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COVER LETTER

TO: Amendment Section
Division of Corporations

VEN : ATESINC.
SAME OF CORPORATION: FTVENGOOD & ASSOCIA

PO30001 18419

DOCUMENT NUMBER:

The enclosed Articles of Anendment and fee are submitted for tiling.

Please return all correspendence concerning this matter to the following:

LUCILE LIVENGOOD

Name of Contact Person
LIVENGOQOD & ASSQOCIATES, INC.

Fiem/ Company
10321 SPRING HILL DRIVE

Address

SPRING HILL FL 34608

Citv/ State and Zip Code

binsurab{@tampabay.rr.com

E-muil address: (1o be used tor future annual report notihication)

For further intormatton concerning this matter, pleasc call:

LUCILE O LIVENGOOD y 352 \ 686-0-44-
a

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a chieek for the following amount made pavable to the Florida Depariment of Siate:

O s$35 Filing Fee WS13.75 Filing Fee & 84375 Filing Fee & [3%$52.30 Filing Fec
Certificate of Status Cenitied Copy Certificate of Status
(Additional copy is Centified Copy
enclosed) (Additienal Copy

1s enclosed)

Mailing Address Street Address

Amuendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, ¥i. 32314 2661 Exceutive Center Circle

Tatlihassee. FL 32301



Articles of Amendment -1 [_., E D

to v
Articles of Incorporation

of 18 JUN 1| EMG: 25

<0 L

(Name of Corporation as currently filed with the Florida Deptof Siare) -

LIVENGOOD & ASSOCIATES, INC.

(Document Number of Corporation {if known)

Pursuant to the provisions of section 607.1006. Florida Stulutes. this Forfda Profit Corporation adopts the following amendment(s) to
its Articles of Incarporation:

A, IMamending name, enter the new name of the corporation;

The new
naine must he distinguishable and contain the word “corporation,” “company,” or Cincorporated” or the abbreviation

“Corp, " Chae, " or Col T or dhe designation " Corp,” Ciee. " or Co A professional corporation name musi coniain ihe
word “chartered,” Cprotessional associaiion, T or the abbreviation U

B. Enter new principal office address, if applicable:
APrincipal office address MUST BE ASTREET ADDRESS }

C. Enter new mailing address. if applicable:
(Muailing addresy MAY BE A POST QFFICE BOX)

D. Ifamending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new repistered office address;

LUCILE O LIVENGOOD

Nume of New Regisicred Agent

(Flarida street address

New Registered Office_Address: . Florida
ity 121 Cudey

New Registered Agent's Signuture, if changing Registered Agent:
{hereby accepr the appoiniment as regiswered agent. ! am familiar with and aceept the shlizations of the position.

-ﬁ\l,u_,q_ﬁ D MCUQ

Signature of New Registered Agent, if 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 ench Officer and/or Director being added:

{Artach additional sheets. if necessary}

Please nate the officer/divector title by the first letier of the office ritle:

I* = President: V= Vice President: 7= Treasurer: 5= Sceretary; = Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Fxecutive Officer: CHO = Chief Financial Officer. If an officerfdivector holds more than one title, list the first lever of each office
held. President, Treasurer, Director would be P11,

Changes should be noted in the following manner. Currentty John Doe is fisted as the PST and Mike Jones s fisted as the 1. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand 5. These showld be neted as Jotin Doe. T as o Change.
Mike Jones. U as Remove, and Salty Smith, 51 as an Add

Fxample:
N Change PT John Doe
XN Remove vV Mlike Jones
N Add sv Sally Smith
Twvpe of Actign Tile Name Address
(Cheek Oney
P HEFFREY A LIVENGOOD 10521 SPRING HILL DR
1) Change
SPRING HILL
Add :
FLORIDA 34608
Remove
N p LUCILE O LIVENGOOD 10521 SPRING HILL DR
2 Change
- |2 e I
Add SPRING HILL
FLORIBDA 34608
Remove
3 Chunge
Add
Remove

4} Change

Add

Remove

3) Change

Add

Remove

6) Change

Add

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

date this document was signed.

Effective date if applicable:

freo more than Y0 davs after amendment file daiey

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

Adoption of Amendment(s) (CHECK ONE)

B The amendmeni(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were suflicient for approval.

U The amendmentis) washwere approved by the shareholders through voting groups. The following statement
mst be soparaiely provided jor caclovonng group enditfed 1o vate separately on the amendment(si;

“The number of votes cast for the amendmentis) was/were suflicient for approval

by

{voring group)

lie amendment(s) was/were adopted by the board of directors without sharcholder action and sharcholder

action was not required.

O The amendmeni(s) was/were adopted by the incorporators without sharcholder action and sharcholder

action was not required.,

Dated ({)( \\‘l ’%m <
Signature \MLQ_O h % 2 A (Q

e
(By adirector. prcsldcm Gr other oflicer — if didtctors or officers have not been
selected, by an incorporator — if in the hands of a receiver. trustee, or other court

appointed fiduciary by that fiduciary)
L—ULC \P 0. L. Len QOICQ

(Typed or prmlcd nanwe ofpt.rsun :IL]lillL

(Title of person signing)
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