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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 11, 2019

TIMOTHY WOODALL
SKY RIDGE, LLC

PO BOX 551693
DAVIE, FL 33355

SUBJECT: SKY RIDGE, LLC
Ref. Number: L19000008099

We have received your document and check(s) totaling $30.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

FOR ITEM A, PLEASE REVIEW THE ENTITY NAME FOR ACCURACY AND
RESUBMIT.

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) 245-6050.

Susan Tallent
Regulatory Specialist Il Letter Number: 319A00002925

www._sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO: Registration Section
Division of Corporations

SKY RIDGE. LLC
SUBJECT:

Naume of Limued Liability Company

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

Ptease return all correspondence concerning this matter 1o the following:

TIMOTHY WOODALL

Name of Person

SKY RIDGE, LLC

tinn/Company

PO BOX 551693

Address

DAVIE, FL 33353

Cinv/State and Zip Code
INVESTMENTMANAGERLS@YAHOO.COM

E-mail address: (to be used for future annua! repon notification}
For further informaiion concerning this maiter. please call:

TIMOTHY WOODALL 954 §52-4138
at{ )

Area Code

Name of Person Dawvtime Telephone Number

Enclosed 15 o check for the following amount:

0 $60.00 Filing Fee,
Certificate of Status &
Centified Copy

(udditional copy is enclosed)

0 555.00 Filing Fee &
Centified Copy

{additional copy s cuclosed)

O $25.00 Filing Fee B $30.00 Filing Fee &

Certificate of Status

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Section

Division of Corporations
Clifton Bullding

2661 Exceutive Center Cirele
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SKY RIDGE, LLC

«Name of the Limited Liabilily Company as it nuw Appenrs un our records, )
(A Plonde Timned Tabiliy Company)

The Articles of Organization for this Limiied 1iability Company were filed on 91-07-2019
Florida document number L 19000008099

and assigned
This amendiment is submitted 1o amend the following:

A, Ifamending name, enter the new name of the limited liability company here:
SKY RIDGE PROPERTIES, LLC

The new ninne must be distinguishable and contain e words “Limised Lishiliy Company.” the designaton “L1LCT

4
or the abbreviation =11,
Enter new principal offices address, if applicable:

4900 S. UNIVERSITY DR,

(Principal office address MUST BE A STREET ADDRESs) ~ SUITE 207 D-1 A S
' DAVIE, FL 33328 o=
" 3 ?’-
Enter new mailing address, if applicable: P.O. BOX 551693 el
R | aa1s - W@
(Muiling address MAY BE A POST OFFICE BOX) FORT LAUDERDALE, FL 33355 i
o -J
.

registered sgent and/or the new registercd office address here:

IT amending the registered agent and/or registered office address on our records, enter the pame of the new

Name of New Registered Avent:

New Reaisiered Oftfice Address:

4900 S. UNIVERSITY DR., SUITE 207 D-)

Enter Floride sireer ddddress
DAVIE

. N 117
- Florida 33328
Citw

2t Cende
New Kegistered Agent’s Signature, it changing Registered Agent:

Fhereby accept the uppointment as registered agemt and agree (o acl in this capaeity, I further agree to comph with the
provisions of all statutes relative to the proper and complete performance of my duties. and [ am _familicr with amd
wecept the obligations of my position s registered agent as provided jor in Chapter 603, F.5. Or. if this docunient iy
heing filed 1o merely reflect u chunge in the registered office uddress, 1 hereby confirm that the limited liability:
cormpuny has been notified in writing of this change.

If Chunging Registered Agent, Sipnature of New Registered Agent

Page 1 of 3



If amending Authorized Person(s) authorized to manage, enter the title. name,and aiddress of each person being ade

or removed from our records:

MCGR = JManager
AMBR = Authorized Member

Title Name

Type of Action

O Add

O Remaove

0 Change

O Add

O Remove

O Change

0 add

O Remove

O Change

0 Add

O Remove

{1 Change

0 Add

O Remove

O Change

O Add

O Remove

O Change

Page 2 0f 3



. If amending any other information, enter changels) here: (Arach additional sheets, if necessaryJ

01-07-2019
E. Effective date, if other than the date of filing: (optional)
{Ef an clfective date is Listed, the date must be speeifiec and cannot be prior o date of filing or mere than 90 davs atier {iling.) Pursuant o 605 0207 (3)(b)
Note: 1£the date inserted in this block does not meet the applicable statutory (iling requiremenis. this date will not be hsied as the
document’s effective date un the Depariment 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.

JANUARY 1] 2019
Dated .

- ; * jrr
;o /"-/ - ‘.'C "i'l'
Signature of @ member of authorized representative of i member

TINOTHY WOODALL

Typed ar printed name of signee
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Filing Fee: $25.00



