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Crabtree Los Greapy Pl

ATTORNEYS AND COUNSELORS AT LAW
ZACHARY C. CRARTREE

CHARLES W HROWN, JR.

8777 SANJOSE BOULEVARD

BUILDING A, SUITE 200
JACKSONVILLE, FLORIDA 32217
AM. CRABTREE, IR TELEPHONE (904) 732-9701
(1924-1995)
R CRABTREE
(1955.2017)

TELECOPIER (994) 7329702

August 29,2022
Registration Section
Diviston of Corporutions
P.O. Box 6327
Tallahassee, FLL 32314
Re: Entity: Rumble Ridge. 1LLC

Document Number: 120000069673
Daie Filed: 03/05/2020

N Hd 1E9NY 2

Documents Requested: Amendment 1o the Articles of Incorporation
To Whom It Mav Concern,

"0

In reference to the above described matter, we would like 1o request an amendment to the Anticles

of Incorporation tor Rumble Ridge. LLC. Enclosed please find a check made out to the Florida
Department of State in the amount of $23.00 for payinent.

If vou have any questions please contact the oftice at 904-732-9701 or vou can email
crriderabiregtinn.com. Thank vou for vour help with this matter.

Sincerciy,

Caroline Ramsay
T

Enclosures



COVER LETTER

TO: Registration Scetion
Divisien of Corporations

Rumble Ridge. LLC . a Florida limited liability company
SUBJECT:

Name of Limited Liability Company

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

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

Mark Wilkinson

Name of Person

[ s
o :
b oad
[ —
FirmiCompany o
(%]
8627 Pebble Creek Lanc
-1
=
Address
£
nelennville Eloarids 1775 [am )
Jacksonville, Florida 32256 =

nuark{@wilkepi.com

Citv/State and Zip Code

E-muail address: (10 be used for future annual repen notification)

For further information concerning this maiter. please call:

Mark Wilkinson

Q04 470-4010
at ( }

Name ol Person

Enclosed is a check fur the following amount:

B $25.00 Filing Fee 1 S30.00 Filing Fee &
Cenificate of Status

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

Arca Code Baviime Telephone Number

(3 $35.00 Filing Fee & O S60.00 Filing Fee,
Certified Copy Certiticate of Status &
{additional copy is enelosed) Certified Copy

{additional copy is enclosed)

Registration Section

Division of Corporations

The Centre of Tullahassee

2415 N. Monroc Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Rumble Ridge, LLC | u Florda limited hability company

{Name of the Limited Liabilitv Companvy as it now appears on our records.)
(A Flonda Limited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on 03/05/2020
L20000069673

and assigned

Florida document number

This amendment 1s submitted o amend the following:

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

The pew name must be distinguishable and contain the words “Limited Linbility Company,” the designastion “LLC™ or the abbreviation *L.L.C.”

. . . . L7 . Ol reelk 1 ogne
Enter new principal offices address, if applicable: 8627 Pebble Creck Lan

(Principal office address MUST BE A STREET ADDRESS) ~ Jacksonville. Florida 32256

o
™~
b=
&
2 3
Enter new mailing address, if applicable: 8627 P'ebble Creck Lane H
omvitle 17 0 i
(Mailing address MAY BE A POST OF FICE BOX) Jacksonvitle, Florida 32236 x o
£ iz

B. 1f 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:

- . q. . Ak <
Name of New Remstered Agent: Mark Wilkinson
New Registered Office Address: 8627 Pebble Creck Lune
Enter Flovidu street address
JanSOIWillc l"l(lri(i:i 32 75(
Ciry Zip Codde

New Registered Agent’s Signature, if chunging Registered Apent:

I hereby accept the appointment as registered agent and agree to act in this capacitv. [ jurther agree to comply with the
provisions of all statuies relative to the proper and complete perjormance of my duties. and I am familiar with and
accept the obligations of my position as registered agent ay provided for in Chapier 603, F.5. Or, if this document is
being filed 1o merely reflect a change in the registered office addvess, [ hereby confirm that the limited liahility

company hays been notificd inwriting of this change. W

%Iunung r d Agent, Signature of New Repistered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or remgved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Janet § Rumble 6326 Christopher Point Road West
O Add

Jacksonville, Florda 32217
= Remowve

OChange
MGR Mark Wilkinson 8627 Pebble Creek Lane
= Add
Jacksonville. Florida 32256
TORemove
OChange
MGR Jonni Wilkinson 8627 Pebble Creck Lane
= Add
Jacksonville, Florida 322350
ORemove
JChange

CIRemove

T Change

OAdd

CRemove

O Change




. If amending any other information, enter change(s) here: (duach additional sheets, if necessary.)

O Hd 18 9nylzz

{optional)

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

(10 an effective date is listed. the date must be specific and cannos be prior to date of filing or more than 90 days afier filing.} Parsuani o 605.0207 (3)(b}
Note: I the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Depariment of State's records.,

The 90th day after the

If the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the corlier oft (b)
P h

record is tiled.

Dated '
/ ¥ & 4 Sherfture of o member or authorized rc%cnlutivc ofa member
Cack, Wlkinsm _Jona Willdinsn,
Typed or printed name of signee N .

Filing Fee: $25.00



