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COVER LETTER

TO: Amendment Section
Drivision of Corporations

{
NAME OF CORPORATION: __ANerwyocd O

DOCUMENT NUMBER: _ 1 ICY00 L6 65|

The encloscd Articles of Amendment and fee are submitied for filing,

Plcase rcturn all correspondence concerning this matier to the following:

Scwbord A\k- ALxehe &

Name of Contact Person

/D\L’ C,\‘\ (.E‘f-“ fa C (s

Firm/ Company

S Loventee., Pye.
f ~

Address

Trued LGodeetle Tl R2R G- !
City/ State and Zip Code '

O\ eronmee 0. DD Yoty (e ¢

E-matl address: (1o be used for future annual report notification)

|

For further information concerning this matter, picasc call: I

I
/?\":c\'\{w“c‘, S\ exon be !

a(FI5Y ) gop~HU3 T
Name of Contact Person

Area Code & Daytime Telephone Nu;mbcr

Enclosed is a check for the following amount made payable w the Florida Department of State: l

I
O $35 Filing Fee Ds43.75 Filing Fee &  [1$43.75 Filing Fee & D{()Filing Fee |
Certificate of Siatus Certified Copy Certificate of Status
(Additional copy is Certificd Copy
enclosed) (Additional Copy
15 enclosed)
Mailing Address Street Address '

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Amendment Section |
Mvision of Corporations |
Clifton Building

2661 Exccutive Center Circle !
Tallahassec, FI. 32301 |



FLORIDA DEPARTMENT OF STATE
Division of Corporations {

July 19, 2017

RICKFORD ALEXANDER |
811 WYOMING AVE
FT LAUDERDALE, FL 33312

SUBJECT: RICKFORD CO
Ref. Number: P17000016651

We have received your document for RICKFORD CO and your check(s)'i totaling
$53.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPQORATED.

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

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, p!ea{se call
{850) 245-6050.

Tracy L Lemieux

Regulatory Specialist Il Letter Number: 417A00014626
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to
Articles of Incorporation

: oy Ll C e
of FAEE ¥
t[ ‘ !..m%,.., :
q\\ LL‘*‘UF
(Name of Comnratmn as currently filed with the Florida Dem [ﬂ&b 28 P 3 2 q.

?\WOOOO )66‘3 ! SR AR Vi fepe i
(Document Number of Cerporation (if known) STM,L”ﬂﬁ ASSEEJES’Q}?@'&

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopls thc foliowing amcndmcnt(s) to
its Articles of Incorporation:

1
Articles of Amendment ’

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

name must be xsnngmshable and-~contain the word “corporation,” “company,’ or
“Corp.,” “Inc.," or Co.," or the designation "Corp.” “Inc,” or “Co".
word “chartered,” “professional association,” or the ubbreviation "P.A."

“incorporated or the aBbreviation
A professional corporation name must contain the

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

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

|
|
|
|
|

I

i

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 registeréd office address:

Nume of New Registered Agent k}w _f).’M’ C‘ ,-41@&:»( (_I'/

b A\ l.a/\fo.ﬂr'\‘ Faxt AUC f'b"fl bi?u(fﬂlcdfc 333/
(F' lorida streetaddress)
New Reyvistered Office Address: \'Uf' - l,(} () é& Ao , F lOl'idal H‘F’ L 53310)\
(City) I {Zip Code)

New Registered Apent’s Signature, if changing Repistered Agent:
[ hereby accept the appointment as registered agent. [ am familiar with and accept the obligations of the position.

o /" / |

P i SFNewRegistered-Agent-if changing
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if amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:
(Attach additional sheets, if necessarv}

Please note the officer/director title by the first letier of the office title:

P = President; V= Vice President; T= Treasurer; 5= Secretury; D= Director; TR= Trustee;, C = Cha:rman or Clerk; CEQ = Chief
Fxecutive Officer; CIFO = Chief Financial Officer. {f an officer/director holds more than one title, list the Jirst letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is lisied as the V. There is

a change, Mike Jones leaves the corparation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.
Example:

X Change PT Jehn Doe

X Remove Vv Mike Jones

X Add sV Sally Smith

Type of Action Title Nameg
{Check One)

1) ___ Change CEeo /Q\%K\Coré A \eyonde i) M,C,mi asg e
ce’ B _
Add toek Lowdc ftdul e -

_ Remove S 5N 'o)—

Address

2) Change

Add |

Remove

3) Change

Add

Remove

4) Change

Add

Remove

5) Change

Add

_ 1

Remove

) Change

Add

Remove

Pape 2 of 4



E. If amending or adding, additional Articles, enter change(s) here:
(Attach additional sheets, if necessary).  (Be specific)

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 applicable, indicate N/A)

Page 3 of 4



The date of each amendment(s) adogﬁon:
date this document was signed.

Effective date if applicable:

Note:

, if other than the

{no more than 90 days after amendment file date)

document’s cffective date on the Department of State’s records.

Adaoption of Amendment(s) (CHECK ONE)

[0 The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amcndmcm(s)

by the sharcholders was/were sufficient for approval.

[ The amendment(s) was/were approved by the shareholders through voting groups. The following sm.rement
must he separately provided for each voting group entitled 10 voie separately on the amendment(s):

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

by

[0 The amendment(s) was/were adopted by the board of directors without sharcholder action and sharcholder
action was nol required.

Bﬁ: amendment(s) was/were adopted by the incomporators without shareholder action and shareholder
action was not required.

Dated

{voting group)

appointed fiduciary by that fiduciary)

7 e f&gﬁ 2 OL/ /! /4/6/¢cfl¢ﬁ

If the date inserted in this block does not meet the applicable statutory filing requirements, thls date will not be hsted as the

nted naime of person signing) -~

7

v

Cto

{Title of person signing)
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