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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 2, 2017

PATRICIA CLEMONS
4526 HALLANMVIEW LN
LAKELAND, FL 33813

SUBJECT: PATRICIA CLEMONS, PA
Ref. Number: P15000086336

We have received your document for PATRICIA CLEMONS, PA and your
check(s) totaling $25.00. However, the enciosed document has not been filed
and is being returned for the following correction(s):

The above entity is a Florida corporation and the document and fee submitted
are for a Florida limited liability company. The correct form is enclosed and an
additional filing fee of $10.00 is due.

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.

Rebekah White
Regulatory Specialist 1| Letter Number: 717A00019820
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COVER LETTER

T: Amendment Seclion
Division of Corperations

NAME OF CORPORATION: /%‘I’M‘Cf A Ojjemmj ?D
DOCUMENT NUMBER: f)/ \5—'0()&03 l0 33,

The enclosed Articles of Amendment and fee are submiued tor filing.

Please return all correspondence concerning this matter to the toliowing:

sﬂm oy

Name of Contact Person

A7/9C4 . Clesrionts

Firm/ Company

K594 Mallanvied [Lane.

Address

Lot F 7513 ,

Ciw/ State and Zip Code

=.=€-'g%5.,s-';_:-:—=~:£ea : M %ﬁ/@@m} s EeA L 2@ Jahed

Fomuil address: (o b€ used for futtre annual report futification)/

 further information concerning this matter. please call:

e O Lo D935S 336S

Name of Contact Person Arca Code & Daviime Telephone Number

Enclosed is a check tor the following amount made pavable to the Florida Departiment ol Siate:

O $3s Filing Fer s43.75 Filing Fee & 82375 Filing Fee & 0$52.50 Filing Fee
Certiticate of Status Certilied Copy Certificate of Status
(Additional copy is Certitied Copy
enclosed) (Additional Copy
ts enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
.0, Box G327 Clitton Building
Tallahassee. FL 32314 2661 Exceutive Center Circle

Tallahassee. FLL 32301




Articles of Amendment f"'
FILED

Articles of Inmrpor:zlion
SN aaa

A 779014 C/ﬂmam

(Name of Corporation as currently filed with the Florida ”"I{“‘ﬂ%’(&,d“l v 2 4

LS GO 330, "L

(Document Number of Corpoeration (if known)

Purswant to the provisions of section 6071006, Florida Stuutes, this Forida Profit Corporation adopts the tollowing amendment(s) o
its Articles of Incarpurativn:

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

The (new
nanie must be distinguishable and contain the word “corperation,” “company.” or “incorparated " or the abbreviaiion
“Corp, " el er Col 7 or the designarion “Corp.” “Ine, " or "Co™ professional corporation name nrst contaih the
word “chariered,” “professional association,” or the abbreviation "P.AT

B. Enter new principal office address, if applicable: 4‘/5:;. (p /%4[5/4/)’1 1/1&’&_) Z‘_MG
(Principal office addresy MUST BlE A STREET ADDRESS ) é ;
p2d L B35

C. Enter new mailing address, il applicable: %? ! é&
(Mailing address MAY BE A POST OFFICE BOX) & WZM // Ga) 7
Lgkelond] Il 475/ 3

D. If amending the registercd agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office adgress: M
Neame of New Registered Agent \_,Dg’M m&d(,&/ é /
596 Ligldandied [ e T 333

(Florida street address}

New Registered Efice Address: - Florida
tCiry) t7ip Codd

New Registered AventUs SfEnature i changing Registered Agent:
[ hereby aceept the appbiniment ay reglstered agent. 1 am fumilior with and aecept the oblivations of the pusition

bm@&@mm

Signature of New Registered Agent. if changing
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If amending the Officers andfor Directors., enter the title and name of each officer/director being removed and title, name. and
address of each Officer and/or Directar being added:

(Anach additional sheets, if necessany

Please note the officersdirector title by the Jirst lener of the office title
P = President: 7= Viee President; T= Treasurer; N= Seercwary: D= Divector: TR= Truswe, C = Chairman or Clerk; CEOQ = Chief
Fvecutive Officer; CFO = Chief Financial Officer. If an officer/divector holds more than one title, fist the first letter of bach office
held. Presicdent, Treasurer, Director would be PTD.
Changes should be noted in the foltowing manner. Currenily John Doe is fisied as the PST and Mike Jones is fisted as the V. There is
a change, Mike Jones leaves the corporation, Salfy Smith is named the Vand 8. These should he noted ay Jahn Dov, PT as a Change,
Mike Janes, V as Remove, and Sally Smith, $1¥ as an Add

Example:
X Change P John Doe
X Remove ¥ Mike Junes
N Add haY Sallv smith
Type ot Action Title Name Address i

(Check One)

¥ .&cmmgc LS ‘PA 'l‘HcfA A Clemns 4526 Hallimiied U?M—
A LakdoneliH 33813

Remove

2) Change

Add

Remove

-

3) Change

Add

Remaove

4) Change

Add

Remove

3) Change

Add

Remove

) Change

Add

Ruemove
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. I amending or adding additional Articles, enter change(s) here:

(Attach additional sheets, if necessary)  (Be specific)

C’/?/M:A//zj; aclell oo «Z/?cﬂm LAt Fpre 2o

S AL 9L {/7/77//64J (A2 E

Jarelind F ] I35/3

.

If an amendment provides for an exchange, reclassification, or cancellution of issued shires,
provisions for implementing the amendment if not contained in the amendment itself:

(if nor applicable, indicate N/A)
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The date of each amendment(s) adoption:

dute this document was signed.

Effective date if applicable:

Lir olh(lrr than the

tno more than 90 duvs after amendment file date)

Note: If the date inserted in this block docs not meet the applicable staivtory filing requirements. this date will not be lisied as the

document's eitective date an the Department of State’s recards.
Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) wasAvere adopted by the sharchalders. The number of votes cast for the amendment(s)
by the shurcholders wasfwere suilicient for approval.

Jhe smendmentis) was/were approved by the sharcholders through voting groups. The following sturenent
must be separaiely provided for cach voting group entitled 1o vote separately on the amendimeni(s):

“The number ARt ey for - - T sy washwere sufficient for approval
by . . - ..

R S
fvoting group)

O The amendment(s) wasivere adopted by the board of directors without sharcholder action and sharcholder
action was not required.

The amendment(s) wasAvere adopted by the incorporators withoul shareholder action and sharcholder
action was not required.

Dated h
Signmu& QAL,(‘AAJ Q\Q/YY\,“)—\/

{Bv a director. president or other officer — if directors or ofticers have not been
seleeted, by an incorporator — it in the hands of a receiver. trusice. or other court
appointed fiduciary by that fiduciany)

—otnics lemens

(Typed or printed name of person signing)

':P 1D

(Title of person signing)
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