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AMENDED ANNUAL REGISTRATION i B 3’

FOR CORPORATION

Note: In order i use this amended annual regisiration form, an annual regrsiration must have already been filed for the corporalion for this
annual registration period Amended annual regisiration filing fee is $30.00 ($20 §ling fee + $10 paper fling serice charge).

1. Entity information. Entty Name: LIBERTY et CHARRR Scing OAREMT Reacted oRaAWIAT

Entity Control Number: __\L10) WH(007 N C
Entity Type (check one only):
[ Domestic Profit Corporation [ Foreign Profit Corporation [ Domestic Bank
Domestic Nonprofit Corporation [ Foreign Nonprofit Corporation [ Domestic Insurance Company
[~ Domestic Professional Corporation [ Foreign Professional Corporation [~ Foreign Insurance Company
[T Domestic Benefit Corporation [~ Foreign Benefit Corporation [~ Domestic Credit Union

2. Name of current registered agent on file with the Secretary of State:
N
3. Current street address and county of registered agent on file with the Secretary of State:

naoress: W\ PRUCE R8N

ciy:__ DROBS county: TENETTE Swate: GA  Zip Code:_J20F
4. i applicable, name” of new registered agent: MEAACSH QN N
Email address of new registered agent: . & @ LA (

5. If applicable, new street address and county of registered agent:

adaress: 1|1 A%

City: ?\q.@ﬂ county: B9 PANETIT State: GA  Zip Code: E}ﬂ 103
6. If applicable, new mailing address of entity's principal office:

Address:

City: State: Zip Code:

7. I applicable, the names and respective addresses of its officers are updated as follows:

MAME* ADDRESS CITY STATE | ZIP CODE
ceo | AYwA  TOOK 14 e Rawd :&%DM YRS
cro | RRAWMY W& |\ dRC 00L8 ok | A0S
sec | Mewder sown [N e ) B oS oA | 30U |

8. After the above change(s) are made, the address of the entity's registered office and the business address of the reqgistered
agent will be identical.

9 |1 haﬁy certify, under penalty of law, that the above information is true and correct.

Signature of Authorized Person
Mg GuANN
Print Name* n/
Signer's Capacity (check one only): | Officer [ RegisteredAgent |  Atiomey-infact [ Attomey Authorized Person
[ Director [~ Chairperson of Board of Directors | Court-Appointed Fiduciary [ incorporator

* Enter individual’s legal name, i.e. first and last name without use of initials or nicknames. Middle names or initials may be included.
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