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COVER LETTER

TO: Registration Section
Division of Corporations

RIDGE LABOR LLC
SUBJECT:

Nume ol Limited Liabtlity Company

The enclosed Articles of Amendment and feels) are submitted tor tfiling.

Please return all correspondence concerning this matter 10 the following:

EMANUEL PEREDA VICENTE

Name ol Persun

FirmAdCompany

A3 MACLYN CIR UNIT 6 LAKE PLACIHD.

Address

IFI. 33832

Cis/State und Zip Code

cianuelperedav@umail.com

F-mail address: (1o be used Tor Tuture annual report notification)
For turther infurmation concerning this matter, please call:

EMMANUEL PEREDA VICENTE 863 4516737
ald{ )
Name o Persan Arca Code Daxtime Telephone Number

Foclosed is a check Tur the following amount:

\ZSES 0 Filing Iee (C $30.00 Filing Fee & T S35.00 Filing Fee & i 560.00 Filing Fee.
Certifivite of Status Certiied Copy Certificate of Status &
Laddinenal copy 1s envlosed Certified Copy

taddiuonat copy s enclosed)

Muailing Address: Street Address:

Reuistration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N Monroe Street. Suite 810

Tallahassce. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RIDGE LABOR LLC

(Nume of the Limited Liability Company as it aow appears on vur records.)
(A Florida Tamned TaabiTiy Company)

. . . . 1/15/202 .
Ihe Articles of Organization tor this Limited Liability Company were filed on 0405/2024 and assigned

L24000164245

Florida document number

This amendment is submitted o amend the tollowing:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation "L.L.C.”

Enter new principal otfices address, if applicable:

{Principal office address MUST BE A STREET ADIDRIESS)

S MACLYN CIR UNIT 0 LAKE PLACID 3

Enter new mailing address, itapplicable; : B,

{Muiting address MAY BE A4 POST OFFICE BOX)

il e
. - . rlAl (-A.) .
B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered

avent and/or the new registercd office address here:

Name of New Registered Agent: Em CL”[/&’Z/ pf’ff’ d@ V/()fl/] %f
New Registered Office Address: qu Mﬂp/‘/ﬂ c’f W”; @ . -

Eoter Florid atrect {ackdross

ke /Q/CZC/ d_ i B3B55D

City iy Cule

New Revistered Agent's Signature, if changing Registered Agent:

[ hereby aveept the appoineent as registered agent and agree 1o act in this capacity. 1 further agree so comply with the
provisions of all statutes relative to the proper and complete perforaance of my dutivs, and 1 am famitiar with and
aceept the obhgations of my position as registered agent as provided for in Chapier 605, F.S. Qv if this document is
being filed 1o mevely reflect a change in the registered office address, Therehy confirm that the limited liahility
company has been notificd in writing of this change.

If Chanping Registered .\ﬂcul.u.‘\'iglmluru of New Registered Agent




1

I amending Authorized Person(s) authorized to manage, enler the Gtle, name, and address of each person being added

orF removed from var records:

MGR = Manager
AMBR = Authorized Member

Title Name

AMBR TANIA RODRIGUEZ CAZARIN

Address

Tvpe of Action

443 MACLYN CIR UNTT 6 LAKE PLACID 33832

D Add

= Remove

O Change

[IAdd

CJRemove

OChange

Cladd

ORemove

(O Change

i W
ra L)

O Add

TJRemove

O Change

CAadd

CORemeve

T Change

Cadd

CRemove

OChange




. If amending any other information, enter change(s} here: (Auach addivional sheets, If necessary)
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E. Effective date, if other than the date of filing: (optional)
UTan etivetive date s listed. the date must be spevitie and cansot be privor o date of ling or mere than A0 days afier filing,) Purseant to 6030207 (3xb)
Note: It the date inserted in this bluock does not meet the upplicable statstory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

IV the recerd speeitivs a delaved effectve date, but notan effective tme, at 12;01 a.m. on the earlier of (b The 90th day after the

record is tiled.

U771 12024
Dated . A3

['vped or printed name of signee

Filing Fee: $25.00



