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COVER LETTER

TO: Amendiment section
Division af Corporations

NAME OF CORPORATION: m%\{ T R DEND [JLQ:D\J -
DOCUNMENT NUMBER: PI8OOO0O F55 ’}8

The enclosed Articles of Amendiment and lee are submined for il ing.

Pewse return all correspondence concerning this matter o the fllow ing:

muy Jo R devioun

~Name of Contact Person

Firm/ Compans

2206/ Agua VwH#S

ddress

hoca /P\ﬁm, L 22433

- . 7
Cin Sawe and Zip Code

M e EF @ gman|.c o

Femanl addres<: (o be used Tor Tutare unnu; lul. POt netiNcaiion)

For further intormanion concerning this mutter. piease call:

(\’\MW ‘%/RlD%OM@ oy qS—L( | bk(@ﬁ_! 7‘?’6’

Name o Contact Poerson

Area Code & Davtine Telephone Number

FEnclosed is i cheek for the Tollowing amount made pas able o the Frorida Dieparinient of Siate:

R/x Filing Fee DS4375 Filing Fee & Osa3 75 Filing Fee & [J$32.50 Fiting Fee

Cermilicute of Status Certified Copy Certificute of Stalus
tAdditonal copy s Certiticd Cops
enclosed) tAdditional Capy

is enelosed)

)k:\luilin;' Address Sireet Address
Amendiment Section Amendment Section
Division of Corporatinns
P By 6327
Tullabassee, 1 322004

Byiviston of Cerporations
Clifion Building

2o61 Esecutive Center Cirele
Fallahassee, FLL 3230



From: 10/08/2078 15:17 #0765 PF.002/010

FLORIDA DEPARTMENT OF STATE
Divigion of Corporations

September 19, 2018

MARY JO RIDENOUR
23061 AQUA VW #5
BOCA RATON, FL 33433

SUBJECT: MARY J RIDENQUR INC.
Ref. Number: P18000075578

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned 10 you for the
following reason(s);

The current name of the entity is as referenced above. Please correct your
document accordingly.

The specific business purpose of the professiona! association rnust be stated in
the document.

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 conceming the filing of your document, please call
(850) 245-6050.

Claretha Golden
Regulatory Specialist || Letter Number: 418A00019573

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



10/16/2018 10:39 #0BO P.O001/001

ofie (& L Lax -+ Clardha Gold
et §56-a4s - 6 B8FF

From:

TO: SUNIBIZ

FROM: MARY J RIDENOUR W%PH'
DATE: 9443718 go/m/(%

RE; Name Release Authorization for Tracking Number

Attached:
9/4/18 Articles of Incorporation P18000075578 for Mary J. Ridenour Inc. and
2018 Certificate of Good Standing L06000015324 for Mary J. Ridenour LLC -_L am ownﬁ/{-

Lt C ’)747’
I have attached a letter for Name Release Authorization for establishing Mary ) Ridenour P.A.

Any questions, please reply via email or cell phone, thank you!

w

Mary Yo Ridenour

954-646-1775 cell
Mijre87@egmail.com
23061 Agua Vw H5
Boca Raton, FL 33433




From: 10/08/72018 1517 HO75 P.O03/010

Articles of Amendment

to
Articles of Incorporation
of
- . —
mﬁ\ ry 3, R denown N ne.
(Name of Corfforation as currcntly filed with the Florida Dept. of State? VI

PiBoooo 755 74 “ATE

(Documem Number ot Corparation (if knowny

Pursuant to the provisions of section 6071006, Florida Simutes. this Florida Profit Corporation adopts the following amendmentis) 1o
its Articles of Incorporation:

A. Ifamending nane, enter the new name of the corporation;

mwv j_: JR? C{EV] oY i)' A' The  new

nume st he distinenishabie o contain the wurd Ceorporadion, T Teompuny.” or Cincorparated T or the abhbeeviation
“Corp T e e Col e the desigiation " Corp,” “lne, or O A pragessional corpotarion ieme it contain e

word Uchartered T professionued association, o the abbreviation S0 AT

B. Enter new principal office address, il applicable: Sa Y€
N " (Principal office address MUST BE A STREET ADDRESS )

C. Enter nevw mailing address, if applicable:
m {Mailing address MAY BE A POST OFFICE BOX, A - . L

}?\ [3. If amending the registered agent and/for registered office address in Flovida, enter the name of the
f new registered agent and/or the new registered office address:

