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TO: Amendment Section
Division of Corporations

NAME OF CORPORATION; RIDENEXINC

COVER LETTER

DOCUMENT NUMBER: | 22000080498

The enclosed Articles af Amendment and fee are submitied for filing.

Please return all correspondence concerning this watier to the following:

DYLAN OTERC
Name of Contact Person
RIDENEX INC.
Firny Company
6322 RIDGE RD
Address

PORT RICHEY FL 34668

City/ State and Zip Code

DYLAN@INBOXPLACE.COM

E-mail address: (to be used tor future annual report notitication)

For further information concerning this matier. please call:

DYLAN OTERO

727 237-4096
at (

Name of Contact Person

)
Area Code & Daytine Telephone Number

Enclosed is a check for the following amouut made payable to the Florwda Depariment of State:

& S35 Filing Fee

Mailing Address
Anmendment Section
Division ot Corporations
P.O. Box 6327
Tallahassee, FL 32314

(J$43.75 Filing Fee &  [1543.75 Filing Fee &
Certificate of Status Certified Copy

{Additional copy is

{1552.50 Fifing Fee
Certificate of Staius
Certihied Copy
{Additional Copy
is enclased)

Street Address
Amendment Section
Division of Corporations B
The Centre of Tallahassee

2415 N. Monroe Street, Suite §iC
Tallahassee. FL 32303




Articles of Amendnent

Articles of itutt)corporntion
of
RIDENEX
(Nanie 0féOl'])0t'ill’i.()l1 as curcently filed with the Floridla Dept. of State)
P22000080498

(Docwment Number of Corparation (it knovwn)

Pursuant to the provisions of seclion 607.1006. Flovida Statwtes. this Fiorida Profit Carporation adopis the foltowing amendiment(s) to
its Articles of [ncorporation:

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

RIDENEN INC. The  new

name must be distinguishable and contain the word “corporation.” “company, " or “incorporaied " or the abbreviation "Corp.. ™
“Ine.” or Co. " or the designation "Corp,”. “fne.” or “Co". 4 professionol corporolion nathe muist camain the vword
“chartered,” “professional assaciation, " or the abbreviation "P.A4."

B. Euter new principal office address. if applicable:
(Principl office address MUST BE A STREET ADDRESS )

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

D. i amending the registered agent and/or vegisteved offive address in Floridi, cnter the sune of ¢he
new reeistered aoent and/ov the new registered office address:

Nenue of New Registered dvent

(Flovida strecr oddress)

New Registered Office Address: . Florida
tCitv) 2ip Code}

New Resistored Agent’s Siviature. if changing Registered Agent:
L hereby accept the appointient os registered agent. | aw famitiar with and accept the obligations of the position.

—
Signarure of New Registered Agent, if changing : 3
Cad

T

Checlk if applicable U .
O The amendment(s) is/are being filed pursuant to . 607.6120 (1] (e). F.5. '




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

(Attach additional sheets, if necessary)

Please note thie officerddirector title by the first letier of the office title:

P = President; V= Vice President; T= Treasiver; S= Secretany; D= Director; TR= Truswee: C = Chairmen or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/divecior holds wore than ane title, list the first leter of vach office held.
President, Treasurer, Divector wonld be PTD.

Changes should be noted in the following manner. Civrently Joln Doe is listed as the PST ond Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and S. These shoald be noted as Jolnt Doe, PT as a Change,
Mike Jones, ¥ as Remove, and Salthc Smith, §V as an Add.
Example:

X Change PT Johi Dae

X Remove v Mike Jones

_X Add SV Sally Smith

Type of Action Title Name Address
(Check One) .

1} Change

Add

Remove

2 Change

Add

Renove
1 Change

Adld

_____Remove

4) Change

Add

Remove

5) Change

Add

__ Remove

#

™
L)

]

0) Change

Add . e

gk Lo

E )
Remove £

n¢ :CHH:



E. If amending o ndding additional Articles. enter clirnge(s) here:
{Atrach additional sheets, if necessarv).  (Be specific)

F. If an amendment provides for an exchange, veclassification. or cancellation of issued shires,

provisions for implementing the amencdment if ot contained in the wmendment itsclf:
{if not applicable, indicare N4}
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The date of each ameudment(s) adoption:
date this document was signed.

Effective date if applicable:
frro more than 90 davs afier amendment fife daie}

. if other than the

Note: If the date insected n this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Departument of State's records.
Adoption of Ameudment(s) (CHECK ONE)

B The amendiment(s) was/were adopted by the incorporators, or board of directors withouwt sharcholder action and sharelolder

action was not required.
O The amendment(s) was/were adopted by the shareliolders. The number of votes cast for the amendment(s)

by the sharcholders was/were sufficient tor approval.
O3 The amendment(s) was/were approved by the sharcholders through voting groups. The foflowing starement
must be separaielv provided for eacli voting group etitled to vole separaielyv on the amendinenit(s):

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

Stgnatire

by
fvoting group)
Dated 10/19/2023
(By adifcctor. president or other ofticer — if dircctors or ofticers have not been

selected, by an incacparator = it in the hands of a receiver. trustee. or other court

appointed fiduciary by that tiduciary)

DYLAN OTERO

(Typed or printed name of person signing)

PRESIDENT

(Title of person signing)

e ST



