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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: C\a{ \ht 5 p a '\-k —_P B
DOCUMENT NUMBER: K .—l-\ 5%a

The enclosed Articles of Amendment and tee are submiued for filing.

Please return all correspondence concerning this matter 10 the tollowing:

Jonn B. ClarKe

Name of Contact Person

John B. Cleuke 3 00 icdes | h.

Fierm/ Company

Address

Lot Pedm Ieach |, FL. 33409

City/ State and Zip Chde

lar ihe plea H. G

E-mail address: (1o be used fof future annual report notification)

For further information concerning this matter. please call:

Jonn_ B flacihe Bl LA 5D

Name of Contact Person Arca Code & Daviime Telephone Number

Enclosed s a check for the following amount made pavable 1o the Florida Departiment of State:

/

O $35 rFiling Fee 0O%43.75 Filing Fee & 43.75 Filing Fee &  [0852.50 Filing Fee
Certificate of Status Certitied Copy Certificate of Status
(Additional copy is Cenified Copy
vnclosed) (Additienal Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Cerporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallakussee. FIL 32314 2661 LExecutive Center Cirele

Talluhassee, FLL 32300



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 26, 2018

JOHN B. CLARKE

JOHN B. CLARKE & ASSOCIATES PA

1920 PALM BEACH LAKES BLVD - STE. 202
WEST PALM BEACH, FL 33409

SUBJECT: CLARKE & PLATT, P.A.
Ref. Number: K77582

We have received your document for CLARKE & PLATT, P.A. and your check(s)
totaling $43.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

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.

Irene Alpritton
Regulatory- Specialist 1 Letter Number: 218A00001781
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Articles of Amendment
to

Clayhe 3 plaH DY
LTi5%2

Name of (_urporalwn as currently fited with the Florida Dept. of State)

(Document Number of Corporation {if known)
its Anticles of Incorporation

Pursuant to the provisions of section 607.1006. Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) 1o
AL i

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

J—Dhn B. tlathe 3 Ostocickes P,

neme musi he distingnishable and comtain the word - cmpomuon
L el

“r omp(my
or Co., " or the designation "Corp,” “Ine,” or “Co™.
word “chartered.” “professional association,” or the ubbrerimion P
B. Enter new principal office address, if applicable

{Principal office address MUST BE A STREET ADDRESS )

or

The new
“incorporated” or the abbrevieion
A professional corporation name must contain the

N\‘t\

e

i)
ST
- B o
e S
- T
- ‘m r‘f'] \

o
R
C. Enter new mailing address. if applicable: | \' i - !
(Muaiting addresy MAY BE A POST OFFICE BOX) M ‘l = s

1 *

an

PrY

1. Il amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address
Nume of New Registered Agent N \‘ b\
{Hlorida streer address)
New Kegistered Office Addresy . Florida
(Citvy (Zip Code)
New Registered Agent's Signature, if chunging Registered Agent
Fhereby accept the appoimment as resvistered agent

Fam familicr with and aecept the obligaiions of the position

Signature of New Registered Agent. if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

fAttach additional sheets. if necessary)

Please now the officer/direcror title by the first letter of the affice title:
P = President; V= Vice President; T= Treasurer; S= Secretary: 3= Director: TR= Trustee: C = Chairman or Clerk: CEC) = Chief
frecutive Officer; CFQ = Chief Financial Officer. If an officer/direcrar holds more than one tide. list the first letter of each office
held, President, Treasurer, Director wounld be #T0.
Chunges should be noted in the following manner. Currently John Doe iy listed ay the PST and Mike Jones is listed ax the V. There is
a change, Mike Jones leaves the corporation, Salfy Smith is named the V and S These should be noted as John Doe. PT as a Chunge.
Mike Jones, Voas Remove. and Sallv Smith, SV as an Add.

Faample:
X Change

N Remove

X Add

Type of Action
{Check One)

1) Change

x Add

Remove

21 Chunge
_ Add
‘X‘ Remuove

3) __ Change
__Add

Remove

4) ___ Chunge
Add

Remove

3} Chunge
Add

Remove

0} Change
Add

Remove

Vo

John Do¢
Mike Jones

Sallv Smith

Nanw

Jorn B Moy e

Lyl C. A dt
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Address

199D Pl Peacin Lakes Bl
3le A0a

Lesd Pe g Zeach, ﬁ%qm

193D Prdeny B Lehhos BRIV
Y 202

L
Loes) Prlin Reatiy p_%?s-loq




E. If amending or adding additignal Articles, enter change(s) here:
(Auach additional sheets, if necessarvi.  (Re specific)

Ni

F. 1f an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i not applicable, indicare N/:A)

Y
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The date of each amendment(s) adoption: \\ ?\% \% . 1t ather than the

- . 1
date this document was signed. !

Effective date if applicable:

{no more than 90 davs afier emendment jile dae)

Note: I the date inserted in this block does not meet the applicable siatutory filing requiremenis. this date will not be listed as the
document’s effective dute on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

® rhe amendmeni(s) was/were adopted by the sharcholders. The number of votes cast for the amendmentis)
by the shurcholders was/were sulticient for approval.

O The amendmeni(s) washvere approved by the shareholders through voting groups. Vhe followinyg statement
must be separately provided for each voring group entitled 10 vore separately on the amendmentis):

“The number of votes cast for the amendment{s) was/were sulficient for approval

by

fvoling group)

0 The smendmentis) wasiwere adopied by the board of directors without sharcholder action and sharcholder
action was not required.

O The amendmentgs) was/were adopled by the incorporators without shareholder action and sharcholder
action was not required.

Dated &\‘ &7)\ \ Cé

T

Signature

- v " — =
(B adigh t?ri prcgidcnl or other ofticer — i directors or officers have not been
selected, by an incorporator — i in the hands of o receiver, trustee. or other cournt
ed lkiuciar}' by that iduciary)

Jonn B, (nlie

(Tvped or printed name of person Signing)

(Xegidany

(Title of person signing)
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