L e

Name eof New Revistered Agent

HE il seecet addedren

<D a2 CFlorida _

New Revistered Office Address: - .
(vt (Zip Conders

1\)|P< New Registered Agent’s Signaturd, if ghanging Registered Agent:
I fiereby aecepr the appoinsment as reGisdered agent. o fionibive with and accept te ohligations of the pesiticn,

Srenatre of New Registered Ageti, o changing

Page 1 of 4



From:

ok

10/08/2018 16517 #HOoYS5 P.O04/010

If amending the Officers and/or lirectors, enter the title and mame of cach officer/director being remoyed and litle, name, and

address of cach Officer and/or Direetor heing added:

fAmach additional sheery, if ne EAMryY )

Please note the affic erfdircctor nile byl fiestbener of e ajfice tike:

= President: V= Viee Presidens: T= Treasnicr: §= S rendiv: B= Diector: TRz Tringee: C

Exventive Officer: CFO = Chect Fraancwd Officer. If an alfis cridisector hedds wore than one

heled. Prestdenr. Treasirer, Director would bhe P

Changes should be nored in the follewing manier, Cutventhy Jodn Doc 1y fisped s tie PST amd Mike' Sopes is Dsted o the V' There i

el Clamge, Mike Jones foaves e corperanon, Salfv Smith i named the \' and S, Theae should he noted as tol Dase. PTav o Chenge,

Mike Jones. Uas Romove, vl Saltv Swich, SV s un Add,

Exumple;
N Change

= Chaivinen or Clerk: CEQ = Chiey
firle ISt she fiese ferier f ok offtee

rr

dohn Doe

N Remon g

v Mike Jones

N OAdd Salhy Smith

Address

Ly pe of Action
tCheck Oney

H Change

Add

. Hemave

2 Change

A

Renine

.

A

_ Change

Add

Kemoae

4y Changy

Add

Remong

Change

NN

Remone

)

Change

Add

Removy ——————

Page 201 4



From: 10/08/2018 15:17 HOTG . 006/070

E. If amending or adding additional Articles, enter changets) here:
CAttach aelditionmal shevis, if necessaryt, (Be specific

Amend}:nj‘ Article. T1T ~
Real Eotate

@Q( F. Ifan ameadment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in_the amendment itself:
UiF nesi applicable, indicere NIA)

Page 3 of 4



The dute of cach amendmentisg adoption:
daie this document way signed.

Eficetive date if applicalle:

10/0

9-4-18

8/2018

i5:t18

V-4 8

RO7S5 P.D06/010

< il ather than the

Note: I the date inserted in s hlick Jow

(aer tirerre thonr 60 devs after waarendiment file i)

> el aeet the applicably sinmcry 1

document’s cltective dute on the Drepurtment of Stare s records,

Adoption of Amendmentis (CHECK ONE)

Q{F e amendmentisy wanmere sddopted by the shareholders.

Py the sharcholders wasin ere sutticient s appros af,

Phe number of v ages o

liny requirements. this date will nor be lested s the

ast 1or the

MM sy

0O e amendmentt 31 wasfa ere uppren ed by the ~harcholders hrouzh soting groups, The following stertoment

IS B Separately pren sded for cach vonng Creng .

“Fhe number o v otes cast for the amendmeniis) wasinere sutficient for a

b

fvuting yioup}

PRIyl

Gt fevoge sepasately on te aedmens v

0 1 he amendmentiag v aswere adopied by the bowrd of divecior without sharehokder action g sharehotder

action was not reguired.

O rhe AT wandw ere adopied by the incorpar

ACHON Wity 101 required.

i3

Nignilure

(B adivecior, president o
selected, by an incorporaiog 2

appeinted tdugisn by that liduciar )

MALY . T0 RipepJou .

avors withoul shareholder aetion anaf sh

aichalder

V= i dieectons o alficers hay ¢ i heen
Ui the hands o' recein CrL sy,

or ather court

{ Uy ped or printed name oy persan »

ClES 1D

Ulitle of persan signing

Page 4 of 4
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