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COVER LETTER

TO: Ammendinent Seetion
Division of Corpurations

. Cir g - Wilkam Clarke, PA
NAME OF CORPORATION:

T L PI3O0I04RTSY
DOCUMENT NUMBER:

The enclosed Articles of Amendment and lee are submuteed Tor filing.

Plcase return all correspondence concerming this matter to the following:

wWilliam Clarke

Name of Contact Person

William Clarke. PA

Fremy/ Company

497 attle Raver Path

Addiess

The Villages, FLL 32162

Cityr State and Zip Code

BClarheRealtortetaol com

E-mail address: {to be used for future annual repont notification}

For further information concerning this matter. please call:

William Clarke l ['-)5-1 ) N IRRUE )]
il

MName of Contacl Person Arcy Code & Daytime Telephone Number

Enclosed is a check for the foflowing amount made payable o the Florida Deparunent of State:

O $33 Filing Fee WSI3 75 Filing Fee & 843,75 Fiting Fee & 852,50 Filing Fee
Certificate ot Swtus Certitied Copy Certiticate of Status
(Addiional copy is Cuertified Copy
enclosed) {Addinonal Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section
Divisivn of Corperations Division of Corporativns
P.O). Box 6327 Chifton Building
Tallahassee, FI, 32314 2661 Execuwtive Center Clircle

Talluhassee, F1. 32301
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Articles ¢ Amendnrent ) =,

tn ' U

Articles of Incorporation

uf
Wilham Clarhe, PA

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

P1300MLRET2

( Document Number of Corporation (if kngwn)

Cursuant to the provisions af section 6071006, Florida States, this Florida Profit Corporation adupts the following amendmenifs) to
its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

The new
mame auist e distinguishable and comain the werd “corporasion.” “eompany.” or Cincorpenated T or the abbreviarion
“Corp” CIiel T or Col " or the designagion “Corp,” Cine, " we Ca T profossionad corporalion tame must contain the

wewd Cchartercd, T Cprofeasional ussoctation. o the ahbroviation UL

. L . i 497 Little River Path
B. Enter new principal office sddress. it applicable:

(Principal office addresy MUST BE A STREET ADDRESS )

The Villages, FLL 32162

. Enter new mailinge address, it applicahle:
Mudling address MAY BE A POST QFFICE ROX)

ST Little River Path

The Villages, FI. 32162

D, I amending the registered agens and/or registercd office address in Florida, enter the name of the
new registered agent and/or the pew registered office address:

Wilham G, Clarke

Neme v New Revistered gt

97 Little River Path

tFlorica streer addreas)

The Villages LLA2162
1 Ve . Flonda -

(Cines t7igr Codvy

New Revistored Office Address:

[ herebv accepr the appointment as registered agent, [ am fumilior with and aecopr the obligations of the postion,

Stgnaire of New Registered Agent, i changing
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If smending the (MTicers andfor Directors. enter the title and name of cach officer/director being removed and title, name, and
address of exnch Officer and/or Director being added:

{Anaeh additional sheets, if necessary)

Please mete the officerddirector title by the first lener of the office tilde:

P~ President; V= Vice Presideni: T= Treasurer: §= Secrernrv: D= Director: TR— Trastee; C = Chairman or Clerk: CEQ — Chicf
Exccutive Officer; CFG = Chicf Financial ficer. If an officertdivector holds more than one tidve, list the first letrer of each office
hetd. President. Treasurer, Director wondd be PTL,

Chumies showld be noted in the following manner. Currently Johe Doe is listed ax the PST and Mike Jones is listed ov the V. There i
a change. Mike Jones feaves the corporation. Sally Smith is named the Vand S, These should be noted as John Doe, PTas a Change,
Mike Jones, Vas Remove, and Sally Smith, SV as an Add.

Example:
X Change

X Remove
_N Add

Type of Achon
(Check Oney

N Change
AY
Add

Ruemowe

v Change
_Add
_ Remowe

Iy Chunge

Add

Remove

43 Change
Addd

Remove

5 Change
Add

Remove

a2 Change
Audd

Remove

Pt John Doe

v Mike Jones

Lite Name Address

¥ Michaci By 497 Little River Path

The Villages, FLL 32162

Page 2 of 4



E. \famending or adding additionat Articles, enter chanhge(s) here:
(Anach additional shevis, i necessarnyy. (Be speciingg

F. If an amendment provides for an exchange. reclassification, or cancellation of issucd shares,
provisions for implementing the amendment if net contained in the amendment itself:
v nat applicable, indicate N
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The date of cach amendmentis) adoption: . il other than the
date this document was signed.

OR27/19
Effective daie if applicalye:

(g merve than 90 davs afier amendmeni file dute)

Note: If the date inserted in this block does not meet the applicable statniory filing requirements, this date will not be listed ax the
document’s etfective date on the Pepartment of State's recornds.

Adoption of Amendment(s) (CHECK UNE}

3 The amendment(s1 wasiwere adopted by the shareholders, The number of votes cast for the amendment! s
hy the sharcholders was-were sufficient for appioval.

O The amendmest(st wasfwere approved by the sharcholders through vating groups. The folloswing statemens
minst be seperetely provided for cach varing group entitled ne voie separarelv on the amendnensis v

“The number of votes cast for the amendment(sy wasfeie sutticient for approval

by

fvoting arouy)

[ The amendimenus) wasfwere adopted by the board of ditectors without shareholder actiun and shareholder
action was not required.

B 7he amendmenis) wasAvere adopted by the incorporators without sharcholder action and sharcholder
action was not reguired.

OR/27419

Dated TN é/é{
Signiture - J
(Hy a director, president or gtfier officer — il directons or oflicers have not been

selected, by an incorpotator — iFin the hands of a reeerver. trustee, or other count
appointed tiduciary by that fiduciary

William (. Clarke

{Tvped or printed name of person signing)

President

(Title of person signing)
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