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COVER LETTER

TO: Regisiration Section
Diviion of Corpurations

JACKSON-NQLEN, LIC
SURJECT:

Nome of Limited Linbility Company

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

Pleuse return ill comraspondence concerning this matter 10 the followiny:

Chevenne Moseley

Nunw of I'arsen

Legalaooin.com, Inc.

FimvConrpany

101 N Brand Bivd 1[th F1

Address

Glenaale, CA 41203

Citv/Siaic and Zip Code
matison@umpbay.rr.com
E-mal address; (o be used for futare gnnua; repart natthicalipn}

oz further infonnation concerning this mattor, please call;

Chevenne Moscley 800 _ 773-0888

e )
Nune of Penvon Arca Code Mytime Tekphone Number
fnclosed is o check for the following amour:;
O 525.00 Filing Fee 0O $30.00 [hng Fee & H $55.00 Filing Fee & 0 $60.00 Filing, Fee,
Certificaic of Stutus Cernified Cooy Crrdfeaic of Stamus &

(addiiann copy s coclosed) Certitied Cony

(aXlitioual copy ts encload

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section

Registration Section

Division of Corporutions Divisten et Corporations

P.0. Box 6327 Clitton Buildins

Talahassce, FL 52314 2661 Excculive Center Circle
FTullahassee. FL 32301

From; Sarah Acevac



Paye: 4 of 6 » 2022.11-22 104641 PST LegalZoom.com, Inc. From: Serah Acevet

Nov 18 2022 10:368pm  Tison ~aX 8633246217 3
ARTICLES OF AMENDMENT ity gfi.:ff WL
TO LR
ARTICLES OF ORGANIZATION 822 Noy ,
OF AH ”: 27

JACKSON-NOLEN, LLC

The Articles of Organization for this Limited I iability Coropany were filed on 07/27:2005 and assigned
Florida document pumber 05000074062

This amendmernt is submitied to amend the following:

A, If amending name, enter the new pame of the Emited iubility company here:

Ridge Equity 1L.LLC
The new nane mest be distinguishable amd copuzin the words “1imited Linbility Coropany,” the designation *LLC™ or the abbreviagon “[L1.C."

Enter new principal offices uddress, if apphicable:
[Principal office address MUST BE A STREET ADDRESS)

Enter pew mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
red agent and/or ew red gffice here:

Name of New Registered Agent:

New Regstered Office Address:

Enter Florida sireet address

, Florida
City Zip Code

New Registered *s Signature, if changing Registered Agent:

1 hereby accept the appoiniment as registered ageni and agree to act in this capacity. { further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my pusition as registered apent as provided for in Chapter 605, £.5. Or, if this document is
being filed to merely reflect a change in the regisiered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

Page 1 of 3
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If amending Authorized Persoa(s) authorized to manage, enter the fitle, namc, and address of each person being added
or removed from onr records:

MGR = Manager
AMBR = Authorized Member

VP

AMBR

AMDR

AMBR

Name

GEORGENE NOLEN

KEVIN TISON

Michele N Tison

1. Michael Nowen Jr,

Steven B. Nolen

Address Type of Action
I Add
P.O. BOX 1439
WINTER HAVEXN, FL 33882 & Remove
0 Change
O A4
P, Q. BOX 1439
WINTER HAVEN, FL 33882 B Remove
O Chunge
PO Boa 1439
Winter Haven, L 33882 B Add
0 Remavc
O Chanpe
122 Luake Mariam Way
Winter Haver, FL 13884 W Add
0 Remnve
O Chuage
1904 Crossoads Divd.
Wimer Haven, F1. 33381 & Add
O Remove
8 Chanye
O Add
O Remave
O Change

Page 2 of 3
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D. if amendiog any other information, enter change(s) here: (dnack additionad sheets, if necessary.) . ¢

'_s,’l: a,_"" l_‘

.‘"I\J‘Y‘l ({ (4 YR
- - ?ﬂlyz_ "" — = 1y .
HUV 22 AN [l
i [ 2 27
E. Elfective date, if other than the date of filing: (optiopal}

(I an ¢ ective date is listed, the date must oe specific and camat be prior 1o date of filing or mere huan 90 days efler (ing.) Parsant 1o 605.0207 (3¥5)
Note; I7the date inserted in this block does nat meet the applicable statuiery Gling requirements, this dute will pet be Llisted as the
document’s effoctive date oo the Deparinent of State’s records.

If the record specifies a delayed effective date, but not an effective Lime, at 12:01 a.m. on the earlier of:
(b} The 90Qth day after the record is filed.

Mated A/a_v lS/ _ _&%
NOY YA :

RO ET 220 0]
- o ) Stgnature of u n}buba or anthorized representative of @ mentber

Michele N Tison

Typed or privtad name of simec

Page 30f 3
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