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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 23, 2021

RICKY E MCDONALD
2110 SOUTH US 1
ROCKLEDGE, FL 32955

SUBJECT: RICKY E. MCDONALD, INC.
Ref. Number: PO3000125635

We have received your document and check(s) totaling $35.00. However, the

enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a BENEFIT CORPORATION, but your entity is a
PROFIT CORPORATION. Please complete and return the enclosed blank
form(s). All pages must be retumed in order to file the document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

t{f you have any questions conceming the filing of your document, please call
(850) 245-6050.

Querida R Moore

Regulatory Specialist |l Letter Number: 421A00006103
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: f?l‘a I‘» /\/ E /\f “ Do;«/a /a’/ I/\/L
DOCUMENT NUMBER: [~ (53000 125~ 455

The encloscd sArticles of Amendment and fee are submitied for filing.

Please return atl correspondence concerming this matter io the following:

/?f Ky E i Dowagld
! Name of Contact Person

f?l‘ f'—/</‘;/ £ M DL‘IV-C/(é. Y-

Firn/ Company

r;\j/D \<ou'j"/1 VAS f

Address

;\?ot/</é(/je . Fl 2255

City/ Siaie and Zip Code

REMCBL o g0l , Lom

F-mai address: (o be used for Tuture annual report notification)

For further information concerning this mauer, please call:

AL /44/11"71\1:1'? an ( S ) (é«)yg—/lfq7

r‘g\u C e
Sy

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a cheek for the following amount made pavable to the Florida Department ot State:

O] S35 Filing Fee (143,75 Filing Fee & [1843.75 Filing Fee & [1$52.50 Filing Fee

Cerntificate of Staws Certified Capy Certificate of Status
(Additional copy is Certtied Copy
enclosed) {Additional Copy

is enclosed}

Street Address

Amendment Section

Division of Corporatiuns

The Centre of Tallahassee

2413 N. Monrog Street. Suite 810
Tullahassee, FLL 32303

Mailing Address
Amendment Section
Division of Corporations
1.0, Box 6327
Taluhassee, FL 32314




Articles of Amendment

to Ir

Articles of Incorporation Fog i
of

K el £ piDemald Tac. 2V APR 15 PH pp: i

(Name of Cnrpnmt:un as currently filed with the Florida Dapd..of State)

ULLE\L.HI"[ l/l Q’r T
- '

/00(5000 [ 5 /35/_ TALL fiihssrs v 2

(Document Number of Cerporation (if known)

Pursuant to the provisions of section 607.1006, Florida Staiutes, this Florida Profit Corporation adopis the following amendment(s) 1o

its Anicles of Incorporation:

A. [famending name, enter the new name of the corporation:

N//‘Q The new

. . 7 . . . e " P e . - o
name must be distnguishable and contain the word “corporation, ™ “compuany, —or incorporated " or the abbreviation "Corp.,
“Ine, " or Co. ' or the designation “Corp.” “lne.” or "Co™. A professional corporation name musi contain the word

“chartered, " professional associasion, " ur the abbreviation “FP.A. "

B. Enter new principal office address, il applicable: /Y’/,él
(Principal office address MUST BE A STREET ADDRESS ) /

C. Enter new mailing address. if applicable: /
(Muailing address MAY BE A POST OFFI CE ROX; A7 r,gl

D. If amending the registered agent and/or repistered office address in Florida, enter the name of the
new registered agent andfor the new registered office address:

f\{/ﬁ

Name of New Regisrered Agenl

(Florida street address)

. Florida
iCitys {Zip Code)

New Revistered Office Address:

New Registered Agent’s Signature, il changing Repistered Agent:
! herebv accept the appointment as registered agent. Lam familiar with and aceept the obligations of “the pasition.

o o

.‘f."gnrrr/n' of New Reyistered Agent, {f changing

Check if applicable
O The amendmeni(s) isfare being filed pursuant to s, 607.0820 (1) {e). F.5.



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

(Attach additional sheets. i necessary)

Please note the officeridivecior e by the fivst leaer of the opfice title:

£ = President; V= Fice President; T= Treasurer; 5= Secretaryv: D= Direcior; TR= Trustee; C = Chairman or Clerk; CEQ = Chigf
Executive Officer; CFO = Chief Financial Officer. If an officeridirector holds more than one dtle, fist the fivst letter of cach office held.
President. Treasurer, Director would he PTD.

Changes should be noted in the following manner. Currendy Johu Do is listed as the PST und Mike Jones is listed as the V. There is
a change. Mike Jones teaves the corporation, Sully Smith is named the Vand S, These should be noted as John Doe, PT as a Change,
Mike Jones, Vas Remave, and Salfv Smith, SV as an Add.

Example:
X Change T John 1yoe
X Remove v Mike Jones
_N Add SV Sallv Smith
Type of Action Title Name Address

(Check One)
1) Change -._? /\/0 rntod E Bocu‘ e/ 2700 (¢ /( 7o O

Add Nerrman Bowmsns/ [Caces ('060‘4;, A P292L

7—1{,'&’ /gdfaafoL'?[{b/\/. Vo pewd S
X Remove c‘{'f_ ..]—’].”\5 "7}'_/1»1{*

2) Change

Add

Remove
3) Change

Add
Remove /
4) Change N Ja

Add

Remove

5) Change A /b

Add

Remowve

f) Change N //}

Add

Remove



F. If amending or addiny additional Articles, enter change(s) here:
{(Anach additional sheets, if necessarv).  (Be specijic)

,

/
0/

/

7

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 itselt:
(if not applicable, indicate N

G

i




The date of cach amendment(s) adoption: A A . if other than the
date this document was signed.

Elfective date if applicable: /V/d’
/ (nor more than 90 days afier amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of State’s records,

Adoption of Amendment(s) {(CHECK ONE)

B The wendment(s) wasfwere adopted by the incorporators, or board of directors without shareholder action and sharcholder
action was not required.

07 The amendment(s) wasfwere adopted by the sharcholders. The number of votes cast for the amendinent(s)
by the sharcholders was/were sufticient for approval.

T The amendment{s}) was/were approved by the sharcholders through voting groups. The following statenent
must he separately provided for cach voring group entitled 10 vote separateh on dre amendmoent(s).

“The number of votes cast for the amendment(s) was/were suificient for approval

by /A

i
f '()rr'n‘s_:@rﬁf:‘p i

Dated_ #78-¢ Zr _\p/f Py,

Signature A /9///5///

. . . . . .
{Byva dirgetor, prcmtﬁm or ofher vfficer — if directors or officers have not been
selecied, by an incorporaior — if in the hands of a receiver. trustee. or other court
appoitdied fiduciary by that fiduciary)

Ricke £ H Donald

(,'l/ypcd or printed name of person signing)

P

(Title of person signing)




