Holman Boulevard
Hicksville, NY 11801
Tel (516) 203-7310
Fax (516) 596-8658

June 7, 2011

Amendment Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

To Whom It May Concern:

Please see attached executed name change forms, filing receipt and check (1884) in the
amount of $35.00.

If you have any questions please do not hesitate to contact the below. Thank you.

Sinceray,

Patricia Stein
President
Liberty National Title




FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 14, 2011

PATRICIA STEIN
LIBERTY NATIONAL TITLE AGENCY, CORP.

21 HOLMAN BLVD.
HICKSVILLE, NY 11801

SUBJECT: NY LIBERTY ABSTRACT SERVICES CORP.
Ref. Number: F10000005069

We have received your document for NY LIBERTY ABSTRACT SERVICES
CORP. 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):

A certificate or a document of similar import evidencing the amendment must be
submitted with the application. The certificate should be authenticated as of a
date not more than 90 days prior to delivery of the application to the Department
of State by the Secretary of State or other official having custody of the records in
the jurisdiction under the laws of which it is incorporated, formed, or organized. A
translation of the certificate, under oath or affirmation of the translator, must be

attached to a certificate which is not in English.

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) 245-6905.

Thelma Lewis

Document Specialist Supervisor Letter Number: 811A00014519
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PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO

APPLICATION FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA -
(Pursuant to s. 607.1504, F.S.)

SECTIONI Em o
(1-3 MUST BE COMPLETED) O 2 T
| 73 B T
w};q > 1
£l/000000 5067 o -
(Document number of corporation (if known) —:_J) e
2t n
sy
W Lol AooNud"Sonae s can)- en
j (NRine of corporation as it appears off the recofds of the D panﬁ;eﬁt_of State}
_ New Vor s {he1d
(Incorporated under laws of) (Date a}.lthor}hcd to do business in Florida)

SECTIONTI
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

. If the amendment changes the name of thﬂco ration, when was the change effected under the laws of

1ts jurisdiction of incorporation? ‘@ ' \

el Methon \\‘"Bt@/ Aﬁ\@ |
(Name of cérporatlon after the'amendment, adding suffix "corporatipn,” “company,” or "incorporated,”

approprialg abbreviation, if not contained in new nanje/of the corpération)

(If new name is unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting
business in Florida)

If the amendment changes the E:?ida of duration, indicate new period of duration.

(New duration)

7. 1f the amendment changes the jurisdiction of incorporation, indicate new jurisdiction.

(New jurisdiction)

(Signature-dt a director, president or other officer - if in the hands

of a receivef or other cdurt appointed fiduciary, by that fiduciary) O
Siheie e el dgut-

{Typed or printed name of person signing) {Title of person signing)
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DIVISION OF CORPORATIONS AND STATE RECORDS

FILING 'REVEIPT

e s Ve ki by e 4 o . oS Y e s o o 8 e e v+ 1

ALBANY, NY 12231-0001

N S R S R T AN N I TS T I N D I TSN M D T I T NN S s o m oo o o e I e nT Tn I NI I TS TN TR [T TR o it e it e o e v o ke mr e e oy mr T T e W e fe et e o e A e N ek s ey e

BOCUMENT TYPE: AMENDMENT (DOMESTIC BUSINESS)

FILED:05/10/2011 DURATION: ## ¥ %k ks

PROCESS NAME

FILER:

PATRICIA STEIN
21 HOLMAN BLVD.

HICKSVILLE, NY 11801

ADDRESS FOR PROCESS:

THE CORPORATION
21 HOLMAN BLVD.
HICKSVILLE, NY 11801

REGISTERED AGENT:

CASH#:1310510000%964 FILM #:110510000906

EEEE SO TS O SO S S NN S TN SISO R RS RS T
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SYRVICE COMPANY: GERALD WEINBERG, INC. - 14 SERVICE CODE: 14
FEES 85.00 PAYMENTS 85.00
———————— 0.00
FILING 60.00 ggng o oo
TR 0.00 CHARGE o 00
CERT OrOO DRAWDOWN Bz_gg
COrIES 0.00 ODAL Q_QG
HANDLING 25.00 REFUND .
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