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Articles of Amendmext : iH,SOOO?ﬁQZZ

te

e

Articles of Incorporation
of
Liberty Water & Mold Restorstion, Corp,
L3 f : tion as carrently filod with the
P13000052727 : ;
(Document Number of Corporation (if known) ' E

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Pmﬁt Corporation adopts the foliow:ng ammdment(s) o [
ita Articles of Incorperation: i
A Ifamendin e new nome ol the corporation:

Libexty Extraction and Drying, Corp The new

rame must be disanguishable and comain the word “corporarion.” “compemy,” or “incorporated” or the abbreviation

“Corp..” “Ine.” or Co.,” or the dasignation "Corp,”" “Inc,™ or "Co", A professional corporation naune must contain the
word "ehartered,” “professional association,” or the abbreviation "P.4."

18495 S. Dixie Hwy

B. Eoter new principal office address. if applicable:
{Principal office addreys MUST BE A STREET ADDRESS')

B177

Cutler Bay, FL 33157

C. Epter pew uniiling address. if spplicable:
(Moiting address MAY BE A POST OFFICE BOX)

13495 S. Dixie Hwy

R177 o
L —
Curler Bay, FL 33157 g _
=
F, e m n : ‘_
— -5 bt
L N gm
(Florida strees oddress) . =
New Recistered Ofice Address; , Florida :
- Ci) @i Codel I
Now Revicterad I ata

I herely accept the appolmiment a:rcgumdagem ! amfam:ﬂarwuh and accepi the obligations of the position.

Signature of New Registered Agems, if charging

Pagelof4
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H150001692k
If amendmyp the Officers and/or Direttors, entsr the title and name of tach officer/director being removed and tnlc, DA,
address of each Officer and/or Director being added:
(Anach addiitonal sheets, if necessary)
Please note the afficer/director titlz by the Jirst letter of the office tille:
P = President; V= Vice President; T= Treasurer; 5= Secretary; D= Director; TR= Trustez; { = Chairman or Clark; CEQ = CRief
Execwtive Officer; CFO = Chief Financial Qfficer. [f an officer/director holds more than one title, list the first fetter of each
held President, Treaswrer, Director would be PTD.
Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a chamge, Mike Jones leaves the corpovation, Satly Snith is named the V and 8. These should be noted as John Doe, FT as a Chanje,
Mike Jones, ¥ as Remove, and Sally Smdth, SV as an Add
Exavaple:
X.Change T Jobhn Do ;{
X Remove A Mike Jones
X Add SV Sallysmith
Title Narne Address
{Check One)
1} Change -
Add
Remove
i
2) __ Chasge — —_ — o
['onel -
Add -
, Remove «
o - = Ho s
3) —Change — =
— i Z p3
N gEm
Remove i
i
4) __ Chapge —_
Add
me
5 ___ Change [
Add
Remove
6} . Change —_—
Add
____Remove
Page2of 4
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E. H nmending or adding additiona! Articles, enter cha 8} here:
(Attach additional sheets, if necessary).  (Be specific)
na
‘d-‘
— =
.l —rm
=
s TR
1 . ;: B ;{ —
. Ol S hd
L ,:‘I .(!;ﬂ .
-] TV -
= [
-:_ bl [ )]
" e
= =3
o
oo i
F. If an amendment provides for an exchanpe, reclassification, er cancellation of issned shaves,
provisions for jmplementing the amendment if not contaiged jn the amendmeat itvelf:
{if not applicable, indicate N/4)
na .
]
Page3of 4
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o 11500016924
The date of each amendment(s) adoptioo: T-10-13

, if other thest the
mmmmm

Effective date if applicable:

{no more than 90 days afier amendrent file datz)

Note: If the date inserted in this block-does mot meet the applicable satumory filing requirernents, this date will not be listed 2a the
document's effective date op the Department of State’s records.

Adoption of Ammdmt(s) {CHECK ONF)

D The smendment(s) was/were sdopied by the sharebolders. The nrmber of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

[ The amendment(s) wasiwere approved by the sharcholders through voting groups. The following statement
must be separately provided for each voiing group eniitled 1o voie separately on the amendwent(s):

“The number of votes cast for the amendment(s) was/were sulicient for approvel

o —im
{roting group) =
—  Frln
LT de
[J The amendment(s) wes/were adopted by the board of directors without shareholder action and sharcholder @« 220
sction was not required. ) == r.:..!cji_':;
B The amendment{s) was/were adopted by the incorporators without sharebolder action and sharcholder = - A
. N Om
7-10-2015 g
Sighatae
(Bya , president or otber officer — if directors or offteers have not been.
solecied, by =n incorporator ~ if in the hands of 2 receiver, trustee, or other count
appointed fiduciary by thet fiduciary) [
Lourdes Tomres
(Typed or printed name of person signing)
Incorporator
(Title of person siguing) !
Paged of4
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