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Msrch 8, 2010
FLORIDA DEPARTMENT QF STATE

LAW OFFICES OF STEVEN J. CLARFIELE. Yol Corporations
7529 CHICORA COURT
LAXE WORTH, FL 33467US

SUBJECT: LAW OFFICES OF STEVEN J. CLARFIELD, P.A.
REF: P03000005002

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax tha ocomplete doocument, including the eleoctronic filing cover sheet.

The above listed entlty was administratively dissaolved, or its certificate
of authority was revoked, for failure to file its 2009 annual report {in a
timely manner. To reinstate the entity, you must file the reinstatement,
and pay the appropriate feas, online at the Division of Corporations’
webslte, www.sunbiz.org. Please lock for Reinstatement £iling in the
"E=Filing Services"” or "Electroniec Filing" menu. There may also be a
"klue box" on the Sunblz homapaga entitled "File A Relingtatement Here®.

¥You will have the option to pay by credit/debit card; or by check or money
order.

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

If you have sny questions concerning the filing of your document, please
call (B850) 245-6925.

Teresa Brown FAX Aud. #: H10000051631
Regulatory Specialist II Lottar Number: 610A00005613
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LAW QFFICES OF STEVEN J. CLARFIELD, P.A. SSee sy,
(Name of Corporation as carrently flled with the Florida Dept. of State) : "Z 04) /2?{

FPC8000005002
(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Flerida Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:
A. If amending name, enter the new name of the corporation;

CLARFIELD & OKQON, P.A. The new

name must be distinguishable and contain the word “corporation,” “company,” or “incorporated" or the
abbreviation “Corp.,” “Inc.,” or Co.,” or the designation “Corp,” "Ic,” or “Co”. A professional corporation

r

name must contain the word “chartered," “professional association,” or the abbreviation "P.A."
B. Enter new principal office addreas, if applicable: 500 <, Avetealion Ave .
(Principal office address MUST BE )

Sode, 230
Meet fOn Peach FL 33ud

C. Enter new mailing address, if applicable: .
(Mailing address MAY BE A POST OFFICE BOX) &&ﬁwﬂ—.
Seade 23,0

Wit Pelrm, Peach X 3220/
D. If amending the registered agent and/or registered office address |n Florida, enter the name of the

new registered agent and/or new replstered office address:

Name of New Registered Agent: Stewen CAo.r-Qra.d
509 . AveAallnna  Aue. * 230
New Registered Office dddress: (Florida stree! address)
Aot PeOm, Proach~  Florda 3H4L/
{City) (Zip Code)

New Registered Agent's Signature, if changing Registered Agent:

i hereby accept the appointment as registered agent. Iam familiar with and accept the obiigations of the position.

Signature of New Registered Agent, if changing
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If gmending the Officers and/or Directors, enter the title pnd name of each officer/director being
removed and title, pame, and address of each Officer and/or Director being added;

(Attach additional sheets, if necessary)

Title Name Address Type of Action

vP Robe~t Okor 50 5. Avmtrolorn Moo & add
Svide. 220 O Remove
=t Rlre Buach [SC
B0}
O Add
O Remove

O Add

O Remove

E. I gmending or adding additionn] Articles, gnter change(s) here:
(artach additional sheets, if necessary).  (Be specific)

F. Ifan amepdment provides for an exchange, reclassification, or cancellation of issned shares,

provisions for implementing the amsndment if not contained in the amendment itaelf;
{if not applicable, indicate N/4)
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The date of each amendment(s) adoption: 02/17/2010
' (date of adoption ix required)

Effective date jf applicable: 02/17/2010
(no more than 90 days after amendment file date)

Adoption of Amendment{s} ' (CHECK ONE) -

] The amendment(s) was/were adopted by the sharcholders, The number of votes cast for the amendment(s}
by the shareholders was/were sufficient for approval,

O The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately pravided for each voting group entitled to vote separately on the amendmeni(s):

“The nunber of vates cast for the amendment(s) was/were sufficient for approval

by - .
(voling group) '

The amendment(s) was/were adopted by the board of dlrectors; without shareholder action and shareholder
action was not required,

D The smendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

e W

{By 4 director, president or other officer — if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

STEVEN 8. CLARFIELD
(Typed or printed name of person signing)

DPST
(Title of person signing)
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