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COVER LETTER

TO: Amendment Scction
Division of Corporations

NAME OF CORPORATION: Lrééryly /U(,féd.—)né /n Ar—naﬁémdl/ /r)c,.

DOCUMENT NUMBER: NI25opooco Sw2/

The enclosed Articles of Amendment and fec are submitted for Gling.

Please return all correspondence concerning this matter to the following:

‘,/)ona Ll M. /&f‘p/‘ncn

{Name ol"Con(acl Persony

L/'écr‘#/\/ A/C'f(a_}af/é z; -/crnQ;[/.dﬂa/

(Firm/ Company)

3999 Nw Boca Katon Blvd.

(Address)

oca fonaton, Fe. 23453/

{City/ Stane and Zip Code)

jaycathy ddﬂ@qmqi |.com

E-mul address: (1570t used for future dnnual reponsdtification)

For further infornution concerning tlis matter, pleasc call:

1—D9na/6/ M-)é.fpf‘hfh al 5—&/‘ JB?-/éooz

(Namge of Comact P'crson) (Arca Code)  (Davtime Telephone Number)
Encloscd is a check for the following amount made pavable 1o the Florida Department of Siate:

$35 Filing Fee  [J$43.75 Filing Fec &  [J%43.75 Filing Fee & [J%$52 50 Filing Fee

Cenificate of Status - Centified Copy Cenificate of Staus
(Additional copv is Certificd Copy
enclosed) {Additional Copy is
Encloscd)

Mailing Address Street Address

Amcndment Scction Amendment Scction

Division of Corporalions Division of Corporttions

P.O. Box 6327 The Centre of Tallahassee

Tallahassce, FI. 32314 2415 N, Moaroce Strect. Suite 810

Tallahassee, FL 32303



RECEIVED
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FLORIDA DEPARTMENT OF STA
Division of Corporations SECDL i i

e V0

May 4, 2022

DONALD M KARPINEN
3499 NW BOCA RATON BOULEVARD
BOCA RATON, FL 33431

SUBJECT: LIBERTY NETWORK INTERNATIONAL INC.
Ref. Number: N95000005681

We have received your document for LIBERTY NETWORK INTERNATIONAL
INC. and your check(s) totaling $35.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

Please correct the mailing address for the corporation and check the type of
action for each officer/director listed.
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} 245-6050.

Claretha Golden
Regulatory Speciatist |l Letter Number: 822A00010329

www.sunbiz.org
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Articles of Amendment < S
to . (‘/;A . _
Articles of Incorporation e TR -

of /_‘;‘ ‘ 8{ 4 /

‘;)4 s 4‘V AL’{'uch-”k j_—u\ fe e {\L r\c*\_& Tnc

{Name of Corperation as currently ﬁlcd with the Florida Dept. of State)

_J\ \'_\ . J\&

NMg5 00000 S68/ DA

{Documem Number of Corporation (if known) A

Pursuant to the provistons of section 6 17,1006, Florida Stannes. this Florida Not For Profit Corporation adopts e following
amendment(s) to its Articles of Incorporation;

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

n / A The new

neme inust he distinguishable and contain the word “corporation” ar “incorporated” or the abbreviation “Corp. " or “ine.”

“Company” or “Co.” may not be used in the name.
B. Enter new principal office address, if applicable: 34999 /V L() 80<:a ’eﬂ 760 6/0"/
(Principal office address MUST BE A STREET ADDRESS )

Boca /2:;74_'%\, . 323%¥3/

C. Enter new mailing address, if applicable: .
(Muiling address MAY BE A POST OFFICE BOX) /4280 S. M/, /-nr}, Terail

Po Box 7738
De lcay RBeach, FL 33432

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

Name of New Registered Avent: L)”\a /é/ KZ ";p/ '1 N
1150 W. Masnolia Cim.

.'f"n'n'ﬂﬁ) street wddrons)

New Registered (Yfice Address:

Ds/f‘av Beac 4 Florida__ 33 ¥ %5

{(L'ffx') (72ip Code)

New Registered Agent’s Signature, if changing Registercd Agent:
I hereby aceept the appointiment as registered agent. [ am familigewith and accept the obligations of the position,

=

&

e KA . N
Nignature of N ](W’{(\"IE’I‘L‘(! Agent, if changing



If amending the Officers and/or Directory, enter the title and name of each officer/director being removed and title, name,
and address of cach Officer and/or Director being added:

(Attach additional sheels, if necessarv)

Please note the officer/director title by the first letter of the office title:

P = President; V= Vice President; T'= Treasurer; S= Secretary: D= Director; TR=Trustee; C = Chairman er Clerk: CEO - Chief
Fxecutive Officer; CFO = Chivt Financial Officer. If an officer/director holds more than one title, list the fiest leiter of each office
held. President, Treasurer, Director woulid be P11,

Changes should be noted in the following manner. Currentiv John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sallv Smith is named the ) and 5. These should be noted as John Doe, PT as a Change,
Aike Jones 17 as Remove, and Safly Smith. SV as an Addd.

Example;
X Change BT John Doc
X Remove Vv Mike Joncs
X Add SV Sally Smith
Tvpe of Action Title Name Address
(Check One)
I) Clange TR Qc”‘clﬂ-l Lanq ley B/ 22&—[ _[_)%?)_1&
X Add - Hensacela lﬂﬁ?
Remove
2) Change TR (oreq wi”;amsdh 0678 Route &2 .
X Add - Ho'pquL” :ra.nc.'}“:on, NY
Q5323
X Remove .
i) Change D QOI‘\Q\A Ql [ A
Add
Remove
4) Change
Add
Reimove
3) Change
Add
Remove
) Change
Add
Remove

E. If amending or adding additional Articles, enter change(s) here:
(artach additionaf sheets, ifnecessary). (He specific)

n/a




Mareh ~29,, 0d 022 . it other than the

The dute of each amendment(s) adoption:
date this document was signed.

Mared 29, 2022

(o more than 90 davs after amendment file daei

Effective date if applicable:
Note: If the date inserted in this block does not meet the applicable siatutory filing requirements, this date will not be listed as the
ducument's eftective date on the Department of State’s records.

Adoption of Amendment(s) {(CHECK ONE)

O the amendmeni(s) was/were adopted by the members and the number of votes cast for the amendmentis)

wasfwere sutticient for approval.



.

. - ,'. . L
[Q/ There are no members or members entitled 1o vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated Mar«( 29, 2022

Signature ﬂ/m‘y\d

(13m11llirllll!l] or ice dhairman of the board, president or other officer-it directors
have not been selected. by an incorporator — if in the hands of a receiver, trustee. or
other court appointed fiduciary by that fiduciary)

Donald M. Ka rpinen

{Tvped or printed name ol person signing)

Pres f'c/crn‘"

(Title of person signing)




