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COVER LETTER

TQ: Amendment Section

NAME OF CORPORATION: (ZJ 6 m VLC(Q\,(U/\/\ ef/[“l’
Pllb0000 (5947

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fec are submitied {for fiking

Please retum all correspondence concering this matier to the fellowing

Julie BeHen

Name of Comauct Person

(IC Marngazuont luc.
2240 Hobpr Dz
/\/\/\CL/\éL‘f/ilb“:/l (. 32050

City/ State and Lip Code

ulie boten @ cmad .conn

F-ntaslhddress: (to be used for future anhbial report notification)

For further information concerning this matter, please call

)rLUL Psotton

at ( 30—(5_ ) B[DO "" qug

Arca Code & Daytime Telephone Number

Name of Contact Person

Enclosed is a check for the following wnount made pavable to the Florida Depantment of State

\?\535 Filing Fuee (J%43.75 Filing Fee &  [1843.75 Filing Fee &  (J$52.30 Filing Fee
Certificate of Status Certified Copy Certificaie of Status
{Additional copy 1s Certitied Copy
enclosed) {Additional Copy
is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

.. Box 6327 The Centre ot Tallahassce

Tallahassee. FL 32314 2415 N. Monroe Street. Sunie 810
Tallahassee, FL 32303
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Articles of Amendment
to
Articles of Incorporation

of
LIB VANUGEMENT  [NC

{Name of Corporation as currently filed with the Florida Dept. of State)

PiL000 05940

{Document Number of Corporation {if’ known)

Pursuant to the provisions of section 607.1006, Florida Statntes. this Florida Profit Corporation adopts the following amendment(s) o

its Articles of Incorparation:

A. If amending name, enter the new name of the corporation:

The

nenine must be distinguishable and contain the word “corporation.” “company, " or “licorporated " or the abbreviution " Co

“Ine, " or Co. " or the designation “Corp.” “lne,” or "Co™. A professional corporation name must contuin the

“chartered.” “prafessional ussociation,” ar the abhreviation "F.A."

new
wp
word

B. Enter new principal office address, if applicable:
{Principul office address MUST BE A STREET ADNDRESS )

g

=

C. Enter new mailing address, if applicable: ‘;
{Mailing address MAY BE A POST OFFICE BOX] T A
i =

[T el

Gk [ ]

=

-

-—-{

m

If amending the registered agent and/or registered office address in Florida, enter the name of the

D.
¥ new registered apent and/or the new registered office address:
Nume of New Registered Agont \_S f/{e. (Y D f (C)l n . P’ / l ’

¢ 2 Hd 02 ¥dY £ei2

1524 Overseas thighway, Side 2-

(Florida streel address)

New Revistered Office Address:

(Cin) (Zip Cudve}

New Registered Agent’s Signature, if changing Registered Agent:
I hereby accept the appointment us registered agent. [ am fumiliar with and accept the obligations of the position.

Y Ao

Signature of New Regisiered Agent, if changing
K d 5 4 LELe

Check if applicable
O The amendment(s) isfare being fited pursuant to s, 607.0120 (11 (o). F.S.
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If amending the Officers and/or Direetors. enler the title and name of each officerfdirecior being removed and titke, navme, und
address of vach Officer and/ur Director being added:
A ttach adeiional sheets, if necessarny)
Please note the afjicer/director nitle v the jirst tetrer af the affice title:
1= Presidens: V= Vige Presideni. T= Treasurer: §= Secretary, D= Divector; TR= Trustee, C = Chairmu or Clerl, CECG = Chivi
Executive Officer. CFU = Chied Finuneial {yiieer, It an afficeridivecior hotds more than ene title, list the jirscleter of each office held.
President, Treasurer. Direcior would be PTL
Changes should be noted o the following nuoner
u chunge, Mike Jones leeves the corparation. Sully Smith is named the Fand S The

Mike Jones, Fas Remove and Safly Sniith, 817 as an dd

Crrrentdy John Dov is listed av the PST and Mike Jones is fisted as the V. There ds
o shotdd e noted wy Julm Boe, PT as a Chunge.

Example:

X Change BT Juhn Puc
N Remove V Mike lones
X Add AN Sally Smith
Tupe of Activn Tile Namng Address

{Check One)

1) Change
Add [¥2) na
— ™ [ |
3 O en
Reimuove - = .
r— -3 1,
- e I = =J e
2y < unge e L-), ™~y —— e
KR b :
i < -
Add T m — ; ;
T L
Kemove : L ™ {:_,.-"
3) Change = B‘_r‘ ~
m -
Add

Renmove

4) Chanyv

Add

Remove

3 Change

Add

Remove

) Chuange

Addd

Ruemove



£ I amending or adding additional Articles, enier chanpeds) heru:
(Attach additiona! sheots, Il necessaryi.

iBe specific

If an sinendment provides for an exchapye. reclassification, or cancellation of issued shuares,

provisions for implementing the amendment it not contained in the amead ment itsell:
(e not applicable, indicate N1

7 44 N2 udY Ll
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. if other than the

The date of cach amendment(s) adeption:

date this document was signed. A{ { ( 6

13 T . -~
(o maore than 90 davs after amendment file date)

Effective date if applicable:

Note: If the date inserted in this block does not mect the applicable statutory fiking requirements. this date will not be fisted as the

document’s effective date on the Department of State’s records.
Adoption of Amendment(s) (CHECK ONE)

%Thu amendment(s) was/were adopted by the incorporators, or buard of directors without sharcholder action and sharcholder

action was not required.

O The amendment(s) was/were adopted by the sharcholders. The number of vozes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

O The amendment(s) was/were approved by the shareholders through voting groups. The following siutement
must be sepurately provided for each voting group entitled 10 vote sepurately on the amendnieni(si:

*The number of votes cast for the amendment(s} was/were suiticient for approval

by

fvoting group)

[Dated

“Nule (T~
Signature L

(By a direclor, prcsﬁaﬂ[ﬂ or other officer — il directors or officers have not heen
orator — 11 in the hands of a receiver, trustee, or other court

selected, by an inchr,
appointed fiduciary by that fiduciary)

Quj,u Pef

yped or printed name of person QILI]II\E)
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