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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 8, 2013

WILLIAM CLARKE
5930 NE 17TH RD
FT. LAUDERDALE, FL 33334

SUBJECT: BILL CLARKE AND ASSQOCIATES INC.
Ref. Number: P13000048572

We have received your document for BILL CLARKE AND ASSOCIATES INC.
and your check(s) totaling $43.75. However, the enclosed document has not
been filed and is being returned for the following correction(s):

When changing the name of a corporation filed pursuant to chapter 607, Florida
Statutes, to that of a professional service corporation filed pursuant to chapter
621, Florida Statutes, the specific business purpose must also be added or
changed to indicate what type of professional service the corporation will be
rendering.

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.

Carol Mustain :
Regulatory Specialist Il Letter Number: 513A00016672

www.sunbiz.org

Tyt o Al Vrmrirmammttrmem~ DY EAY 29 MAllah crcvevmnr Elaeidas 097 A4



> COVER LETTER

TO: Amendment Section
. Division of Corporations

NAME OF corroration: Bill Clarke and Associates Inc.
DOCUMENT NUMBER: P13000048572

The enclosed Articles of Amendmens and fee are submitted for filing.

Picase return all correspondence concerning this matter to the following:

William Clarke

Name of Contact Person

Firm/ Company

5930 NE 17th Road

Address

Fort l.auderdale, FL 33334

City/ State and Zip Code

bclarkerealtor@aol.com

B-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

William Clarke 954 |, 804-9400

at(

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a checle for the tollowing amount made payable 1o the Florida Department of State:

(1 $35 Filing Fee B8%43.75 Filing Fee &  U$43.75 Filing Fee &  {$52.50 Filing Fee
Certificate of Status Centified Copy Certificate of Status
(Additional copy is Certificd Copy
enclosed) (Additional Copy
is enclosed)

Mnuiling Address Strect Adidress

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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Articley of Amendment
to

Articles of Intorporation
af

Bill Clarke and Associates Inc.
{Nnme of Corporation ns enrrently filed with the Florids Dapt. of State)

P13000048572

(Documert Number of Corporation (if knawn)

"Pursuant ta the provisions of section 607.1006, Florida Statutcs, this Florida Profir Corporation adoms the following amcndment({s) ta
its Articles of Incorporation:

A, [Camending name, enior the now uame of the corporation:
William Clarke, P.A. The new

name must be distingishobls ond contain the word “zorporation, " “compaiy,” or “incorporated” or the pbbreviation

“Corp., " “hue." or Co. " or the designation “Corp,” “Inc," vr “Co™, A professional corporation name nust contaln the
word “chartered, " "professional association, ' or tha abbreviation “P.A, " :

B. Enter new jrrincipal oftice addreas, Jf applicable: N/A
(Principal office addresys MYST BE A STREET ADDRESS )

C. Enter new mailing addyess, if appligable: NIA
(Mailing address MAY BE A POST QFFICE BDX)

D. If smending the repisteved agent andjor registered o address in Florida, enter the na he
new vepistered apent and/or the new vepistered offiey address;

Nanre of New Regisiered Agens N/A

{Florida sire¢r address)

Ny Repisterad Office Addrecs: , Florida
Chy) (Zip Code)

New Registered Agent's Slenature, if changing Fegistered Agent: :
! hereby accepi tre appolntinent as regisiered agen!. [ am familiar with and accept the pbligations of the position.

Siguature of New Registersd Agmy, if changing

Page 1 ol 4
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if amending the Officers and/or Dircttors, enter the title and name of each officer/director being romoved nnd title, name, and
address of cnch Oflcer and/or Director being ndded:

{Aitach addirional sheets, if necessary)

Please note the afficer/directar title by the first letter of the uffice tide:

P = President; Y= Vica President; T= Treasurer; S= Secrerary; D= Direcror; TR= Trustes; C + Chairman or Clerk; CEQ = Chief
Exagrive Officer; CFQ v Chigf Finaneial Qfficer. If an officerfdivector holds more than one title. list the first letter of each affive
hald. President, Treasurer, Director would be PTD.

Changes shoufd be nojed in ihe following matmer, Curremtfy Johu Doe is listed gx the PST und Mike Jones is lisied as the V. Theve is
a change, Mike Jones lcaves the corporation, Sally Smith Is named rhe ¥ and 8. These should be noted as John Doe, PT as a Change.
Mike Jones, ¥ as Remove, and Salty Smith, 5V as an Add.

Example:
X Change PT  Johnoe
X Remove ¥ Milke Jongs
X Add SV Selly§mith
Type of Action Title Namg Adrress i
(Check One) :
1) _ Changs VP Michae! J Byrne 5930 NE 17th Road :,
— Add Fort Lauderdale, FL 33334 i
5_ Remove ‘
Y o Chanpe [
Add

S

Remove

3 Change

Add

Remove

4) Change

Add

Retnopve

3} Chenge

Add —_

———

Remave

&) ___ Chmge o

Add

——

— Removc

Page2 of 4
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E. i{amending or addi itional Arti inter ehange(s) here:

(Attach addirional sheets, if necessery).  (Be specific)

/%7-‘ 1ol Ll

z, L RSE /ég_ Myf.{n’ Rz (Dﬁfoﬁﬁﬂ&l{ 75
PG fons 12 ED LS :

AL L5mm7d  Sosks rws JEn7#L4S

F. 1€ an smendmwent provides for an exchiapse, reclassifiention, or eancelintipn of issnod shores,
provisions for implamenting the amendment If not cantnined in the amendment itselfs
(f not applicable, mdicate N/A)

N/A

Page 3of 4
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b

The date of cach namendment(s) adopton: 06/2 5/ 201 3

Effective date jf applicahle: 06/25/201 :3

(ner meuee than 90 days after anendnald file date)

Adoption of Amendment(x) {CHECK ONE)

= The amondment(s) washwere adopted by the sharcholders. The number of vates cast for the amendment(s)
by the sharchaldery was/were sufficient for aparoval,

O "The amendment(s) was/were approved by the shareholders througl voting groups. The following statement
mst be separarely provided for each voting group eutiried to vats separalely on the amendmeni(s):

"“The number of votcs cast for the amendinent(s) wasiwere sufficient for approval

ny -
{vating group)

[T The amendment(s) was/were adopted by the banrd of directars without sharcholder action and sharehol dsr
action was nat required. ;

3 The amendiment(s) wastwers adopted by the in¢orporators without sharchelder action and sharcholder |
action was fot required, :

Dared & 2 e -

Signaturc d?‘%‘“ .
(By a director, presidenpr ather offic) lors pr officers have not been

sclected, by an incotpérator — if in the hands of & reeciver, wustee, or other eovrt
appointed fiduciary hy that fiduciary)

William Clarke

{Typed or printed name of person signing)

President
(Title of peraon signing)

Paged of 4



