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COVER LETTER

T(}: Registration Scction
Division of Corporations

Ridge Cap. 1.1
SUBJECT:

Name of Linuted Liabifiy Company

The enclosed Articles of Amendiment and Fee(s) are subimiued tor fling.

Please retuneall correspondence concerning this saiter 1 the following:

Ron Rosen

Name of Per-on

Ridge Cap, LLC.

FirmyCompany

JU70 N lFederal Thy 10311

Address

Lighthouse Point, FLL 33064

CitwState and Fip Code

on@romosenealtor com

Pt address: (to be used for future annaaf report nouficton)
For [urther inforniion coacerning this matier. please call:
Ron Resen 934 (K} 3058

at )

Name of Person Avea Conde avtime Telephone Number

Lnclosed is a cheek for the tollowing anount:

B 52500 ling Fee 3 83000 Filing lee & O 35300 Filing Fee & 1 $60.00 Filing Fee,
Certificate of Status Cerlified Copy Certificale of Status &
tadditional copy is enclosed) Certitied COP)’

[additional copy 15 anclosed)

MAILENG ADDRESS: STREET/COURIER ADDRESS:
Registralion Section Registration Section

Division of Comporatians Divisivn of Comporations

P.(Y Box 6327 Clifton Building

Fatlahassec, FI. 33314 2661 Exeeutive Center Ciigle

Tallahassee, FI. 32301



ARTICLES OF AMENDMENT 2 o

. e s
TO NG
ARTICLES OF ORGANIZATION o '-."/ G
D Ve Ay "
OF S <,
-,
'
Rilge Cap, E1.C. 4-" N
{(Name of the Linited Linbility Cumipany as it now appears oo our records,) ""5\

(A Fleada Lnmited Tabiliey Company)

HI/FM2018

The Anicles of Organization for this Limited Liabiliy Company were filed on and assigned

P IS(RMI2OUGS

Florida document number

This amendment is submiited to amend the following:

A, If amending name, ¢nter the new name of the limited liability company here:

The new pame must be distinewishable and comain the words ~Limited Lsabiliy Company.™ she designation *[L1.C™ or the abbreviation =1.1.C."

Enter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing uddresy 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:

Namce of New Registered Apent:

New Reyistered Oltice Address:

Enter Floride street sddross

, Florida
Crry Ay Cexle

New Revistered Apent’s Signature, if changing Registered Apeni:

P hereby aceept the appointment s registered agent and agree o act in this capucity, 1 further ugree o comple with the
provisions of all siatutes relative (o the proper und complete performunce of my dusies, and 1am familior with and
accepl ihe obligations of my position as vegistered agent as provided for in Chapter 603, IS, Or, if this document is
heing filed 10 merely reflect a change in the registered office address, [ hereby confirm that the limited Habifity
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent

Page | of 3



INamending Authorized Persan(s) authorized to manage, enter the title, name, and address of each person_heing added
or removed frum our rcc{lrtl_\':

MGR = Manager
AMBR = Authorized Member

Title Nyme Address Type of Action
MOGR Kosen Rosen 3170 N Federal Hwy 103H
. Lighthouse Point, 1F1. 33004 3 Add

B Remove

0O Chunge

MGR Ron Rosen 370 N lederal Hwy 10311
' Lighthouse Point, L 33004

B Add

[ Remave

O Change

O Add

8 Remove

O Change

O Add

O Remove

O Change

0 Add

O Renmwove

O Change

O oAadd

O Remove

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

E. Effective date, it uther than the date of filing: (optional)
(10 an etfective date is hsteed, the date msg be specilic and cannol be prios to date of iing or more than X days atter Oling.) Pursuant o 605 0207 3Xb)
Note: [1the daie wserted in this block does not meet the applicahle staautory Gling requirements, this date widl not be lisied as the
document’s ¢fective date on the Departiment ol 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.

Apeil 16th 2019
Dated .

Signature of a IK‘IH[’)\..T UWDH/:J jepresentative ofa member

Tvped or prnted name of signee

Ron Kisen
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Filing Fee: $25.00



