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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 25, 2018

ROBERT J VOTAW
4070 N HWY A1A, STE C-1
VERO BEACH, FL 32963

SUBJECT: RIDGEWQOOD SEBASTIAN LLC
Ref. Number: L17000244260

We have received your document for RIDGEWOOD SEBASTIAN LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a Foreign LLC, but your entity is a Fiorida LLC.
Please complete and return the enclosed blank form(s).

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, please call
(850) 245-6051.

Jenna D Harris
Regulatory Specialist Il Letter Number: 418A00008546

www.sunbiz.org
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Q IRIT 5070 N HWY AlA, STE C-1

Vero Beach, FL 32963
Uebasttan 772-999-3494

August 31, 2018

Division of Corporations
Attn: Jenna Harris

P.O. Box 6327
Tallahassee, FL 32314

Dear Ms. Harris

Please find attached my corrected Articles of Amendment to Articles of Organization of
Ridgewood Sebastian, LLC. The Document Number is W18000039079 for the rejected Name
Change and the Original Document Number for Ridgewood Sebastian LLC is L17000244260. |
have paid the $25.00 fee and | hope this corrected paperwork will complete the name change
process. Please make sure you have the correct address as listed above for this filing.

Thank you for your assistance in this matter.

Sincerely,

AN

Robert | Votaw
Manager



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ‘E\DC_E\,OOOX SeracTian . LLE

- . . . pe B} d
Name of Limited Liabiliy Compuany

The enclosed Articles of Amendment and Fee(s) are submitted for filing,

Please return ali correspondence concerning this matter to the following:

S
Yogoer X, \\m&m\\_o

Name of Person

}\uag Doo S TASCTEN L

Frrm/Company

S0 W Masy MR STe C-|

{ Address

VEed Reace  Fia  Z229L3

Cil_\'.’.}s'mu: and Zip Code

}o\m ,r&YQ/ INSTESOLVTIONS, P

Ti-mail address: (1o be used for future annual report notification)

For further information concerning this maiter, please call:

k@@gf‘:’s \Xo‘\‘o{n\)

m('_]‘\a-) qqq ~ '-SL{QDI
Name ot Person

Arca Cole Davtime Telephone Number

Enclosed 15 a check for the following amount;

0 $25.00 Filing Feu 0O $30.00 Filing Fee & O $35.00 Fiting Fee &

Centificate of Status Certitied Copy Cenrtificate of Status &
{additional copy s enclosed) Certitied Copy

{additionad copy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Chifton Butlding

2661 Excewnive Center Circle
Tallahassee. F1. 32301

STREFT/COURIER ADDRESS:
Registration Section

Tallahassee, F1L 32314

O $60.00 Filing Fec,

5810

43

0:01HY L~

9

sl S et



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

k\b(mgw@o‘\\q Seapor i LG

(Name of the Limited Liability Company as it now appears on our records.)

(A TTonda Timned T.tshility Company)

The Articles of Organization for this Limited Liability Company were filed on E\\D\)P‘){Y\&QP (’,—Dq &D\-lld assigned
J
Florida document number _k. | 100 O34Y4 D

This amendment is submitted to amend the following,

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

Sewe st oF seemctiemy  LLE

The new name must be distinguishahle and contain the words “Limited Liabildy Company.” the designation "LLC™ or the abbreviation ©1,.L.C.”

Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing 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
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Ottfice Address:

Frter Florida siveer address

. Florida
City Zip Code

New Registered Agent’s Signature, if changing Registered Apgent:

Fhereby accept the appointment as registered agent and agree 1o act in this cupacitv. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and Iam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address, 1 hereby confirn thar the limited Habiline
compainy s been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent

Page 1 of 3



If amending Authorized Person(s) authorized to manage, enter_the title, name, and address of each person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action

0O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

0 Add

1 Remove

O Change

O Add

O Remove

O Change

0 Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (utach additional sheets, if necessary.)

(optional)

E. Effective date, if other than the date of filing:

(M an eftective daie is listed, the date must be specific and cannot be prior w date of {iling or more than 90 davs after tiling.) Pursuant 1o 605,0207 {31}
Note: If the date inserted in this block does not meet the applicable statutery tiling requirements, this date will not be listed as the

document’s effective date on the Department of State's records.
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of

(b) The 90th day after the record is filed.

Dated B30 ST Z)\ . :
Signature ol a member or aulhcwcd representative of o nwember o
*
o
} N \\ \x\l =
ogeesr L. Notenl g
Ivped or printed name of signee )
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Filing Fee: $25.00



