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COVER LETTER

TO: Amendiment Section
Division of Corporations

) o . O Ivan KL Clements, ., PUA,
NAME OF CORPORATION:

DOCUMENT NUMBER:

The enclosed Articles of Amendment und fee are submitted for filing,

Please retumn all correspendence concerning this matter to the following:

lvan K. Clements, Jr.

Name of Contact Person

Ivan K. Clements, ., LA

Firm/ Company

340 W New York Ave.

Address

[eland, Florida 32720

Cityd State and Zip Code

wanclententsi ¢flrr.com

E-mail address: (1o be used for funnre annual report notficatiom

For further information concerning this matter. please call:

Ivan Clements {.“N() TA0-(H)AT
al )

Name of Contact Persan CAren Code & Davtie Telephone Number

Enclosed is a check for the following amount made payable to the Flonda Department of State:

O 535 Filing Fee 084273 Filing Fee & BS42.75 Filing Fee & 852,50 Filing Iee
Certificate of Status Certitied Copy Certiticate of Status
tAdditional copy is Cenilied Copy
enclosed) {Addronal Copy

is enclosed)

Aailing Address Strect Address

Amcndment Sceetion Amendment Section

Division of Corporations [hvision of Corporations
PO Box 6327 Chifton Building

Tallahassee, FIL 32314 2661 Executive Center Cirele

Talluhassee, IFLL 32301



Articles of Amendment
io
Artickes of Incorporation
Bvan K. Clements, Ir, DAL

of
POTO0OON3L )

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

(Dociment Number of Corporation (i known)
is Articles of Incorporation:

Pursuant to the provisions of section 607, 1006, Florida Statutes, this Flovida Profic Corporation adopts the following anu
AL

I amending name, enter the new name of the corporation:
Clemenis Law, [P AL

No Change

The
mne must he distinguishable and eoain the ward “corporation.” “compuny,” or Cincorporated T or the abbrev
“Corp” el ar Col 7 or the designaiion " Corp, ™ e, or Co 70 protessional corporalion mame must contai
word “chartered,” “prafessional associadion, " or the abbreviation 7P
B. Enter new principal office address, if applicable:
(Principal affice address MUST BE A STREET ADDRESS )

~—2
—
.
C. Enter new mailing address, it applicable: No Chanee
(Mailing address MAY BE A POST OFFICE BOX) ' N
“ 4
—1
—
. If amending the registered agent and/or registered office address in Floridi. enter the name of the r_'::'_
new revistered avent and/or the new registered office address:
. - . No Change
Noue of Now Revisrered dyent -
tFlortda street addressy
, . No Change L
New Regisiered Office Address: - . Flornda
(Citvy (£ip Condes
New Registered Agent’s Signature, if chapnging Registered Agent:

{ hereby aceept the appoiniment as registered agent, L om failice with and aceept the obfigations of the position.

Signaivre of New Regisiered Agent, it chineing
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1 amending the Officers and/or Directors. enter the title and name of cach officer/director being removed and title
address of each Officer and/or Director being added:

fAttech additional sheets, .f['!r(‘(’c'.\‘.\'(iij‘f

Please note the officev/divector tithe bv the first letrer of the office titde:

P = President; V= Vice Presideat;, T= Treasarer: $= Seerenny: D= Divector: TR= Trustee: O = Chairman or Clerk, ¢
Excentive Officer: CFO = Chicf Financial Officer, 0 an offfcerfdivector holds mere than one diele, list the fivst letter of
held. Presidens, Treasurer, Divector would be DT,

Cheanges should be noted in the jollowing mamner. Carrently John Dov is listed as the PST and Mike Jones is Hsied as the
a chanee, Mike Jones leaves the corporation, Sallv Spidh is naned the Vand S, These showtd be noted as Joln Doe PT o
Mike Joves, Vas Remaove, and Sally Smith, 817 as an Add,

Example:

X Change T John Doy
N Runmowve v Mike Jones
_NOAdd MY Sally Smith
Tvpe ot Action Titke Niune Address

{Cheek One)

[ Change

Add

Remove

2} Change

Add

Remove

1

A Change

Add

Remove

4 Chunge

Auled

Remove

3i Change

Add

Remuove

1} Change

Add

Remuve
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E. If amending or adding additional Articles, enter change(s) here:
(Attach weldditionul sheets, it necessamd,  (Be speciticl

F. 1f an smiendment provides for an exchange, reclassification, or eancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i} mat applicable. indicate N/A4)y ’
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September 16, 2019
The date of each amendment(s) adoption:
date this document was signed.

September 16, 2019
F.ffective date if applicable:

e miore than 90 davs after aniendment file daie)

Note: 1t the date inserted in this block does not nmicet the applicable statwtory filing cequirements. this date wilt not
document’s etective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE}Y

W The amendment(s) wasfwere adopied by the sharcholders. The nuniber of votes cast for the amendinentis)
by the sharcholders wusfwere sutficient for approval,

O The amendimenits) wasiwere approved by the sharchalders throngh voting groups. The following statemen
pmnst he separarele provided for cach voting group eatitled 1o vore separaiely on the ameadarenis);

“The munber of votes cast for the amendmeni(s) was/were sufficient for approval

by

fvoring growg

O The amendaenisy wasfwere adopted by the board of directors without shareholder action and sharcholder
action was not required.

O The amendmentts) wasiwere adopted by the incorporators without sharchelder action and sharcholder
action wis not reguired.

September l(\ 2049
Datedd
Signature K
(Bya director, pwudcnt or nlhu ulmcr - t directors or otficers have not been

selected. by an incorporator — i in the h.md-\ of a receiver, trustee, or other court
appuoinied fiduciary by thar tiductary)

[van k. Clements, Jr., PLAL

{Twvped or printed nane of person signing)

President

(Title of person signing)
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