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COVERL ER

TO: Amendment Scction
Divislon of Comorations

NAME OF CORPORATION: leCﬂy Lute Condaminium Associatc. Ine.

DOCUMENT NUMBER: 02000007352

The enclosed Aricles of Amendurent and fos gre submined for filing.

Please retumn ail correspondense conceming this matter to the following:

Alisa A Wisse

Name of Contact Person
Medco Health Solutions, Inc.

Firm/ Company
100 Marsans Pond Drive
Address
Franklin Lakes, NJ 07417
Cirty/ State and Zip Code

nlisa_ wisse@express-seripts.com
E-mail address: (to be used lor Future annual report natificalion)

For further infonmation concerning this matteér, please call:

ALisu A Wisse a”201 y 268-5226

Nime of Contact Person Area Code & Daytime Tclephone Number

Enclosed is a check for the following amount made psyeble 1o e Florida Depariment of State:

B $35 Filing Fee (543,78 Piting Fee & 34375 Filing Fec & (452,50 Filing Fec
Centificate of Status Certified Copy Certificate of Siatus
[Additional copy is Certifica Copy
enclosed) (Additional Copy
is enclosed)
recy Siraet Addroes
Amendment Section Amendment Seelon
Division of Corporations Division of Corparations
P.O. Box 6327 Clifton Building
Tollohnssee, FL 32314 2661 Executive Center Circle

Tallghassee, F1. 32301
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Articles of Amendment

to
Articles of Incorporation
of
Liberty Lanc Condominium Assaclute, loc.
Name of ratinh ae ¢ Iy filad with {he Florida Dept, of

NO2000007352

(Dacurnent Number of Corparation (if kawwa)

Pursuant 1o the provisions of section 607.1008, Florida Statutes, this Flerlda Profit Corporation adopts the following amendment(s) to
its Articles of lncorporation:

A. IT smending name, enter the new name of the corparation:
The ngw
name must be distinguishoble and comain the word “corporation.™ “company,” ar “incorporaied” or the abbreviation

“Corp.,” “Ine.," or Co.," or the designation “Corp,” “Ing,” ar “Co™.

A professional corporation nome must contain the
ward "chartered,” “professional association, " or the abbreviation “P.A. "

B. Enter new principal office ndgiresy., 1 anplicable; 888) Libenty Lanc
(Principal office address MUST BE A STREET ADDRESS )

Port 5t. Lucie, FL 34952

C. Enter new jupillpp address, it gpplicable:
{Malling adiress MAY BE 4 POST OFFICE 80X)

D. sndiny the reaittered agent and/or registesed offl Florida, enter the nams of th
new repister I the new registered office addvess:

Name of New Rogristered Agent

(Floiida streal oddrery)

New Regigtered Office dddress:

(Florida_
(City) (Zip Conte)
v
Za R
Diuw Roglstered Ageny's Sjgnature, if changing Rewisternd Agent: e R “
1 haveby avcept the appointment as ragistered agent, 1 am fumiliar with and aceep! the obligations of the pDSIHOE’ ™ -
3 —
:_‘f,‘ ETI
Signatiire of New Registered Agent, if changing m S,'-?‘ -:z m
n R D
o o .
oo W
- LT N
o &
>
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If amendiog the Officers andior Directors, coter the title and name of each officer/director belng remwoved snd title, nrme, and
address of ench Offlcer and/or Director being sdded:

(Arrach uddivional sheets, if necessary)
Please note the officer/director ifde by the first letter of the affice title:

P w President: V= Viee President; T= Treasurer; Sm Secretary: D= Director; TR= Trustee; C = Chairman or Clerk: CEQ - Chigf
Executive Officer: CFO = Chief Financial Offfcer. If an gfficertdirector holdy more than one e, list the first leiter of each affics
held. President, Treasurer, Director wauld be PTD.
Changes should be noted in the following manner. Currently John Doe is listed a3 the PST and Mike Jones Is liswd as the V, There iy
a change, Mike Jones leaves the carporation, Salfy Smith Iz named the ¥ and 8. These should be noted as Jobn Doe, PT as a Change.
Mike Jones, V as Remove, and Safly Smith, SV as an Add.

Example:
X Chanpe

X Remove

X Add

I Acti
{Check Onc}
1) ___ Change
Add

x Remove

2) Change
X _Add

. Remove

3) Change
Add
X _ Remove
4) ___ Change

X add

e RETIIOVE

5) Change

Add

_&, Renpve

6) ____ Change
X Add

Removs

BLAGS - Q1N 1FI0AE Weliery Kluvay Onliie

98/r8  399d

YP

Ariene Rodriguez

BT John Poe
¥ Mike Joney
N Sally Smith
Tigle Name Axddress
PD Joan Kennsdy L0045 8, Federal Hwy.
Port St. Lucie, FL 34952
PDS Frank Harvey B831 Liberty Lanc
Port St. Lucie, FL 34052
sSveT Peter Gaylord 100 Parsons Pood Drive
Franklin Lakas, NJ 07417
VT Chris MafTei KHEZ] Liberty Lane
Port St. Lucie, FL 34952
SVPS Colisen M. Mclatosh 100 Parsons Pond Drive

Franklio Lukes, N] 07417

8881 Liberty Lane

Puge 2 014

NOTIVHOCSH00 1D

Port St, Lucie, FL34952
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E. r adding additi !
: {Avach additional sheets, if nacessary).  (Be specific)

F. n ravides far ag ex elusglfication, or euncellation ol i
provisions for implementing the smgpdment if not (putained in the amendment itself:

(if not applicable, indicate Ni4)

Pagedof4
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2
The dute of each nmendment(s) adoption: tune &, 201

Effective date I applicabia;

(no mare than ) dayy after amendmant file date)

Adaprion of Ameadment(s) (CHECK ONE)

£ The amendmeny(g) was/were adopted by the sharsholders, The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

D) ‘Ihe amendment(s) was/were appioved by the shareholders through voting proups. The folfowing starement
miust ba separately provided for each voting group antitled te voie seaparately on the amendment(s):

“The number of votes cast for the amendment(s) was'were sufficient for approval

by ‘l 3
(voking group)

The amendment(s) was/were adopted by the board of directors without shareholder aclion and shareholder
action was not required.

3 The amendment(s) was/were adopted by the incorpurators without sharchaldar action and shurcholder
action was not required.

Date dJune £, 2012

Signatare & W‘

{By e directer, president or other officer - |
selecied, by an ingorporator ~ if' ]
appoinied fiductary by ciary)

"Eiieers have not been
s of a receiver, trustee, or other eount

Frank Harvey
{Typed or printed nane of persoa signing)

President and Secretary

(Title of person signing)
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