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COVER LETTER

TO:  MRegistration Section ' ’
Division of Curpor.ltiuns

4 "’

SUBJECT: ! JLM l/} 851 5"/’/6 /4, T/\ C

Name of Limited L 1ability Lml]{').m\

The enclosed Articles of Amendment and fee(s) are submitted fur filing.

Please retumn all correspondence concerning this matier to the following:

64&(&/ A/M 0NEL

‘\I e of Person

/
lmw]méﬁ;ﬁ% i
(50 box Y41

Address

Sncsta ?A A2 >0
¢ 11\/5! ate ‘!nd Zip Code
5‘(’&(" ov ﬁ
For further information concerning this matter, please call:

Stocey ﬂ/la(cmw JH 8933 - 4978

- (o be used Tor fufu

anduallreport notification)

Ndm{of Person Areua Code Duavtime Telephone Number
Enclosed is gheck for the following amount:
.00 Filing Fee ] $30.00 Filing Fee & [0 $55.00 Filing Fee & {0 $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Certitied Copy
tadditional copy is enclosed)

Mailing Address: Street Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Street. Suite S10
Tallahassee. FL 32303
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Novermnber 8, 2023

STACEY MALONEY
LIQUID CASTLES, INC
P.O. BOX 4161
SARASOTA, FL 34230

SUBJECT: LIQUID CASTLES, INC.
Ref. Number: N22000014304

We have received your document for LIQUID CASTLES, INC. and your check(s)
totaling $75.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers listed.

The name and title of the person signing the document must be noted beneath or
opposite the signature.

Please return the corrected original and one copy of 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) 245-6050.

Valerie Herring
Regulatory Specialist Il Letter Number: 423A00022614
Internet Support

www.sunbiz.org
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Articles of Amendment
to
Articles of ncorporanon

Liguwd (7 sfes. Inc.

(Name of Corpuration as wrr}ntl\ filed with the Florida Dept of St te)

N 26820 [4 404

{Document NumbeT of Ca'pora(iun (1f known)

Pursuant to the provisions ot section 617.1006, Florida Statutes, this Florida Nor For Profit Corporation adopts the following

amendment(s) to its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

The new

name must he distinguishable and contain the word “corporation” or “incorporated ” or the abbreviation "Corp.” or “Inc.”

“Company” or “Co."” may not be used in the name. g . / / # —
1 " L
B. Enter new principal office address. if applicable: D?ﬂ?éz) / /)é? ! 04 6 ué/ s 5‘) ?
(Principal office address MUST BE A STREET ADDRESS ) % )LQ/ \; 5 (/_Z 7
oAa solz L Cid

Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

C.

. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new resistered office address:

Name of New Reyvistered Agent.
ey, %/Mi/na 5/1// #359

(Flm idef street address)

New Reeistered Office Address: 6
pA250 e 34237

(Citvi (Zip Code
New Registered Agent’s Signature, if changing Registered Agent: e, B2
1 hereby accept the appointment as registered agent. | am familior with and accept the obligations of the pdsifion. =
™5 -
T 3 'y
> %+ —
A e
A
Stgnature of New Registered Agent, if changing 717 ‘
T s
ST - T
3, = -
' w
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i
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name,
and address of each Officer and/or Director being added:

(Artach addirional shees, if necessaryi

Please noie the officerfdirector tide by the first letier of the office title:

P = President; V= Vice Presidens; T= Treasurer: $= Sccretary; D= Direcior; TR= Trusiee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director halds more than one titde, list the first lenter of each aoffice
held. President, Treasurer, Director would be PTD.

Changes shouwld he noted in the following manner. Currently John Doe is listed us the PST und Mike Jones is listed us the V. There is
a change, Mike Junes leaves the corporation, Sally Smith is named the Vand 8. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change T John Doe
X Remove v Mike Jones
N Add Sv Sally Smith
Type of Action Title Nume Address

{(Check One}

1) Change
Add
Remove

2) Change
Add

Remove
kD) Change
Add

Remove

4) Change
Add

Remove

3 Change
Add

Renove

) Change

Add

Remove

E. If amending or adding additional Articles, enter change(s) here:
(urtach additional shevts, if necessary).  (Be specific)




The date of each amendment(s) adoption: . if other than the

date this document was signed.

Effective date if applicable:

(no more than 90 days after amenditent file defre)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be hsted as the
document’s effective date on the Department of State’s records.

Aduptin{ofAmcndment(s) (CHECK ONE)

]/ The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.



a

There are no members or members entitled to vote on the amendmieni(s). The amendment(s) was/were

adopted by the board of directors.
Dated / / / ’)%/97 Z)

Signature

R . 4 . v . B
{By the chairman or vi€e chirman®Gf the board, president or other officer-if directors
have not been sclected, by an incorporator — if in the hands of a recciver, trustee, or
other court appointed fiduciary by that fiduciary)}

Shitey Maone i/

{(Tvped o prmlcd name of person sig

/Aﬁnfﬁ?//‘/)

(Title cf""r.on 5 gu"")
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