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December 2, 2020
FLORIDA DEPARTMENT OF STATE

RIDGERUN II LLC Division of Corporations

11380 PROSPERITY FARMS RD., STE. 221E
PALM BEACH GARDENS, FL 33410US

SUBJECT: RIDGERUN II LLC
REF: M18000010942

We have received your document for RIDGERUN II LLC and the authorization
to debit your account in the amount of $25.00. However, the document has
not been filed and is being returned for the following:

A certificate or a document of similar import evidencing the amendment
must be submitted with theh.applicahinn_ﬂmha_cartiﬁ_ca.r.&shonld.he___ -
authenticated as of a date not more than 90 days prior to delivery of the
application to the Department of State by the Secretary of State or other
official having custody of the records in the jurisdiction under the laws
of which it is incorporated, formed, or organized. A translation of the

certificate, under cath or affirmation of the translator, must be .attached. - .-

to a certificate which is not in English.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

1f you have any questions concerning the filing of your document, please
call (BS50) 245-6050.

Yasenmin Y Sulker FAX Aud. #: H20000409930
Regulatory Specialist III Letter Number: 720AC0024047

P.O BOX 6327 - Tallahassee, Flonda 32314



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

SECTION 1 (1-4 must be completed)

1. Name of limitcd lisbility Company as it appears on the records of the Fierida Department of

State: RIDGERUNTILLC

Enter new principal office address, if applicable:

{Principal office address
M BEAS DD

Enter new mailing address, if applicable:
(Mailing address
MAY BE A POST OFFICE BQX)

2. The Florida document number of this limited liability company is:

3. Jurisdiction of its organization: Deleware

4. Date authorized 1o do business in Florida: 1 20>/2018 -

SECTION 11 {(5-9 complete only the applicable changes)

5. Wew name of the limited liability company: Surebliss LLC —
(must contain “Limited Liability Company, “ “L.L.C.," or “LLC.™)

{If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alternatc name. The alternatc name
must contain “Limited Liability Company,” "L.L.C." or “LLC."™)

6. If amending the registered agent and/or registered officer address on our records, enter the name of the new
registercd agent and/or the new registered office address here:

Name of Wew Registered Agent;
New Registered Office Address: ;

Enter Florida Street Address

, Florida
City Zip Code

New Registered Agent's Signature, if chenging Registered Agent:
[hereby accept the appointment as regisiered agent and agree to act in this capacity. I further agree o comply with
the provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am familiar with
and aecept the obligations af my position as registered agent as provided for in Chapter 605, F.S. Or, if this
document is being filed 1o merely reflect a change in the registered office address, 1 hereby confirm that the limited
liability company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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7. if the emendment changes the jurisdiction of organizalion, indicate new jurisdiction:

B. If the amendment changes person, title or capacity m accordance with 605.0902 (1){c), indicate that change:

£
R

Title/ Capacity Address

Type of Action

Oadd

ORcmove

OAdd

JRecmove

OAadd

OJRemove

Jadd

ORemove

Cladd

ORemove

9. Attached is a certificate, if required: no more than 90 days old, cvidencing the
aforementioned amendment(s), duly authenticated by the official bawing custody of records in the

jurisdiction under the law of which this pnijy is organi
< ,//ZN
/ / / Spenaiurc df the authbnzed rcpresentative
Jeffrey S. Feinm

Typed or printed name of signee

Filing Fet: $25.00
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SUREBLISS LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE THIRD DAY OF DECEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SUREBLISS LLC"
WAS FORMED ON THE FOURTH DAY OF DECEMBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TC DATE.

T

Junuq W Bulach, aciriary # S )

Authent:catlon: 204218187
Date: 12-03-20

7178170 8300
SR# 20208545867

You raay verify this certificate online at carp. delaware.gov/authver.shiml




