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COVER LETTER |

TO: Amendment Sccion
Division of Corporations

FLOYD-CLARKE LEGAL GROUP VAL
NAME OF CORPORATION:
P2 LOXKERRIZRAG

DOCUMENT NUMBER:

The enclosed Artictes of Amendment and foe e submiited for filing.
Please return all correspondence concerning this maticr to the following:

Easter [Moyd-Clarke

Namg ol Coniact Person

Firm/ Company
7RI NW 19th 51

Address
Pembroke Pines, Flonda 33029

Citv/ State and Zip Code

mscastertlovd @ omail com

E-mail address: (1o be used for future anoual repont notification)

For funther inforination concerning this matter. phease <all:

Laster Flovd-Clarke 954 372-6032
a )
Name of Contact Person Arca Code & Davume Telephone Number

Enclosed is a check for the following amount made pavable to the Florida Department of Stae:

ﬁq $35 Filing Fee E$43.75 Filing Fee & TJ$43.75 Filing Fee & TJ$52.50 Filing Fee
Ceruficatc of Status Cenificd Copy Certificate of Stalus
/76 (Adduional copy is Certified Copy
cncloscd) (Additionad Copy
ts cnclosed)
Mailing Address Street Address
Amendment Scction Amendment Section
Division of Corporations Division of Corporimions
P.O. Box (G327 The Centre of Tallahassee
Tallahassce. FL 32314 2413 N. Monroe Strect. Sune 810

Tallahassee. FL 32303



Anticles of Amendment

to
Articles of Incorporation
of
FPOYD-CLARKE TEGAL GROUT P AL
(Name of Corporation as currently filed with the Florida Dept. of State)
P2 1000002356

{Document Number of Corporiation (if known)

Pursuant to the provisions of section 607, 1006, Flonda Statutes. this Florida Profit Corparation adopis the following amendmem(s) to
is Articles of Incomporation;

A. H amending name, enter the new name of the corparation:
Floyvd-Clarke Fegal, PA

The  new
neme must be distinguisirable and comtain the word “corporation,” “company. " or “incorporaied " or the abbreviation “Corp.,”
“Ine. " or Col, 7 oo the designation “Caorp,” e, T or Ce T A projessionol corporation name must contain the word
“chartered,” “protessional association,” or the abbreviation "P.A07

A
B. Enter new principal office address, it applicable:
(Principal office address MUST BE A NTREET ADDRESS )
C. Enter new mailing address, if applicable; NIA o
(Muiling address MAY BE A POST OFFICE BONX; =
= -
We)
. . . e S el
D. Il amending the registered apent and/or registered office address in Florida, enter the name of the .. pon. 4 ~
new registered agent and/or the new registered office address: o -
. NIA )
Name of New Registered goent o
A-lorida sireet address)
NiA
Now Repisiered (Office Adddress: . Flonda
(€.iny (ap Ceade)

New Re

sistered Agent’s Signature, il changing

f hereby accept the appoiniment as registered agent. [ am familiar with and aecept the obligations of the position.

/A

Signature of New Registered Agent, i changing
Check if applicable

1 The amendmem(s} is/are being Ned pursuant 1o s, 607.0120 (11) (), F.S,



If amending the Officers and/or Directors, enter the titlie and name of cach officer/director being removed and title, name. and
address of cach Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the officeridirecror title by the first letter of the opfice title:

P = Presidenmt; V= Vice President: T= Treasurer: N Secrvetary: D= [Divector; TR= Trustee: (- Chairinan or Clerk: CFO = Chief
Fxecutive Officer: CIO = Chicf' Financial Officer. Ifain officeridivector holds smore than ane nitle, lise te firss letter of cach affice held.
Presidem, Treasurer, Director would be P11,

Changes should be noted in the fotiowing manner. Curventy dofn Doe is listed as the PNT and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Salfv Smith is named the V and S These stould he noted as John Doe, PT as a Change,
Mike Jones, Vas Remove, aned Saflv Smith, SV as an Add

Example;
X Change PT John Doc
X Remove v Mike Jones

_N Add SV allv Smith
Type of Action Titke Namg Address
{Check One)
1Y _ Change

_Add

__ Remove
2y _ Change

__Add

___ Rcmove . _ e —
3) ___ Change

__Add

— Remove
4 Change

____Add

_ Remne
3) __ Change

_Add

__ __Remove
Ay Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
{(Alach additional sheets, i necessarvi.  (Be specific)

N LA

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself;
{(if not applicahle, indicate Nid)

NIA




The date of each amendment(s) adoption: | / J / RO | _if other than the
datc this document was signed.

Effective date if applicable:

e more than 90 davs afier amendment file datey

Note: If the date inseried in this block does not meet the applicable statsiory filing requircments. this date wall not be listed as the
document’s effective date on the Department of State’s records.

Adoeption of Amendment(s) (CHECK ONE)

j&(’l'hc amendment(s) was/were adopted by the incorporators. or board of direclors without sharcholder action and shareholder
action was nol required.

ZJ The amendment(s) was/were adopted by the slarcholders. The number of voies cast for the amendmem(s)
by the sharchokiers was/were sufficient for approval,

U The amendmeni(s) was/iwere approved by the sharcholders through voting groups, The following statement
must he separately provided jor each voting group entitled to vote separately on the amendmentrs):

“The number of votes cast for the amendmeni(s) was/were sufticient for approval

by

COIE group)

Dated | /14 /»20‘52[

f .
Signature > /][Z/‘-/a_ C_\

{By a dircctor, prcsidcul'[)r @r officer — if directors or ofTicers have not been
sclected. by an incorporhtor — if in the hands of a receiver. trustec. or other coun
appoinied fiduciary by that fiducian)

EJ(\H{F' Floyd-Clav ke

(Tvped or printed name of pelrson signing)

President /ovoper

(Title of person signing)




