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TO: Amendment Section
Division of Corporations

NAME OF CORPORATION; “TYENGOOD & ASSOCIATES, INC.

DOCUMENT NUMBER: P03000118419

The enclosed Articles of Amendment snd foe are submitted for filing.
Please retrm all correspondence conceming this matter to the following:

LUCILE O LIVENGOCD

Name of Contact Person
LIVENGOOD & ASSOCIATES, INC

Firm/ Company

10521 SPRING HILL DRIVE

Address
SPRING HILL FL 34608

City/ Staic and Zip Code

binsurat@tampabay.mr.com
E-mail address: {to be used for future mmual report notification)

Por further information concerning this matter, please call:

LUCILE O LIVENGOOD a( 352 ) 636-0444

Name of Contact Person Area Code & Deytime Telephons Number

Enclosed is a check for the following amount made payeble to the Florids Department of State:

B 335 Flling Fee Cd$43.75 Filing Fee &  [1543.75 Filing Poe &  (3$52.50 Filing Pee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
Mallicg Address Street Addren
Amendment Section Amendment Section
Division of Corporetions Division of Comorations
P.O. Box 6327 Clifton Building
Tallahassee, FIL. 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301



Artictes of Amendment

to
Articles of Incorporation
of
LIVENGOOD & ASSOCIATES, INC
PO3000118419

{Document Number of Corporation {if known)

Pursuant to the provisions of section 807.1006, Florida Stetutes, this Florida Proflf Corporation edopts tha following sorendment(s} to
its Articles of Incorporation:

The rew
nams must be distinguishable and contain the word “corporation,” “company,” or “imcorporated” or the abbreviation
"Corp..” “Inc..” or Co.," or the dasignation "Corp,” "“Inc,” or "Co".
word “chartsred,” “professional associarion,” or the abbreviation "P.A.

A professional corporation name must contain the

(Principal offtce address MUST BE 4 STREET ADDRESS )

g N
v T ‘-’_‘ co
C. Enter gew msiting address, if applicable: e
{Malling address MAY BE A POST OFFICE BOX) Pt g =
P
w0
lY\ :‘(,3 D
o
D yame of th o £
Iress; P
S w
PAUL H NESSLER JR PA +
Name of New Registered Agent
10002 CORTEZ BLVYD
{Florido strest adidress)
SPRING HILL
New Registered Office Addresy: . Florida >*8"?
(Ciry) (Zip Code)

lkmbyacccpﬂfuappofmnfmm

a,*g!uf I am fmﬂiar with and accept the obllgaﬂw of the pasition.
r-

I

—
S!grmm af New chmt
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If amendiny the OfGcers and/or Directors. enter the title and name of each officer/director being removed and title, name, and
addressy of cach Officer and/or Director being added:

(Attach addinenal sheets, i necessary)

Please note the afficerddivectar titde by the first leiter of the office tille,

P = President; V= Vice President; T= Treasurer: 5= Secretary: 0= Director: TR = Trusiee: O Chaivman wr Clerky CEO - Chief
Executive Officer; CFQO = Chigf Finuncial Officer {f an officer/idivector holds move than one titde, fise the fiest feaer af cacht affice
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following menner. Currently John Doe s fsted as the PST and Mike Jones is lsted ay the V. There is
w change. Mike Jones leaves the corporation. Sully Smith is numed the Viand § These showdd be noted as Joboe Doe, PT as a Change,
Mike Jones, V as Remove, and Sull- Smith, SV as an Add.

Example:
N Change T John Doe
X Remove v Mike Jones
X Add 5V Sally Smith
Tvpe of Action Title Name Address

{Check One)

1) Change

Add

Kemowe

2) Change

Add

Remove

3 Change

Add

Remove

4) Change

Add

Remove

i Change

Add

Remove

&) Change

Add

Remove
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E. If amending or adding additional Articles, coter change(s) here;
(Anach additional sheets, if necessary). (Be specitic)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not vontained in the amendment itself:
(it not applivable, indicate NZ)
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06-20-2018
The date of each amendment(s) sdoption: , if other than the
date this document was signed.

Effective date {f applicabls:

(ro more than 90 days after amendmr file date)”

Note: If the date inserted In this block does not meet the applicable statutory filing requirements, this date will not be listed 49 the
document’s effective date on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

DTbmzdmmt(s)wmlmadopmdbyﬂwshmnholdas. The number of votes cast for the amondment(s)
by the sharcholders was/were sufficient for approval.

O The amendment(s) was/were approved by the shareholders through voting groups. The following ssatement
must be separately provided for each voting group entitled to vote separataly on the amendment(s):

“The mumber of votes cast for the amendment(s) was/Awere sufficient for approval

by .n
(voting group)

B The amendment(s) was/were adopted by the board of directors without sharsholder action and shareholder
&ction was not required.

(] The amendment(s) was/were adopted by the incorporators without sharoholder action and shareholder
action was not required.
06-20-2018
Dated
Signature é)\,w&l\o Q M
(By a director, president or other officer — if directtrs or offics have not been

selected, by an incorporator — if in the hands of a recetver, trustes, or other court
appointed fiduciary by that fiduciary)

LUC‘ILE O LIVENGOOD

(Typed or printed name of person signing)
PRESIDENT

(Tille of person signing)
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