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Articles of Amendment
{o
Articles of Incorporation
of

Liberty Professional Center Condaminium Association, Inc,

(Name of Corporation as currently filed with the Floridy Dept, of State)
NO§000003649

{Document Number of Corparation (if known)

Pursuant 18 the provisions of section 617.1006, Plorida Statutes, this Florida Not For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

. If smending name, enter the aew name of the corporation;

The new
name must be distinguishable and contain the word "corporotion ™ or “incorporated” or the abbreviation “Corp. " or “fne.”
"Company” or “Co.” may not be usted in the nope.

B. Enter new principal office address, if applicable: 7220 Road. New Port Richey, FL 34631
{Principol office address MUST BE A STREET ADDRESS)

C. Eoter new malling address, if applicable:

(Mailing address MAY BE A POST GFFICE BOX)
-
D. If amenging the tered agent andfor ¢ red office nddress in Fl nter the name of A
new regittered neent a ¢ new stered office address: T
LR
Name istered Ageni: —

{Flortda sreei addriss)

New Registered Qffice Address:

. Florida
(City) (Zip Code)

New R red Apent’ ature, if changing R. i:
)] heneby accepl the appointment as registered agent, { am fomiliar with ond accept the obligaiions of the paaition.

Signarsire of New Registered Ageni, if changing
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If amending the Officers and/or Directers, enter the title and name of each officer/director being ramoved and title, name,
and sddress of each Officer and/or Director being added:

{Attach additional sheets, if necessary)

Plaase note the officer/director litle by the first letier of the office title:

P = President: V= Vice Prasideni: T= Transurer; $~ Secretary; D= Director; TR= Trustee; C = Chairman or Clerk: CEO = Chief
Exzcutive Officer; CFO = Chlef Financial Officer. If an officer/director holds more than one title. list the Sirst leuar of each office
held. President, Treasurer, Director would be FTD.

Changes should be noted in the following manner. Currently John Doe i listed as the PST and Mike Jores is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and 5, These should be noted oy John Dos, PT as a Change,
Mike Jones, ¥ as Remove, and Sally Smith, S¥ as an Add.

Example:
X Change PT  JohnDge
X Remove Y Mike Jones
X Add sV Sally Smith
I'ype of Action Litle Name Address
(Check One)
§] Change DP Robert A, Qreen, Ir, 8606 Government Drive
Add New Port Richey, FL 34653
X Remove
) Change DVPS James L. Mapazine 8606 Government Drive
Add ' MNew Port Richey, FI, 34653
X Remove =
3) ____ Change b Bt
Add r -
Remove ‘_ =
an T W
4) Change DS Heather D, Wolff : 7220 Ostoen Road ot o
x Add New Port Richey, FL 34653"?‘ =
::::. - ==
Remove A —t
— .-
5) Change D VP Dougtas S. Anderson 7220 Osteen Roed T g
X Add New Port Richey, PL 34651
__ Remove
6) __ Change DP Andrew W. Baxter 7220 Osteen Road
X Add New Port Richey, FL 34653
Ramove

E. If amending or gdding additional Articles, enter change(s) here:
(attoch additional sheels, If necessary).  (Be specific)

H22000294340 3

e b
1] =

|

= g 7
-

G



Aoz 5002027 110404 GRAY ROBINSON No. Jt6C B, ¢
H22000294340 3

VR T
6S:|IHY OF 9N 7101

A t 29, 20
The date of each amendment(s) sdoption: ugvst 29, 2022 __, if other than the

date this document was signed.

Effective date if applicable:

(no more than 90 days afier amendment file date)

Note: Ifthe datc inserted in this bleck does not meet the applicable stahrtory filing requirements, this date will not be listed as the
document’s effective dete on the Department of State's records,

Adoption of Améendment(s) (CHECK ONE)

B The zmendment(s) was/iwere adopted by the members and the number of votes cast for the amendment(s)
wag/were sufficient for approval.
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O There are no members or members entitied to vate on thc amendment(s). The amendment(s} was/wert
adopted by the board of directors.

August 29, 2022

Dated e

<
Signature __ ’f@ L« Lee .

{By the or fice citirman of the board, president or other officer-if directors
have not ied, by an incorporstar - if in the hands of e receiver, trustec, or
other court eppointed fiduciary by that fiduciary)

QM)‘ C’rw-jr' Lo (L,

(Typed ot printcd nainic of person sigaing)

President

{Title of pevson signing)
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O Therc are ne members or members entitied 1 vote on the amendment{s). The ameadmeni(s) was/were
adopted by the board of directors.

Aupust 29, 2022
Dated
% %/OM/}
Signature £
(By the chairman or vice chairman of thE board, president or other officer-if directors

have not been selected, by an incarporator — if in the hands of n receiver, trustee, or
other court appointed fiduciary by that fidugiary}

Andrew W. Baxter

(Typed or prnted name of person signing)

President

(Title of parson signing)
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