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COVER LETTER

TO: Amendment Section
Division of Corporations

LIVINGSTONCPA L INC
NAME OF CORPORATION: ' i

. POTONON2O35Y
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter 1o the tollowing:

SAMANTHA LIVINGSTON

Name of Contact Person

EVINGSTONCPA

Firm/ Company
1333 LAKEWOOD ROAD

Address

JAUKSONVILLE. FL 32207

City/ State and Zip Code

sumantha livingstonepacom

E-muail address: (to be used jor future annwal report notification)

For turther information concerning this matter. please call:

SAMANTHA LIVINGSTON (‘J(l—l ) 8877519
al

Name of Contact Person Area Code & Davtime Telephone Number

nclosed is a chieck for the following amount made pavable to the Florida Department of Staie:

B S35 Filing Fee 04373 Fiting Fee & O843.73 Filing Fee & 852,30 Filing Fee
Certificate of Statws Cerufied Copy Certificate of Status
{Additionat copy is Certfied Copy
enclosed) (Additional Copy

Is enclosed)

Muiling Address Street Address

Amendment Section Amendment Section
Division of Corporations Division of Corporations
.0, Box 6327 Ctifton Building
Tattahassee, FLL323H 2661 Executive Center Circle

Tatlahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

Vo
December 5, 2017 ¥ S!EC W)‘Kd W&

SAMANTHA LIVINGSTON

1335 LAKEWOOD ROAD He T
JACKSONVILLE, FL 32207 ".'.':’”,-"T‘ ?E-,
-\-‘-:o fuge ]
SUBJECT: LIVINGSTONCPA, INC. l_;_"-ff e
Ref. Number: P0O1000026559 a7 .
Tt b Lt
IR < N

We have received your document and check(s) totaling $35.00. However,?tf\‘é

enclosed document has not been filed and is being returned to you for the
following reason(s):

The specific business purpose of the professional association must be stated in
the document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden
Regulatory Specialist 1l Letter Number: 817A00024499
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Articles of Amendment

to
Articles of Incorporation iy
of B

NI RET 1 THim

LivingstonCUPA L Inc.

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

POOO0026334Y

{Document Number of Corparation (it known}

Pursuant to the provisions of section 6071006, Florida Swtutes. this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

AL I amending name. enter the new name of the corporation:

LivingstontPA LA, .
The  new

mme st be distinguishable and contain the word “corporation.” “Ccompany, ' or Cincorpordied” or the abbreviation
CCorp. " e, ar Co 7 ar the designaiion "Corp,” Tine, T or CCotl A professional corporation ndme Buist coatain the

veord chartered, T Cprofessional association. " vr the abbreviation U407

B. Enter new principal office address, if ap licable:
(Principal office address MUST BEE A STREET ADDRESS )

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

D. IFamending the registered agent_and/or registered office address in Florida, enter the name of the
new registered apent and/or the new registered olfice address:

Nare of New Regisierced Agent

(Floride sereer addresy)

New Revistered Offic e Adidreaa: . Florida
(i) (Zip Covde)

New Registered Agent’s Signature il changing Registervd Agent:
[ hereby uecept the appaointment ays registered agent. Dam familiae with and aceepe the obligations of the position.

Signature of New Registered Agenr, (f changing
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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:
Attach adedisional sheers, {f neecssaryy
Plewse note the officeridivector title by the first letier of the affice title:
P = Presidem: V= Viee Presidens: T= Treasurer: S= Secretary: D= Divector: TR= Trustee: C = Chairman or Clerk: CEO = Chief
Evecutive Officer: CFO = Chief Financial Officer. if an officeridirector holds morc than one tidke, lise the fiest lewter of cach office
field . President. Treastrer, Director wouldd be PTL.
Cheniges sheuded be noved in the jollowing wmanacr. Currentfy Johi Dov s listed as the PST and Mike Jones is tisied ay the V. There i
o change. Mike Jones leaves the corporation, Sally Smith is named the Voand 8. These showdd be neved as John Doe, PT as a Change,
Mike Jones. Voas Remove, and Salty Smith, SV oas an Add.
Fxample:

N Change Pt Jehn Do

X Remove v Mike Junes
_N Add sV sally Smith

Type of Action Title Name Address
{Check Ciney

i) Change

Add

Remuove

2y Change

Add

Remose

R Change

Add

Kemove

4 Chuange

Add

Remove

3 Chunge
Add
Remove

1) Change
Add

Remove
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L. I amending or adding additional Articles, enter change(s) here:
(Atach additionat sheers, (f necessary). (Be specific)

A _liesnse. - bamfed Polic ﬂtw»ﬁrﬁ —

Ny LFEPD.){YH(B Senlife s

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself;
(if not applicable, ndicate NFA)
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The date of each amendments) adoption: if other than the
Jate this document was signed.

Effective dase il applicable:

(e miore than 90 davs after canendment file dete )

Note: [ the date inserted in this block does noi meet the applicable statutory filing requirements. this date will not be listed as the
document’s eifective date on the Depariment of Suite’s records.

Adoption of Amendmentis) ICHECK ONE}

W The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders wasfwere sutficient for approval,

I The amendment(s) was/were approved by the sharchalders through voting groups. The following statement
must he separately provided for cach voring group emtitled o vone separately on the amendneniis):

“The number ot votes cast Tor the amendmem(s) wasfwere suthicient for approval

by

(vorng grouj)

O The amendmeni(sy wasfwere adopted by the board ot directors without sharcholder action and sharcholder
action was not required.

O The amendmemis) wasfwere adopied by the incorporaiurs without sharcholder action and shareholder
action was not required.

11729717
Dated
Signature W//
v a Lllru:?wr pru‘l( ! oihc cer — i directors or ofticers have not been

sehected. by an incorporator — if in ihe hands ofa receiver. trustee. ur uther court
appointed tiduciary by that Nduciary)

Samanthi Lavingston

(Tvped or printed name of person signing)

President

(Tite of person signing) =
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