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TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: .ﬂ;ﬂo o 90, p SE2drcrs

DOCUMENT NUMBER: -P | YOoppd 6129

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

Please retum ali correspondence conceming this maer tw the following:

(21(2 el Rarpele

Name of Contact Person

Fimy/ Company

Y006 rﬂ@/&d{hMA- 7

Address

Pl Hacoon  Fo  RY6EE

City/ State and Zip Code

gﬂf(CS‘@ ’TI\C Aiﬂ)% L'C’t:q-t-g"!“ CUS , foan

E-mal address: (to be used for fafure anmual report nofification)  *

For further information conceming this matter, please call:

P (et Sfudoetc

a K3 )'?{“‘if- R¥o \

¥ By

Neame of Coutact Person

Area Cade & Daytime Telephone Number

Enclosed is a check for the following amount made payable o the Florida Department of State:

3 $35 Filing Fee [0$43.75 Filing Pee &
Centificate of Status

Mailing Add
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

184375 Filing Fee &  [1352.50 Filing Fee

Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is encloscd)

Street Address

Amendment Section

Diviston of Corporations

Clifion Building

266] Executive Center Circle
Tallahassea, FL. 32301
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RICHARD BANTOCK
4006 POINCIANA CT
PALM HARBOR, FL 34684
(H)y727-781-119%92 {(M)813-758-8801
FAX 727-489-7791

E-MAIL SALES@IHELIQUORLICENSEGUY. COM

FACSIMILE TRANSMITTAL SHEET

TO FROM:
Diane Richard Bantock
COMPANY: DATE:
Flotida Department of State 1/22/2016
FAX NUMBER: TOTAL NO. OF PAGES, INCLUDING COVER:
850-245 6897 7
PHONE NUMBER: SENDER'S BEFERENGE NUMBER:
RE: YOUR REFERENCE NUMBER:
Natoe Change

Ourcent [rorrgeview O rreasE coMMeNt [ PLEASE REPLY [ PLEASE RECYCLE

NOTES/COMMENTS:
Hello Dyiave,

I called to check the status of the name change for docment P14000036129 Apollo Group
Services. 1 would like to change the name to Liquot License Consultants. My understanding
is that you still have the funds I submitted. Yam faxing the correct paper work to help
expedite the process. ] am a little behind i tory schedule and it is my own fault




FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 21, 2016

RICHARD BANTOCK
4006 POINCIANA CT
PALM HARBOR, FL 34684

SUBJECT: APOLLO GROUP SERVICES, INC
Ref. Number: P14000036129

We have received your document for APOLLO GROUP SERVICES, INC and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

You have completed the wrong application. You completed the form for a Foreign
Corporation and you are a Florida Corporation.

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

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

Diane Cushing
Senior Section Administrator Letter Number: 416A00001374

www.sunbiz.org

™wvicion af Cornoratione - P O RONY R297 ‘Tallahacena Flarida 239214



Articles of Amendment
1o

Articles of Incorporation
of

A poll s Gloup Sta 22V Zre
L1y 000 90 2T

{Document Number of Corparation Gf known)

Pursuzant 1o the provisions of section 607.1006, Florida Statutes, this Florida Prafit Corporation ndopts the following amendment(s) to
its Articles of Incorporation:

A. If amendine name, §

/./qgg@ Arf-(rz»rc, ﬂowful-l-AN'\)‘S L The mew
name must be distinguishable ond contain the word “corporation,”

“company,” or “incorporated” or the abbrevigtion
“Corp.,"” “Inc.,” or Co.,” or the degignation “Corp,” "“Inc.” or “Co”. A professional corporgtion name must coniain the
word “chartered, " “professional assaciation, ” or the abbreviation “F.A."

o
en a—;
B. Enter new principal offive address, If applicable: ) S
{Principal office address MUST BE A STREET ADDRESS ) / mE HE
x ,'.’ P e
/ o8 r {
> T
T :K .
C. Enter new mailing addyes, il applicable: / S =T
{Mailing address BE A POSTO PR
/ | . o
/

, Floti
{Zip Code)

I hereby accept the appanmnent w mgmered ag-em. _ ] am famdwr with and accept the obligations of the position,

Signature of New Registered Agent, if changing

Page 1 of 4
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If amending the Officers and/or Divectors, enter the title and name of each officer/director being removed and title, name, and

address of each Officer and/or Director belng added:

(Artach additional sheets, if necessary)

Please note the officer/director title by the first letter of the offive tiile:

P = President; V= Vice President; = Treasurer; §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk, CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each affice
held President, Treanwrer, Director would be PTD.

Changes should be noted in the following marmer. Currenily John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,

Mike Jones, V as Remove, and Sally Smith, SV as an Add

Example:
X Chango BT Jghn Doo
X Remove v Mike Joney
X Add SY  Sally Smith
Tvpe of Action Jitle Name Address
{Check One)
1} ___Change
— Add
—_Remove
2) __ Change
— - Add
—  Remove
3) ___ Change
. Add
—— Removec
4) ____ Change
— Add
e Remove
5) __ Change
_ Add
—— Remove
6) ___ Change
____Add
Remove

Page2of 4



E. Ia additionst i enter cha 1 h
(Atiach additional sheets, if necessary).  (Be specific)

F. ; An & assification, or cancellation ol’l:mled

(yf not apphcab!g. x’ndicme N/AJ o
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-t -
‘e date of each amendment(s) adoption: [ = 22~Fol(, if other than the
date this document was signed.

Effective date if applicable:
(no more than 90 days afler amendiment file datej

Note: If the date inserted in this block does not meet the applicable statutory filing 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)

ﬁw armendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval,

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

“The nimber of votes cast for the amendment(s) was/were sufficient for approval

by A
(vating group) '

£J The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder -

action was not required. > e
>3 & T
{7 The amendment(s) was/wera adopted by the incorporators without shareholder actlon and shareholder EL- ~
action was not required. ‘; - 1;:.; _—
- ol Rl S T
Dated / : L _z—_;-. _‘.,.%.J

eI
Signature //;—__'D - "n o

(B a director, presidént or other officer - if directors or officers have not been
selected, by an incorporator — ifin the hands of a receiver, trustee, of other court
appointed fiduciary by that fiduciary)

Vs 00l Bantoe /-

{Typed or printed name of peron signing}

st et

4 (Title of person signing)

(\
A
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