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COVER LETTER

TO: Amendment Seetion
Division ot Corporations

LIVENGOOD AND ASSOCIATES 11 INC
NAME OF CORPORATION: NGO ’ ‘

P17000048996

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submited for filing,

Please return all correspondence concerning this matter to the following:

[LUCILE LIVENGOOD

Name of Contact Person

LIVENGOOD AND ASSOQCIATES |1 INC.

Firm/ Company

231 PARK DRIVE

Address
SANFORD FL.. 32773

Citv/ State and Zip Code

binsurab@ampabay.rr.com

l-mail address: (1o be used for future annual report notitication)

For further information concerning ihis maiter, please call:

LUCILE LIVENGOOD . 352-686-0445}
a

Namwe of Centact Person Area Code & Daviime Telephone Number

Enclosed is a check {or the following amount made pavable to the Flarida Department of State;

O $35 Filing Fee WS13.75 Filing Fee & (JS43.75 Fiting Fee & [3852.30 Filing Fee
Certiticate of Staius Certitied Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street_Address

Amendment Section Amendment Section

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

Talluhassee, FL 32314 2661 Executive Center Cirele

Taliahassee, F1. 32301



T FILED

Articles of Amendment

18 JuN 1L AH: 38

Articles of Incorporation
uf QU s
:v- . .
L

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

LIVENGOOIY AND ASSOCIATES HLINC. P17000048996

{Document Number of Corporation {if known)

Pursuart to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corperation adopis the following amendment(s) 1o
its Articles of Incorporation:

A, Hamending name, enter the new name of the corporation:

The  new
crame mst be distingnishable and comain the word Ccorpurativn. " Ccompany.” o Cincarporated ™ or the abbreviation

CCorp, " Cinel, T ar Col U oor the desivnation "Corp " e, wr "Co A professional corporation name must contain the
weard Uchartered, " Cprofessivnal association. " or the abbreviation TP AT

B. Enter new principal office address, if applicable:
(Principal uffice address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
{Muiting address MAY BE A POST OIFFICE BOX)

D. I amending the repistered agent and/or registered office address in Florida, enter the nume of the
new registered aicent and/or the new registered office address:

LUCILE O LIVENGOOD

Name of New Registered Jpemt

2511 PARK DRIVE SANFORD FL 32773

tFloricdy street address;

New Registered Office Address: . Florida
1Citvy Zip Codey

New Registered Awent's Signature, if changing Registered Agent:
{hereby aceepr the appoiniment as regisiered ugent. Fam familiar with and accept the obligotions of the position.,

Oi»/\fe/u/mc«ﬁ
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

tAttacly additienal sheets, if necessary)

Please note the afficer/direcior title by the first fenter of the office title:

Po= Presiclent; V= Fice Presideni: T= Treasurer: 8= Secretarv: D= Director; TR= Trustee: € = Chairman or Clerk; CEO = Chief
Fxecutive Officer: CFO = Chief Financial Qficer. I an officeridivecior holds more than one ride, Lise the firse lener of each office
held, President, Treasurer. Divector woudd be 11D,

Changes should be noted it the following manner. Currently John Doc is listed as the PST and Mike Jones is listed as the V. There iy
a change, Mike Jones leaves the corporarion, Sally Smith is named the 1 and S, These should be noted as John Doe, PT as a Change,
Aike Jones, Vs Remaove, and Sally Smith, 5V as an Add

Example:
X Change PT John Doe
X Remove V Mike Jones
N Add SV Sally Smith
- Tvpe of Action Title Name Address

" (Check One)

: P JEFFREY LIVENGOOD 2511 PARK DRIVE
[B] Change
SANF L 32773
Add SANFORD F1L 32773
Remove

XL P LUCILE O LIVENGOOD 2311 SANFORD DRIVE
2y Change

SANFORID FILL 32773
Add

Remove

. . Vi ERICA CLIVENGOOD 2511 SANFORD DRIVE
i) Change

X SANFORD FL 32773
Add

Remove

4 Change

Add

Remove

3) Change

Add

Remove

0) 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:

(o meore thas YO davs after amendment file doiey

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

Adaption of Amendment(s) (CHECK ONE)

B The amendments) wasfwere adopted by the shareholders. The number of votes cast for the amendmeni(sy
by the sharcholders washwere sutficient for approval.

0O The amendmentts) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for ecach voting growg entitled 1o vole separatelv on the amendmeniisy:

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

by
(vering group)

B - . n
The amendment(s) was/were adepied by the board of directors without sharehelder action and sharcholder
action wis not required.

O The amendment(s) washwvere adopied by the incorporaters without shareholder action and shareholder
action wus not required.

Dated (0/{\“ )ﬂﬂ‘(g fa)
Signature M OZ\Svae/u/qu

(By a director, pn.suiuu or uther officer — if directofs ar officers have not been
selected. by an incorporator — if in the hands of a receiver. trustee, or other court
appointed fiduciary by that fiduciarv)

L“Q\f D. Ly \)€f\}01

{Tvped o inted name of person signing

r-PQI‘r PN

(Title o{pcrson :,1-'mn")
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