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(CORPORATE NAMLE AND DOCUMENT #)
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S.
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 2, 2023

CORPORATE ACCESS

SUBJECT: FOURTH RIDGE, LLC C()(( QU’J\T‘QC\
Ref. Number: M23000005126 :

We have received your document for FOURTH RIDGE, LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a FLORIDA LIMITED LIABILITY COMPANY, but
your entity is a FOREIGN LIMITED LIABILITY COMPANY. Please complete and
return the enclosed blank form(s).

If you have any questions concerning the filing of your document, please call
(850) 245-6000.

Neysa Culligan
Regulatory Specialist 1l Letter Number: 623A00009801

www.sunbiz.org
MNMivicinn nf Carnnratione - PO ROY BA97 Tallahaceen Flarida 3972714



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

SECTION I1(1-4 must be completed)

i. Name of lunited liability Company as it appears on the records of the Florida Department of

., FOURTH RIDGE, LLC
State:

Enter new principal office address, if applicable: L 1T Brickell Avenue 10th Floor

(Principal office address Miami, FL 33151 o
MUST BE A STREET ADDRESS) -
. . 2 'r_ | )
Enter new mailing address, if applicable: F11 Brickell Avenue Hith Floor e &
(Muiling address Miami. FL 33131 s 32
MAY BE A POST QFFICE BOX) m o -
. W %]
nE
—— -
(] o
b
2. The Florida document number of this limited liability company is: ' 123000005126
3. Jurisdiction of its organization: Detaware
04/20/2023

4. Date authorized to do business in Florida:

SECTION II (5-9 complete oniy the applicable changes)

3. New name of the lunited hability company:
(must contain “Limited Liability Campany, = “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 alternate name. The alternate name
must contain “Limnited Liability Company,” “[L.L.C.” or "LLC.™)

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

IAN BAMBRICK

Name of New Registered Agent:

New Registered Office Address: 1111 Brickell Avenuve 10th Floor

Enter Florida Street Address
i i 1313
Miami Florida 313
Ciny Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appuintment as registered agent and agree 1o act in this capacity. [ further agree 10 comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familior with
und accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this
document is being filed 1o merely reflect a change in the registered office address, [ hereby confirm that the limited
liability company has been notified in writing of this change.

T o) PamPih

If Changing Registered Agent, Signature of New Repistered Agent
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7. If the amendment changes the jurisdiction of organtzation, indicate new jurisdiction

If-the amendinent changes person, title or capacily in accordance with §605.0902 (1){e). indicate that change

Title/ Capacity

Name Address Type of Action
MBR IAN BAMBRICK I111 Brickell Avenue 10th Floor —
= Add
Miami, FL 33131
(JRemove
MBR IAN BAMBRICK 45 SWOTH ST #3008
OAdd
MIAMI, FL 33130
W Remove
OAdd
[IRemove
OAdd
CRemove
OAdd
. BEJRemuve
9. Auached is a certificate, if required: no more than 90 days old, evidencing the - P
aforementioned amendment(s), duly authenticated by the official having custody of records in the p e
jurisdiction under the law of which this entity is organized. L e o
N A
/I, A B ,rrlisru,c/lb SO
Signature of the authorized represertative AR o
M oK
1AN BAMBRICK ‘[:71(]) ~ C—J
-—] -
- : T
Typed or printed name of signee l"-rg o

Filing Fee: $25.00
4



