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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 22, 2016

CHERYL HOAGLUND
500 S AUSTRALIAN AVE SUITE 825
WEST PALM BEACH, FL 33401

SUBJECT: CLARFIELD, OKON, SALOMONE & PINCUS, P.L.
Ref. Number: L12000007304

We have received your document for CLARFIELD, OKON, SALOMONE &
PINCUS, P.L. and your check(s) totaling $43.75. However, the enclosed
document has not been filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

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) 245-6051.

Yasemin Y Sulker
Regulatory Specialist I Letter Number: 716A00027254

www,sunbiz.org

Divicion of Cornorations - PO BOX 8327 -Tallahassee. Florida 32314
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COVER LETTER

TO:  Repistration Section
Division of Corporations

Clarfield, Okon, Salomone & Piocus, P.L.
SUBJECT:

Nam¢ of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Cheryl Hoaglund

Nams of Person

Clarfield, Okon, Salomone & Pincus, P.L.

Firm/Company

500 S Australian Ave Suite 825

Address

West Palm Beach, FL 33401

City/State and Zip Code

choaglund@cosplaw.com
E-mail address: (to be used for future snnual report notification)

For further information concerning this matter, please call:

Cheryl Hoaglund _ 561 713-1400 ext. 1224
at( }
Name of Person Arca Code Daytime Telephone Number

Eaclosed is a check for the following amount:

O $25.00 Filing Fee (7 $30.00 Filing Fee & [ $55.00 Filing Fes & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{edditional copy iv enclosed) Certified Copy

(ndditiomal copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 Clifton Building

Tallahasgsee, FL 32314 2661 Bxecutive Center Circle

Tatlahassee, FL 32301

P &/1
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Clarfield, Okon & Salomone, P.L.

Fax Cover Sheet

FL Dept. of State

To:
Division of Corp.

Recipient’s Fax No.: 850-245-6030
ATTN: Jasmine Sulker
Cheryl Hoaglund, Controller

From:
choaglund@cosplaw.com

Number of Pages Sent
Including this Cover Sheet: 7

Date: January 3, 2017

Regarding:

Per our discussion this morning, please accept the correct documents to
amend our corporate name. | really appreciate your help in expediting this for
me. We paid the fee on check# 108624 in the amount of $ 43.75.

If you have any questions or need additional information please contact me at

(561) 674-2066.,

Thank you. E“’ n

(LY o Co o

" | ESE—

Cheryl Hoaglund ,/) > :I:

Doc# L12000007304 %: Iow

o 2

S N

T +

The documents contained with this fax may be privileged, confidential and protected by
faw. This fax, and any documents sent herewith, are intended solely for viewing and use
by the recipient identified above. If you received this fax in error, please do not read any
documents included herewith. Please contact the sender for instructions regarding the
return of these document. Our telephone number is 561-713-1400. Thank you in

advance for your cooperation.
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
- OF

Clarfield, Okon, Salomone & Pincus, P.1..

Name of the Limited Liability Com asit appears on our records
onda Luymted Liabiiity Company,

The Aticles of Organization for this Limited Liability Company were filed on 250y 13, 2012 and assigned

Florida document pumber 12000007304

This amendment is submitted to amend the following;

A. If amending name, enter the new name of the limited lability company here:

Clarfield, Okon, & Salomone, P.L.
The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L1..C."

Enter new principal offices address, if applicable: N/a
(Principal office address MUST BE A STREET ADDRESS)
o N/A v
Enter nesr majling address, if applicable: AT
(Mailing address MAY BE A POST OFFICE BOX) ' _5 - J::
. A =

[0 [} A
e G e

A i
B. If amending the registered agent and/or registered office address on our records, enter t_l;e"n”bmeg thg* new
— 4 i f-

registered agent and/or the new registered office address here: .
i‘%“ S &— .

Sy

R - R
: Lt

-

¥

Name of New Registered Agent:

New Registered Office Address:

Enter Florida sireet dddress

, Florida
City Zip Code

New Registered Avent’s Signature, if changing Registered Apent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statates relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.

It Changing Repistered Agent, Signatore of New Registered Agent

Page1lof3
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If amending Authorized Person(s) awthorized to manage, enter the title, name, and addvess of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member
Type of Action

Address

Title Name
CARYN PINCUS 425 RXR PLAZA
O Add

v

UNIONDALR, NY 11536
E.Pﬂ{ove

O Change

O Add

O Remove

O Change

0 Add

B

—_— ‘M

I3 Remoaye

it Xow

A Change

0O Add

[ Remove

8 Change

[ Add

O Remove

[} Change

Page 2of 3
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D, If amending any other information, enter change(s) here: (Arrach additional sheers, if necessary.)
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. JANUARY 1, 2017 .
E. Effective date, if other than the date of filing: (optional)
(If an effecrive date is listed, the date must be specific and cannot be prior to date of filing or more than 50 deys afier filing.) Pursuant ta 605.0207 (3)(b)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Department of State’s records.

1f the record specifies a delayed effectlve date, but not an effectlve time, at 12:01 a.m. on the earlier of:

(b) The 90th day after the record is flled.

JANUARY 3 2017
Dated .
Vd M / Signature of 4 member or authorized representative of a member
STEVEN J CLARFIELD
Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00




