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COVER LETTER

TO: Amendment Section
Division of Corporations

LIBERTY NETWORK INTERNATIONAL INC.
NAME OF CORPORATION:

INYAGHHIEON ]
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitied for filing.
Please return all correspondence concerning this matter to the following:

DAVID BULLARD

(Name of Contact Persom)

LIBERTY NIETWORK INTERNATIONAL. INC

(Firm/ Company)

900 HWY 98 WEST "
(Adddress)
PENSACOLA. FL 32306
(City/ State and Zip Code)
dbhullard @libentychurch.net
E-mail address: (1o be used Tor uture annual report noulication)
For further information concerning this master. please call:
DAVID BULLARD 850 S549-3240
al
{Name of Contact Person) 1 (Arep Codey  (Davume Telephone Number)

Enclused is a check for the Tollowing amoumt made payvable 10 the Florida Department of Stae;

B 535 Filing Fee (84375 Filing Fee & [J$43.75 Fiiing Fee & [$52.50 Fifing Fee

Certificate of Status Certified Copy Certificate of Suus
tAdditional copy is Certified Copy
enclosed) (Additional Copy is

Eznclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.OL Bus 6327 Clifton RBuilding

Tallahassee. FLL 32314 2661 Exccutive Center Cirele

Tallahassee, FL 32301
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Articles of Amendment
to
Articles of Incorporation

of
LIBERTY NETWORK INTERNATIONAL INC,

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

NYSHHKIU368]

{Ducument Number of Corporation (i known)

Pursuant 1o the provisions of section 617, 1006, Floridu Stnutes, this Florida Not For Profit Corporation adopts the following
amendmuent(s) w its Articles of [ncorporanion:

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

The new
name must be distinguishuble and contain the word “corporation” or “incorporated” or the abbreviation "Corp, " or “lnc.”

“Campany” or “Co.” may not be used in the nume.

.. . . N/A
B. Enter new principal office address, if applicable: !

(Principal effice address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable: N/A -
(Mailing address MAY BE A POST OFFICE BOX)
)
D. If amending the registered agent andfor registered office address in Florida, enter the name of the w

new registered agent and/or the new registered office address:

DAVID BULLARD

Neme of New Registered Agent:

RO HWY 98 WEST

(Floridda street addresy)
New Registered Office Address:

PENSACOLA o 32506
. Flonda
{City) (Zip Conde)

New Registered Agent’s Signature, if changing Resistered Apent:

[ hereby accept the appointment as registered agent. | am fu vith and accept the obligations of the position.

A
Sigmrm;l’r/gf New Registered Agent, if changing



I amending the Officers and/or Direetors, enter the title and name of each officer/director being remaved and title, name. and
address of each Officer and/or Director being added:

(Atiach additional sheels. if necessary}

Pleaxe note the afficerfdirector tite by the first leiter of the office titte:

P = President: V= Vice President: T= Treaswrer; S= Secretary: D= Direcior: TR= Trustee; C = Chairmen or Clerk: CEO = Chief
Executive Officer; CFO = Chief Financial Offtcer. If an officer/direcior Berlels mare than one title, lsi the first leqter of eaclt office
held. President, Treasirer, Divector would be PTD.

Changes shouled be noted in the following manner. Currently John Doe w listed as the PST and Mike Jones is listed as the V. There s
a change, Mike Jones leaves the corparation, Sally Smith is named the Vand S, These showld e noted ax John Doe, T ay a Change.
Mike Jonex, Voas Remaove, aned Sally Smith. SV as an Add,

Example:
X Chunge Pr John Doe
X Remuove v Mike Jones
X Add Ry Sally Smith
Tvpe of Action Tide Name Address

{Check Oine)

VT LAMBERT. JOHN T 8485 Salt Grass Dr. W,
1) Change

PENSACOLALFL
Add

32526
Remave

2) Change

Add

Remove

-~

) Change

Add

Remuove

4) Change

Add

Remaove

3) Change

Add

Remove

) Change

Add



£, Il amending or adding additional Articles, enter change(s) here:
(attach additional sheers, if necessary).  (Be specific)

IN/A
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L N/A
‘The date of cach amendment(s) adoption:

. if other thun the
date this document was signed.

N/A
Effective date if applicable:

{rer mmare than 90 davs after amendment file daie)

Note: If the date inserted in this block does not meet the applicable statutory Nling requirements, this date will not he listed as the
document’s effective date on the Department ol State’s records.

Adoption of Amendment(s) (CHECK ONE)

a

The amendment(s) wasfwere adopted by the members and the number ol votes cust for the amendment(s)
was/were sufficient for approval.

B There are no members or members entitled W vote on the amendmeni(s), The amendment(s) was/were
adopted by the board of dircetors.

o T4

(By the Lhdll'ﬂ'l nr vice Lhdll’llldn ol the board. president or other officer-if directors
have not been selected. by an incorporator — i in the hands of a receiver. trusiee. or
other court appointed fiduciary by that fiduciary)

JOSHUA LIPSCOMB

(Typed or printed name of person signing)

EXDR

(Tide of person signing)



