*
D2/25/2015 18:07 FaX 9545229123

BRINKLEY HORG&N

B 001/0065

Division of Corporationy https://efile.sumbiz org/scripts/efilcovr.exe

Note: Please print this page and use it as a cover sheet, Type the fax audit number (shown below) on the
top and bottom of all pages ol the document.

(((H! 5000049398 3)))

0 R

1 200004838834806

Note: DO NOT hit the REFRESH/RELOAD button an your browser from this page. Doing so will generate
another cover sheet,

To:
Divigion of Corporacions
Fax Number v (#50)617-61083
From: ;:_Jcﬂ g
Account Name : BRINKLEY, MORGAN = T
Account NumbBer ; 076077003213 oo - e
Fhone © (956}522-2200 = m Tl
Fax Number v (954)522-9123 L, @ —
> .
S o 7
*tEntar tha emall address for this business entity to be used for fu‘cural(.-{)-,-—(. -
annual report mallings. Enter cnly ohe anail address please.** Mo T N |.§
Erall Addr no =
EEEH 6 -
oot R
2
LLC AMND/RESTATE/CORRECT OR M/MG RESIGN +
HIGH RIDGE HOLPDINGS, LLC
Certificate of Status _ ) 0
[Cenified Copy - 1
Pagc Count . 04
Estimated Charge [ _ssso0
B PR | ot VI
Electronic Filing Menu Carparate Filing Menu Help
1%‘\‘3

@S
X

« 10of] 2/25/2015 $:43 PM



4

02/25/2015 18:07 F4X 9545228123 BRINKLEY MORGAN hoo2ro08

L

H15000045398 3

COVER LETTER

TO:  Registration Section
Division of Corporations

HIGH RIDGE HOLDINGS, LLC
Name of Limited Liability Company

SUBJECT:

‘The enclosed Articles of Amendment and fee(s) arc submitted for filing.

Please rerurn all correspondence coneerning this maner 1o the following:

WILLIAM T, COLEMAN

Name of Person

BRINKLEY MORGAN

Fimy/Company

200 E. LAS QOLAS BLVD., 19TH FLOOR
Address

FORT LAUDERDALE, FL 33301
City/State and Zip Code

william.coleman@brinkleymorgan.com
E-mail address: {to be used for fature annual report notification)

For further information concerning this matter, please call;

WILLIAM T. COLEMAN m(954 . 022-2200

Name of Person Aren Code Daytme Telepheons Number

Enclosed is a check for the {ollowing amount:

O $25.00 Filing Fee O £30.00 Filing Fee & W $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Stows Certified Copy Certificate of Status &
(sdditional copy is enclovcd) Cenified Copy

{sdditiannl copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Cliflon Building

Tallahassee, FL 32314 2661 Cxecutive Center Circle

Tallahasyze, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HIGH RIDGE HOLDINGS, LLC

[ {he Limited Liabili Ly 48 11 NOW APPESYS 0 OUL
(A Flonda En‘mmg ‘:mslixty Company}

The Articles of Organization for this Limited Liability Company were filed on Q1/02/2001 and sssigned
Florida document numbey -01000000074

This amendment is submitted to amand the following:

A. If amending name, enter the new name of the limited lisbility company here:

The new hame must be distinguishebly and end with the words “Limited Linbility Company,” the designation “LLC" or the sbbreviarion “L.L.C.”

Enter new principal offices address, if applicable:

(Principgl offtce address MUST BE 4 STREET ADDRESS) ST
. r—fr: bl
— -
- e o) 4
£ o d
a ™~y r—
Enter new mailing address, if applicable: é - o !
address MAY BE A POST OFFICE BO. Mez oz 271
s - =
[;' (¥} —~— d 3

B. If amending the registered agent and/or registered office nddress on our records, enter {hE name'SY _the new
renistered agent and/or the new registered office address here;

N W i t:
New Registered Office Address:
Enter Florida siraet plidrass
. Florida
Cuy Zip Code

New Registered A gent’s Sipnature, if chanping Repistered

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dwties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limired liabitity
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
Page 1l of3
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If amending the Managers or Authorized Member on our records, enter the title, pame, ang address of each Mannger or
Authorized Member being added or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Christopher F. Q'Hare 2520 AVENUE AU SOLEIL 9 Adg
DELRAY BEACH, FL 33483
W Remove
Dadd
O Remove
N = FX
> 2
[ ST
2 O @Gove T
Ld W@ e
e %] 3w
$§ Lo o } 1
Mo o 0
""\_“ X r"‘"')
ALY .
e
== .
Bl 0 Remove
O Add
O Remove
0 Add
O Remove

H15000049398 3
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D. If amending nny other information, enter change(s) here: (dwrach additional sheets, if nacessary.)
03/ 15
E. Effective date, if other than the date of filing: 01/20 (optional)
(The eMective date must be specific, cannot be prior to dale of reeetpt or filed date and eannot be more than 20 days after
the daic this docurnent is Fled by the Florids Department of Stale)
Dated F'LFSQBK 0 . 2015
= ¥ gigmmfe oPd member or authiorized representative of w membér
Shelley O'Hare
Typed or printcd name of signee
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