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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 30, 2010

THOMAS WANDERON
3365 WOODS EDGE CIRCLE SUITE 103
i BONiTA SPRINGS, FL 341 34 : -

- SUBJECT CLARKTON PROPERTIES, LLC
Ref. Number: L03000000187 .

", We have received your document for CLARKTON PHOPEHTIES LLC. and -
your check(s) totaling $43.75. However, the enclosed document has not been

flled and.-is being returned for the followmg correction(s):
We are enclosing the proper form(s) with instructions for your.convenience.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6955.

Suzanne Hawkes , ,
Regulatory Specialist I Letter Number: 910A00016062
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, .o COVER LETTER R
TO: Amendment Section
~ Division of Corporations

NAME OF CORPORATION: CLARKTON PROPERTIES, L.L.C.

DOCUMENT NUMBER: L03000000187"
. The enclosed Articles of Amendment and fee are submitted for filing.

‘Please return all correspondence concerning this matter to the following;

THOMAS WANDERON, E A,

Name of Contact Person

TAX & FINANCIAL STRATEGISTS, LLC
Firm/ Company

3365 WOODS EDGE CIRCLE, SUITE 103
Address

BONITA SPRINGS, FLL 34134
City/ State and Zip Code

WONDERTAX@AOL.COM

E-mail address: (te be used for Tuture annual report notification)

For further information concerning this matter, please call:

DEBBIE MCCORMICK at (239 ) 591-2512

. Name of Contact Person Area Code & Daytime Telephone Number

Encloséd is a check for the following amount made payable to the Florida Departmem of State:

[ $35 Filing Fee $43.75 Filing Fee & [[1543.75 Filing Fee & [10$52.50 Filing Fee
. Certificate of Status Certified Copy Certificate of Status
. (Additional copy is enclosed) Certified Copy
(Additional Copy is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 266} Executive Center Circle

Tallahassee, FL 32301



. ARTICLES OF AMENDMENT
‘ TO :
ARTICLES OF ORGANIZATION
OF

CLARKTON PROPERTIES, LLC T

(Namie of the Limited Liability Company as it now appears on our records.) | ‘ "
A Florida Timited Liability Company) A '

The Articles of Organization for this Limited Liability Company were filed on __December 31, 200%
® Florida document number L03.0000001 87 :

* This amendment is submitted to amend the following:

A, If amending name, enter the new name of the limited liability company-here: -

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “.LL.C" or the abbreviation
““L.LC”

" Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address, if applicable:

ﬂ.'laiﬁng aidress MAY BE A POST OFFICE BOX)

.

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Nante of New Registered Agent: g . . - ' e

e popr—p St ,*:___z* - e L P et A —y, Y T ——— . -, — . - e T, - = . R - m= i

New Registered Office Address:

Enter Florida streer addiess

, Florida
City Zip Code

New Registered Agent’s Signature, if changiug Registered Apent:

1 hereby accept the appoiniment as registered agent and agree to act in this capacity. 1 further agree to comply with
" the provisions of all stauues refative 1o the proper and complete per, rormance of my duties, and [ am familiar with and
aecept the obligations of my posmnn as registered agent as provided for in Chapter 608, F.S. Or, if this document is
~being filed to merely reflect d change in the registered office (m’a'; ess, I hereby confirm rlmr the limited liability

company has been notified in wmmg of this change. ;

If Changing Registered Agent, Signature of New Registered Agent
Page 1 of 2
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If amending the Manug,trs or Managing Mcmbers on.our records, enter the title, name, and_address of each Manager
or Managing Member being added or removed from onr rccmds

MGR = Manager
MGRM = Managing Member

Title Name Address Type of Action
MGRM RPAUL A. SANDS 1201 WESTFIELDR DRIVE ] Add

FORT MYERS F1 33919 Remaove

"MGRM" LISA FARRELL-SANDS 1201 WESTFIELD DRIVE 7] Add
) - FORT MYERS_FL 33919 [ ] Remove:
MGRM ~ MARYLOU FARRELL " 5258-4 CEDARBEND DRIVE Add
FORT MYERS. El_33919 ] Remove

[] Add
] Remove

L}

e;aﬁ 92

£t

D. If amending any other information, enter change(s) here:

Dated -7 - 15" 0’ D

1

Foin Iwmedf- Sauclt

Signature ol & member or authorized representative of § member

LISA FARRELL-SANDS

Typed or prlmed name of signee

Page 2 of 2
Filing Fee: $25.00



