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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: K\/ C%S'K/ucj)o@) F DQLft//o,gmﬂmP(‘ C—‘OFP
DOCUMENT NUMBER: 0] 7 O/@fj’ﬁ/ T 63

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

Picase return all correspondence concerning this matier o the following:

C}') 2 S’An_(ﬁ C/Q’DQO,U

Name of (nn!’ul Person

i“irmy Company

£223 Gater lame Stk 22

Address

Lure . BN

City/ State and Zip Code

Vom o & Gl Noah. Coon

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call,

Mpde Mygr s FYT 275 - diak

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is o check lor the Tollowing amount made payable 10 the Florida Department of State:

O 5§33 Filing Fee E(s43.75 Filing Fee & 0$43.75 Filing Fee & [0852.50 Filing Fee
Certtficate of Status Certified Copy Certificate of Status
(Adduional copy is Certified Copy
enciosed) {Additional Copy

is enclosed)

Muiling Address Strect Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Clirele

Tablahassee, FIL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 13, 2019

CHRISTINE CAPPELLI
8233 GATOR LANE STE 22
WEST PALM BEACH, FL 33411

SUBJECT: RYAN CONSTRUCTION & DEVELOPMENT CORPORATION
Ret. Number: PO7000058563

We have received your document for RYAN CONSTRUCTION &
DEVELOPMENT CORPORATION and your check(s) totaling $43.75. However,
the enclosed document has not been filed and is being returned for the following
correction(s):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

“*PLEASE ONLY CHECK ONE BOX™*Also, please print the name of the entity
on the top of page 1(of 4} in the space provided.

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
Reguiatory Specialist iil Letter Number: 312A00007481

www.sunbiz.org
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Articles of Incnrpurntiun

02‘\/@”‘ CQ“S’)L’UCZTO;Q £~ (Dﬂvc/op /?’l/m/fqm()&p EHIL:

{Name of Corporation as currently filed with the Horuda Dept. of State) - * 5 iF

V& T DO 5850 3 Dentotse -

{I3ocument Number of Corporation {if known)

Pursuant to the provisions of section 607.1006, Florida Stawitcs, this Florida Profit Corporation adopts the following wnendiment(s) to
its Articles of Incorporation:

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

n /A
The nmew

rame must be distinguishable and contain the word “corporation.” “campany,” or Cincorporated” or the abbreviation

Corp " e, T or Col 7 or the designation “Corp, ™ Cne. o Co ™ A prafessionol COrpOrQIion Hane Must contain the
word “chartered.” Cprofessional axsociation,” ar the abbroeviation ©P1

B. Enter new principal office address, if applicable: /\) / A
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address. if applicahle: N / A
{Mailing address MAY BE A POST OFFICE BOX)

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

1
Name of New Registercd Apent I\" / A

tFlorida streer address)

New Reyistered (ffice Address: N / A . Florida

rCiny (Zip Couded

New Registered Agent’s Signature. if changing Registered Agent:
Dhereby aceept the appointment as registered agent. [ am famitiar with and wceept the obligations of the poxition.

N A

Signamre af New Registered Agent, if changing

Page 1 of 4



If amending the Officers and/or Directors, enter the title and name of cach ofticer/director being removed and title, name, and
address of each Officer and/or Director being added:
tditach addiviona! sheets, if necessarv

Please note the officorfdivector sitle by the first tetter of e affice title:

P = Prexident; V= Viee President; T= Treasurer; 5= Scerctary: D= Director; TR= Trustee: C = Chairman or Clerk: CEOQ = Chicf

Exccutive Officer; CFQ = Chief Financial Officer. If an officorfdirector holds more than one title, list the fivst fetier of each affice
*held. President. Treasurer, Director would be PTD.
Changes shondd be noted in the following manaer. Curventdy John Doe i listed as the PST and Mike Jones is listed as the ¥. There is
a change. Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe. PT as a Chunge,
Mike Jones, V as Remaove, and Sallv Smith, 51 us an Add.

Example:
X Change

X Remove
N OAdd

Type of Action
{Check One)

L'y Change

\‘/ Add

Remove

2y __ Change
_ Add
_ Remowve

3) __ Change
_Add

Remove

4) Change
Add

Remove

31 Change
Add

Remove

) Change
Add

Remove

PT John Doe

Mike Jones

SV Sully Smith

Title Name

v Ben Fowltr

Address

A0 23 C—,Q'f\p/ /G;/LG

Sucd 22
Wpa P 2=v//
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E. If amending or adding additional Articles, enter changefs) here:
tAtach additional sheers, if necessary).  (He specific)

n/ A

F. If an amendment provides (or an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsell:

(it not applicable, indicate N/A) //J
N/ L

Pape 3 of 4



The date of each amendment(s) adoption: . if other than the
dale this decument was signed. / /
Effective date if applicable: 9/ °'2’0/ Ci

(ner more than 90 duvs after amendmen fite daie)

Note: [T ihe daie inserted in this block does nol meet the applicable statutory tiling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)
-

“he amendment(s) was/were adopted by the sharcholders. The number of voies cast for the amendment(s}
by the sharchobders wasiwere suificient for approval.

O3 The amendimeni(s) was/iwere approved by the sharcholders through voting groups. Vhe following starement
must be separately provided for each voting group entitled to vote separatel on the amendmoent(s).

“The number of votes cast lor the amendment(s) was/were satficient fur approval

by

fvoting group)

[H'/rhc amendment(s) was/were adapted by the baard of direetors without sharcholder action and shareholder
action was nol required.

O The amendmentis) wasiwere adopted by the incurporators without shareholder action and shareholder
action was not required.

Pated (//92'// C)
B o
Signature C—-\L—_—'—_’—""/
{By a dircctor. president or other officer ~ if directors or efficers have not been
selected, by an incorporator — if'in the hunds of a receiver, tustee, or other court
appointed fiduciary by that fiduciary)

Thak B nyguo

{Typed or printed name of person signing)

pd’s;dﬂ,lj—

{Tule af person signing)
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