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COVER LETTER

T Registration Section
Division of Corporations

RIDGELINE INVESTMENTS, LLC
SURBJECT:

Name of Limited Liability Company

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

Pleasc retumn il correspondence concerning this matter to the following:

KATHLEEN H. COLD

LIPPES MATHIAS LLP

Numne uf Person

o [
Firm/Company et 2
AN gt 3
Mt} [y}
L0151 DEERWOON PARK BLVD., BLDG. 300, SUITE 300 -—r:~; ra
o : (]
Addiess :—,: _'_
JACKSONVILLE, FL 32256 B
™~ —dn
City/Stale and Zip Code . =
— AI =
1 on

keold@lippes.com

Eoymil address: (10 Be used (of fature annual report nolification)

For further information cencerning this matter, please call:

KATHLEEN H. COLD

904 660-0020
at( )

Name of Person

Enclosud is a check for the fullowing amount:

[0 530.00 Filing Fee &
Certificate of Stalus

B $25.00 Filing Fee

Mailing Address:
Registration Section
Division of Corporations
P.0. Box 6327
Talluhassee, FI1. 32314

Arca Cade Daytime Telephone Number

[ $60.06 Filing Fee,
Certificate of Status &

Centified Copy
(additional copy ts zrclosed)

[ $55.00 Filing Fee &
Certificd Copy
(additional copy i3 enclused)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassee, FI. 32303




The Articles of Organization for this Limited Liability Company were filed on

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RIDGELINE [NVESTMENTS, LI.C
fihe Limited Llnbibity Company iy it ngw apicars on ouy records,)
A Tlorida Tanited El(\dlilly (,!ompany)

June 16, 2022

and assigned

Florida document number |-22000275843

This amendment is submitted to amend the following:

A. [famending name, enter the new name of the limited liabilily company here:

The new name must be distinguishablc and contain the words “Limited Linbility Company,” the designation “LLC" oF the abbrevintion “L.L.C."

Enter new principal offices address, if applicable:

(Principul office address MUSTBE A STREET A DDRESS)

) ~J
3
i 5:; r~3
—X3 o
Enter new mailing address, if applicable: . i r;' i
—_— :-.' 4
(Mailing address MAY RE A POST OIEEICE BOX) .— A

T,

B. if amending the registered agent and/or registered office address on aur records, gnter the namc'uf-'l}.w new registered

agent and/or the new repistered office address here: ;’:1 O
RN | ot b
Name of New Registered Apent:
New Registered Qffice Address:
Enter Floricla streef address
, Florida
City Zip Code

New Registered Apent’s Signature, if chapging Repistercd Apent:

] hereby accept the appointment o8 registered agent and agree to cct in this eapacily. I furiher agree to comply with the
provisions of all statules relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my pusition as registered agenl as provided for in Chapter 603, I7.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited linbiliry
company has been notified in writing of this change.

If Changing Hegistercik Agent, Sifmature uf New Repistered Agtent




If amending Authorized Person(s) authorized tu manage, enter the title, name, s address of each person being ndded

or removed from our reeords:

MGR = Maunager
AMBR = Authorized Member

Title Nume
AMBR LYNDON M. FLETCHER

AMBR ABIGAIL L. HARRELL.

Address Type of Action

610 VITH STREET
= Add

LIVE OAK, FL 320564
ORemove

OChange

1206 SW IRIN AVENUE
{1Add

LIVE OAK, FL 32064
W Remove

CChange

[ < 1
CiRemove

[CiChange

JAdd

CIRemove

{(1Change

ClAdd

CIRemave

CIChange




). If amending any other informition, enter change(s) here: (ditach additional sheeis, it necessary.}
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k. Effective date, if other than the date of filing: {optignal)
(If an effective date is listed, the date must be specitic and cannot be prior to date of Aling nr more than 90 days afler filing.) Pursuaat to 605.0207 (3)(b)

Note: fthe date inserted in this block does nol meet the applicable statutary filing requirements, this date will not be listed as the
document's ¢ffeclive date on the Depariment of State’s records,

[1 the record specifics a delayed cffective dale, but notan effective time, at £2:01 a.m. on the carlier oft {b} The 90th day after the

recond is filed,
Dated //‘ }/) 2 . o= ,
C;}Z—%/ZA, /% . ;7 A o

Signature of a member or authot zed Tepréseniative o' a member

LYNDON M. FLETCHER

Typed or printed name of signee

Filing Fec: 825.00



