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COVER LETTER
TO;  Registration Section
s Divislon af Corporations

RIDGECREST LLC
SURJECT:

Name of Limited Lisbility Company

The enclosed Anticles of Amendment and fec{s) ere submitted for filing.

Plense rotum ol correspondence conceming this mater to the following:

Tyler Davis

Name of Person

SVN Saunders Ralsion Dantzler

;
Fitm/Company s
1723 DBartow Road i
S
Address ~ -
vy ..‘:
Lakaland, Florida 33801 ‘.{J‘.‘:“
-:_‘ in
City/Sials and Zip Code i
davis@srdcommercial.com T
F-maiT address: (1o be witd for Julure annual report nolification)
For furthec information congerning this matter, please call:
Tyler Davis 863 648-1528
at{ )
Name of Person Area Code

Daytime Telephone Number

Enclosed is a check for the following amoual:
= $25.00 Filing Fee {1 530.00 Filing Fee &

0 §55.00 Filing Fec &
Certificate of Status

Certificd Copy
(additdonal copy is enclosed)

O $60.00 Filing Tee,
Certiltcate of Sialus &
Cenlified Copy
(sddirionsl copy i enclased)

Matling Addreas:

Street Address:
Registration Scction Repistration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahasses
Tallahassee, FL 32314

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
RIDGECREST LLC
MName of the LI fablllty Company as (t go ears On DUF [efocds.
onda Limited Liabshty Lompany,
The Asticles of Organization for this Limited Liability Company were filed on November 3, 2020 and assigned
Florida document number 120000340779

This ameadment is submilted to amend the following:

A. If amending name, gnter the pew name of the limited Hability company bere:

Tire mow meme it be distunguithable and contain the words “Limited Lisbilicy Comptiny,” the designation “LLC" or the shbroyiation "%.C."

Enter new principal offices address, if applicable: 'PP | “Ti
(Principal office address MUST BE 4 STREET ADDRESS) o ::; ;;‘73
Ny -
Enter now malling address, if applicable: s EXE
(Mailing address MAY BE A POST QFFICE BOX) ' TEE

B. If amending the registered agent and/or reglstered office address on our records, enter the name of the new registered
apent agd/or the new repistered offige address bere:

Name of New Registered Agent:

New Repistered Office Address:

Enter Florida streat address

, [lorida
City 2(p Code

New Registered Agent's Sipnaturg, ifchangla Regirtered nt:

I hereby accept ihe appoiniiment as registered agent and agree o acl in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I ain Sfamiliar with and
accept the obligations of my positiott as registered agent as provided for in Chapter 605, F.5. Or, if this docunient is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability
conipany has been notified in writing of this change.

If Changtng Reglstered Agenl, Signature of Now Registerced Agent
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If amending Authorized Person(s) authorized to manage, coler the title, name, and address of gach person being added
or removed from our recordy:

MGR~ Manager
AMBR = Authorized Member

Title Namg Address Type of Action

MGR Imperiat Florida Parmors, LLC 1723 Banow Road
=Add

Lakeland, Florida 13801
DRemave

CChange

MGR Tyler Davis 1723 Bartow Road
CAdd

Lakeland, Florida 3380t

mRemove

~J
—
~3

'Ej'_ltlhlngc?ﬂ

MGR Gaty Ralston 1723 Bartow Road =Ty =
= @A |

i

l‘_'{' w0 -0 ‘-l
{'T} pid ?ﬁcnn@
o~

. &
OChange

[.akeland, Flonda 3380t

MGR Dean Saunders 1721 Bartow Road
OAdd

Lakeland, Florida 33801
BRemove

OlChange

D Add

ORemove

(OChange

O Add

ORemove

OChange
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D. If amending any other informatlon, enter change(s) heve: (Awach additionnd sheets, {f necesswy.)

~a
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(optlenal)

T, Effective date, il other than the date of fling:
{1t 2n elfective daie is listed, the dne must be speaitic and cannol be prior 1o daic of liling oc more than 90 days after Aling.) Pussunnt 19 603.0207 (3)(L)
Note! 1 1he dave inserted in this block dacs not mect the applicable starutory filing requirements, this dale will not be listed as the

document's effeclive dale an the Department of Slale’s récords,

i the record specilies a delayed effeciive date, bul nét an elfective time, at 12:01 a.m. on the earlier of: (b} The S0th day niter the

record is liled,

February 3 2021

h Fgnplurc of ywember or authonized representative of a inembes

yler Davis, Awtliorized Representative
Typed or printed namie of signee

Dated

({(H21000048522 3})))
Filing Fee: $25.00



