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For further information concerning this matter, pleose call:

Ronnee Campbell BO04323622 {93/08) 08/3G/2C%4 S7:59:57 AM
COVER LETTER H24000294275 3
TO: Registration Sectton
Division of Corporations
RRIDGE ATLANTIC LLC
SUBJECT:
Nume of Limited Liebility Company
The enclosed Anicles of Amendment and fee(s) are submitted for liling.
Please return all correspondence conceming this matter to the following:
YVES ALEXANDRE HABRAN
Manw af Persua
BRIDGE ATELANTIC LLC
FimvCompany .
bl oy
~
2528 PROVIDENCE RD .
b
Address %
[ )
CHARLOTTE, NC 28211 o
City/State and Zip Cinle §
ALEXANDRE HABRAN@BRIDGEATLANTIC.COM oy
F-inen] sddress: ("o be used for future annual report notitication) (:)
o

ALEXANDRE [HABRAN 917 B55 6810
at( )
Name of Person Aren Code Davtime Telephane Number
Fnclesed is a check for the following amount:
{2 $25.00 Filing Fee 3 $30.00 Filing Fee & £ S55.00 Filing Fec & C S60.00 Filing Fee,
Centificate of Status Centified Copy Certificaic of Stalus &

{additional copy is enclosed)

_a]“'”““ 251]![!;! ‘-
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee, FL 32314

Centificd Copy

{aclditional cnpy 18 enclosed)

Street Address:

Registration Section

Division of Corperations

The Centre of Tallahassce

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

H24000294275 3



Ronnie Camphell 6004323622 (04/08) 0B/30/2024 08:20:23 AM
ARTICLES OF AMENDMENT 24000294275 3
TO
ARTICLES OF ORGANIZATION

OF

BRIDGE ATLLANTIC LLC

R '
Aahihity Company)
The Aricles of Organization for this Limited Liability Company were filed on JANUARY 03, 2023 and assigned

Florida document numbgr -230N00058ES

This amendment is submitted 1o armend the following:

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

The new name mus: be disinguishable and contain the words “Limited Linbility Campany.” the designation “LLCY or the abbreviation "1.1L.C."

Fater new principal offices nddress, if applicable:

(Principal office address MUST BE A STREET ADDRIISS)

Enter new mailing address, il applicsble: 2528 PROVIDENCE RD

(Mailing address MAY BE A POST OFFICE BOX) CHARLOTTE, NC 28211

a3

ge':11'My' 0C anv k20

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;

Name of New Reoistered Agent:

New Registered Qffice Address:

Fnter Flovida street addresc

, Florida
Ciry Zip Crwle

Ihereby accept the uppointment as registered agent and agree to uct in this ¢ apacity. I further ugree to comply with the
provisions of all statutes relutive w the proper and complete performance of my duties, und [ am Jumiliar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, I°.5. Or, if this document is
being filed to merely reflect a change in the registered office address. I hereby confirm that the limited labilit:
company has heen notified in writing of this change.

If Changing Registered Agent, Signature af New Registered Agent

H24000254275 3



. Ronnje Campbell 8504323622

IT amending Authorized Person(s) authorized to manage, ¢nter the title, nume, and address of each person being added

ur removed from our records:

MGK = Manager
AMBR = Authorized Member

Title Name
AMBR HAB CAPITAL LIL.C
AMBR CROWN, BROOK & HILL, L1.C

{05/05)

08/3G/20G24

J8:5C:5% AN

H24000294275 3

Address

2528 PROVIDENCE RD

Type of Action

= Acdd

CHARLOTTE, NC. 28211 US

CIRemave

1157 WINDSWEPT AVE

OChange

CAadd

NAPLES, FL. 34109

. Remove

P
N

O Change

i} =2

DR&Gve
=]

™
=

ORemove

D Change

CihAdd

Remove

LiChange

S Aadd

CRemove

DChange

H2400070A275 2
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« Ronnie Camphell BO043323622 (06/06) QB/30/2024 08:31:11 AM

H24000294275 3

D. If amending uny other informatian, enter change(s} here: (duach additional sheets, if necessary.)

}
[THY 0 aNY #202

LM

||IL
8¢

E. Effective date, if other than the date of filing: (optianal)
{(Ifun effective date is listad, the date must be specifie and cannot be prior 1o date of filing o7 mure tran 90 days efter filing.) Pumsuani 1o 605.0207 ()%
Nolg; Ifthe date inserted in this block does no: meet the applicable statutary filing requirements, this date will not be listed as the
documeni’s effective datc on the Department of State’s records.

If the recard specifies a delaved cffective date, but not an effective time, at 12:01 a.m. on the earlier of: (b} The S0k day after the
record is filed.

August 2% 2024
Dated .
Y S
- - -
€ =7 T " Signaturc of a member or authonsed represeniaove of a member

STEFAN POLFLIET

Tvped or printed name of signce

H24000294275 3
Viling Faps: SY& (Wl



