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Nfim'qr'conpoRAinoN;?LleeRTY-#i'NANmAE coNé‘oMER SERVICES INC

1&!

N o : I
. —_DOCUMEN’I‘ NUMBER F'0300003583 s
= - : RN 1“- PR
The enclosed Articles afAmendment and fee sire submltted for fi lmg ' fzf b ’
R c e -_,_ - R F
Please return all correspondence concernmg thlS matter to the followmg, 1
it _'."3;. SO ] :_VA — R —ﬂ- N i --4_‘.-.,.;‘?%“: ) i
e e - - KARIN R'OHRET IR A
i R A ‘;,_;‘Na_meofcon‘tactﬂl"‘erson ' i :
.:: T‘:"-FI‘“ . . . - - R .- E

A ST T s e Flrm/ Company

. 350 GULF BLVDSTE1 e.i._ 5

= ] R BT Address P S L - .
L T T DN ROCKS BEAGH; B St
Tipes T8 . Clly/ State and Zip Code.- ‘ -
BT : ‘ .
ST =0 ROHRET ASSOCIATES@HOTMA!L CoM.
e T , - E-mailaddress: {io be used for lufure annual report nofif catlon): .
Gn BT R a ‘ S Ry | . i .
. .-v For f'urther mf'ormatlon concernmg thlS matter please cal] - - p L
,,....- _,,...w-_,_,:-—- .:;‘._—-‘-,—__.—-f.—-w:.':::w‘——"»e-——_-.._—-._._, - },}7_’" ,____j e -

. $35 Fllmg Fee . . .I:l $43.75 Filing Fee &

Z[ P . Mailing Address

™" Name of Contact Person Area Code & Da'ytime Tetephone Number

Enclosed is a check for the f‘ollowmg amount made payable to the Florlda Departmfent of State :

oo
1. i

Ei $52 50 Fllmg Fee- -
1 o,e o+ aCeificate of Stats . Certified Copy ~ »-.. Certificate of Status.
TaihmE T T s ' (Addltlona! copy is enclosed) R  Certified Copy

- L B =

"{1$43.75 Filing Fec & [

AL e L < :

P - . . . ‘- — ..:v;__ . E
o Street Address' ™ , Tt ;
Amendment Section -+ ! i

. Amendment Section o A
-‘DIVISIOI'I of. Corporattons e

< Division ot‘Corporatlons AN
'P.O:Box 6327 . 2> Clifton Bailding™ :

. . .Tallahassee, FL 32314 - ° 2661 Executive Center Cn‘cle
L e e Tallahassee, FL 32301 .. -
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. - . * Articles of Amendmeht:_
- ' . to )
" Articles of Incorporation
of

LIBERTY FINANCIAL CONSUMER SERVICES INC
(Name of Corporation as currently filed with the Florida Dept of State)
| P03000035837 o

(Document Number of Corporation (if known)_-

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Prof it Comaration adopts the following
amendmem(s) to its Ariicles of Incorporation: :

A l'amen(lmg name, enter the new name of the corporation: . ' ) _

: : - The new
name must_be d:stmgmshable and comam ‘the wora' ‘corporation,” “coinpany, " oF “incorporated” or the
abbreviatior”’ ‘Corp.;” “Inc.," or Co.,” or the designation "Corp,” "Inc, or “Co’: proﬂessmnal corporation

" name must contain the word “chartered,” * rofessronal association,” or the abbreviatmn “PA"

) B. Enter new p‘ rincipal office address, if agglicable: . ' .
.- “(Principal office address MUST BE A STREET ADDRESS ) : :

C. 'Enger new mailing address, if applicable: ~ -
(Mailing address MAY BE A POST OFFICE BOX)

D. 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: ) . .

. o S _
‘Name of New Registered Agent:  -; . o L } . .
a L =S s B T
s ﬁeﬁtk—;gfﬁ:eﬁ Oﬁ‘ e Address: (Florida street address)
, Florida
(City) . (Zip Code)

New Registered Agent's Signature, if changing Registered Agent: :
I hereby accept the appomtmen! as registered agent. Iam Jamiliar with and accept the obhganons of the posmon

R il R

Signature of New Registered-Agent, if changing C
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If amendln"g the Officers and/or Directors, enter tﬁe title and name of eé;h of fi cerld;rector being

refnoved and title, name, and address of cach Offi icer andlor Director being added:
(A Har_h addmonal sheets, if necessary)

“Title ? .0 Name - .- - <Y Address | Type of Action
VP WILLIAM V ELLIS 1135 PASADENAAVE S | Add
- STE 333 0 Remove
S PASADENA FL 33707 '
.0 Add
‘ i ¢ '[1 Remove
. : Col 4
. - oae
B T - - ' O Remove
- E. lfaheqfling or adding additional Ar;ticlcs, enter change(s) here: - | ' L ’ f
(antach.additional sheets, if necessary).  (Be specific) - T 1
) D

|
- F." Ifan amendment provides for an exchange, reclassifi éat;dn, or cancellation of issiied shares,
. provisions for implementing the amendment-if not contained in the amendment itself: . -

(1f not apphc.able indicate N/A) - -7 T -
EN .. L s ol )
- - 5 : i Ay 4 -
::.‘ i ‘li
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g "Al‘he_date gf each amendmcdt(s) adoption: ﬂ//«ﬁ- // ‘0-'
‘e - : (date bf addption is required)

- Effective date jf apnlicaille: - :
R - (no more than 90 days after amendment file date)

- Adoption of Amendmenﬁ(s) (CHECK'ONE)

" [ the amendment(s) was/were adopted by the shareholders. The number of votes cast ‘for the amendment(s)
by the shareholders was/were sufl I' cient for approval B 1

[ The amendment(s) was/were approved by the shareholders through votmg groups T he Jollowing statement
muat be separatcly provided for each votmg group entitled to vote separare!y on the: amendment(s)

_“?l"he rumber, of votes_ cast fo_r.}he amendmeut(s) was/were sufﬁclcnt_ for appro_v_ai.

— -

by 7 ‘ b

(vmmg group)

.. ;

- The amendmem(s) was/were adopted by the board of dlrectors without shareholder actlon and shareholder
achon Wwas not reqmred : :

D The amendmcnl(s) was/were adopted by the incorporators wnhout shareholder actlon and shareholder
action was not required.

Dated 06/15/10 . -

y a director, presidqp/ or other officer — if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee or other court
appointed fi dumary by that fiduciary)

i

STEVEN RAYKHER
- (Typed ar printed name of‘persor; signing):
' . : Tr T

- A

PRESIDENT
(Title of person signing)

H
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