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FROFIT CORPORATION
APPLICATION BY FORFIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
{(Pursuant 1o s, GU71504. F.8)

SECTION |
(1-3 MUST BE COMPLETED)
F24000005131

{Docwment number of carporation ¢ known)
| THE WILLIAM RYAN GROUP, INC.

{Name of corporation as it appears o the records of the Department of Siale)

09/30/24

NJ

ra

3

{Incarporated under luws of) (Date ruthorized 1o do business in Florida)

SECTION 11
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4. 1 the amendment changes the name of the corparalion, when was the change effeeted under the laws of is jurisdiction e
: =
tncomoration?___

~3
2 a
r__) .
5. — .
(Namg of corporation after the amendment, adding suffiX "corparation.” company.” or "incarporaicd.” 0 appropriate abBICviaton=it
not contained in new name of the corparation) -

o]

T
S 31

(I new name is unavailable in Florida. enter aliernate corporate name adopied for the purpose of transacting business in Flgrida) <

é. EH the amendiment changes the period of durasion, indicate new period of duration.

o

{New durdtion)

1f the amendment changes the jurisdiction of incorporation, indicale new jurisdiction.

(Nuw jurisdiction)

8. If amending the registered agent and/or repistered office address in Florida, cnter the
new registered apent and/or the oew registered office address:

name aof the

Nume of Newwe Revistered Agent

(Florida sireet address)

New Regivtered Qjfice Adedress:

..... - Florida

(Cup i Coder

New Registered Apent’s Signature, if changing Registered Apent:

fhereby accepr the uppoinanent as regisiered agent. {am familiar witkoand accept the obligations of the position.

Signature of New Regisiered Ageni. if changing
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9. Ifthe amendment changes person, Litle or capacity in accardance with 607.1504 (4}, indicate that change:
Tide/ Capacity

Nang Address Tvpe of Actign
D MCNULTY, MICHAEL PO BOX 340
Cladd
MANASQUAN, NJ 0B736
e eemam e e e ERemove
S BORRECA, LAURA PO BOX 340
OAdd
MANASQUAN, NJ 0B736
Whemove
T HENDRICKSCON, WILLIAM PO BOX 340
Oadd
MANASQUAN, NJ 08736

m{mno'\'cr&nr:

' =

DOPST HENDRICKSON, ROBERT PO BOX 340 -:"
miAdd tj

MANASQUAN, NJ 03736 =-

LRemove 2 =
)
o
Oadd

10, r\ﬁmchcd is a4 certificnte or document of similar im

ol
ulthe application to the Depaitiment of State. by lhclS
under the Taws of which it 1s incorparated.

Remove
it, evidencing the amendment, authenticated not more thar 90 davs prior 1o delivery

cerctary of Stale o other offiaal having custedy of corpaate records i3 (e jurisdiction
'
!

{Signature of a dircctor, president or other officer - i in the hands of
a receiver or other court appointed fiduciary, by that fiduciary)
Robert Hendrickson

President
{Typed or printed name of person signing)

{Titte of person signing}

FILING FEE 335,11



