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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 2, 2018

JENNIER SMITH
6547 N AVONDALE
CHICAGO, IL 60631

SUBJECT: RIDGE MANCR MHC LLC
Ref. Number: M17000002430

We have received your document for RIDGE MANOR MHC LLC and your
check(s) totaling $60.00. However, the enclosed document has not been filed
and is being returned for the following correction(s}:

The form you submitted is for a FL LLC, but your entity is a Foreign LLC. Please
complete and return the enclosed blank form(s).

—
e

Please return your document, along with a copy of this letter, within 60-days

B0l

a3niid

your filing will be considered abandoned. rr o m
T [ v}
If you have any questions concerning the filing of your document, pléﬁs cEﬂ
(850) 245-6051. ,}LJ
~ P
Dicnne M Pijeaux o
Regulatory Specialist Letter Number: 718Aoooc%249 il
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COVER LETTER

Registration Scetion

TO: 5
Division of Corporations

SUBJECT: L. c[ag, Manor MBC LLC
Name of Foreign Linnted Liability Company

Dear Sir or Madam:
e enclosed application, certificate and fee(s) are submitted for filing
. =]

Please return all correspondence concerning this matter to the following

_-Sénr\‘-ge( S A
Name of Person

. dee Manor MRC LLC
Firm/Company

(2547 n. Avendole
Address

C.Jr\tCL..qo T Loe3
City/State and Zip Code

+ez

E-mail address: (10 be used for Tuture annuai report notification)

For further information concernming this matter, please call

ean Q?/( Srm“[’A
Name of Person

STREET/COURIER ADDRESS:
Ruegistration Scction
Pivision of Corporations
Clifton Building
2661 Exceutive Center Circle
T'allahassee, Flonda 32301

Enclosed is a check for the following amount
(] $25 Filing Fee [ $30 Filing Fee &
Ceruficate of Status

I3

CRIEDSS (H13)

!
or oS
at (72323 ) J’I“iQ‘?.ZS'g _):’;, =
Arca Code & Daytime Telephone Numbgr 77 49
ik @
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MAILING ADDRESS: 5, < »

Registration Scetion gin

Division of Corporations 0
(;,_,,,» -
= .
[0a]

(] $55 Filing Fee &
Centitied Copy

P.O. Box 6327
Tallahassee, Florida 32314

m 360 Filing Fee,
Cenificate of Status &

Certitied Copy

43714



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)

1. Name of limited liability Company as it appears on the records of the Florida Departmend of

State: _Q\:\c_[gg_ﬂb_f_\ggc HBC. LLC

Enter new principal office address. if applicable: DY [A

(Principal vffice address
MUST BE ASTREET ADDRESS)

Lnter new mailing address, if applicable: N//AL
(Mailing address
MAY BE A POST QFFICE BOX)

2. The Flortda document number of this limited liability company 1s; M { WOOOOOD?‘-I Ao

. . . - . . ~
3. Jurisdiction of its organization: I “\ S

4, Daute authorized 10 do business in Florida: ""[ / I/t ’7 g;_n ~a
-5 = .
SECTION 11 (5-Y complete only the applicable changes) Fr -T‘
] T T, @B e
3. New name of the hmited Liability company: i r-
(must contain “Limited Liability Company, * “L.L.E2Zor "E.C.")
M m
D >4
(I name unavailable, enter alternate name adopted for the purpose of transacting business in Flo%’_‘gnd HB{IC]] a U
copy of the written consent of the managers or managing members adopting the alternate nume. ThSalteritite name
must contain "Limited Liability Company,” *L.1.C." or "LLC.™) Er-l

6. If amending the registered agent and/or registered otficer address on our records, enter the nume of the new
repistered apent and/or the new registered office uddress here:

Name of New Rewistered Avgent:

New Registered Office Address:

Enter Florida Swreet Address

. Florida
Citv Zip Code

New Registered Agent’s Signature. if changing Registered Agent

{ hereby aceept the appointment us registered agent and agree 1o act in this capuacite. f further agree w comply with
the provisions of all statuies relative to the proper and complete performance of my duties, and [ am familior with
and accept the abligations of my position as registered agent as provided for in Chaper 605, F.S. Or. if thiy
doctment is being filed 1o merely reflect a change in the registered affice address, I'hereby confirm that the fimited
Hubility company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Rewistered Agent
3




7. 1f the amendment changes the jurisdiction of organization, indicate new jurisdiction:

¥, If the amendment changes person, title or capacity in accordance with 605.0902 (1)(¢). indicate that change:

Tule/ Capucity

Nanwe Address Tvpe of Action
(ETN leshe Taylor ~Rinaeb. 2203 Enclich Rd. #(02 @au
TMMLBBM*D Remove

281 N Avondede.

JAaad

r Chnan e
Lh;;&%o,__LL_(Q(QLD Remove

:Segg___@m__ N Avondale

(Radd
L
CJ;‘\\I c&gQ l [ b((a 31 ] Remove
(ro

m_AV_oﬂ_(.{ﬁ.Lgl Add

Chl&&_‘io_rlbgé 20 (] Remove

"'.):‘" o
o
—f B Add o
15 n
> b
ZE R
P33
c(ﬁ:: % Remdve
[ 13!
Y. Attached is a centificate, if reguired: no more than 90 days old, evidencing the L )2
aforementioned amendment(s), duly authenticaied by the official having custody of records inthe.,
Jurisdiction under the Jay g1 which this entity ighrganized, o ®
N 25 o
'_" ryy
oy o
el
Sighdfure of the uwuthorized representative

ﬁ&h@m ( [ of

Typed or printed nlime of signec

Filing Fee: $25.00
J



