vrom: Janifie Milchell Fax; +1B139325244

To: DIV OF CORPS - INC

Fax; +19506176380 Page: 10t 6 8510512025 12:46 PM

Division of Corporaticns

Note: Please print this page and use it as a cover sheet. Tvpe the fax audit number
{(shown below) on the top and bottom of all pages of the document.

((H25000163976 3)))

NN RN AR RSMOA

F2500016327634BC6

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page
Doing so will generate another cover sheet.

To:
Pivision of Corporztions ~
fax Number : (658)617-638@ . =
en —_——
From: D EA
Account Name : CONTRACTORS REPORTING SERVICES, INC. Gieeo o= 0T
Account Number : 128050200899 o c'n P
Phone : (813)932-5244 peel M
Fax Number : (813)932-3782 .. O <7
x )
C
**Enter the email address for this business entity to be used for -Futuria'. U.-]
annual report mailings. Enter only one email address please.** '~ ©
Email Address: info@activatemvlicense.com
COR AMND/RESTATE/CORRECT OR O/D RESIGN ., =S
R
RIDGEBACK BUILDERS, INC. o = N
=1 — ansm
[Certiﬁcalc of Status || 0 } - 7-:-_1 A r~
iCertificd Copy I ] Vi ~
e T e e e e ¢ 2 l'.—‘
[Page Count |l 06 | - -
Estimated Charge il $35.00 _J RERPN
———— ~—— - w;\:‘:‘\c:j‘/ [9%)
e
W
______________________________ _ .
Electronic Filing Menu Corporate Filing Menu Help

hitps:ifefite. sunbrz orgiscriptsiefiicowr exe i1



t From: Janine Mitchell Fax: +18139325244 To: DIV OF CORPS - INC Fnx: «18506176380

Page: 2 0! 6
COVER LETTER
TO: Amendment Section
Division of Corperations
NAME OF CORPORATION: RIDGEBACK BUILDERS, INC.
DOCUMENT NUMBER: P25000023117
The enclesed Articles of Amendment and fec are submitted for filing.
Please return all correspondence concerning this matter 1o the following:
JANINE MITCEELL
Hame of Contact Person
CONTRACTORS REPORTING SERVICE, INC
Firm/ Company
23110 SR 54, PMB 336
Address
Tampa, FL 33613
City/ State and 7Zip Code
info@activatemylicense.com
E-mail address: (10 be used for fuiure annual report natification)
For further information concerning tius matter, pleasc call:
JANINE MITCHELL B13-932-5244
Name of Contact Person Area Code & Baxtime Telephone Number
Enclosed is a check {or the folfowing amount made payable to thie Florida Deparunent of Suue:
¥ s3s Filing Fee Cls43.75 Filing Fee &  TI343.78 Filing Fee & 185250 Fiting Fee
Certificate of Status Certified Copy Certificate of Status
(Addional copy is Certified Copy
vnclosed) {Additional Copy
15 encioscd)
Mailing Address Street Address
Amendment Section Amendment Seetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Talahassce
Tallahassee. F1L 32314 2415 N, Monroc Street, Suite 510

Tallahassee, FL 32303
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Articles of Amendment o [__. t uJ
1o

Acticles of Incorporation

of 025 MAY -5 AMI): 53
RIDGEBACK BUILDERS, INC.

(Name of Corporation as currently filed with the Floridaillept. of-Statgy ;7 =1 .+~

= a e o
S

P25000023117

(Document Number of Corporation (if known}

Pursuant to the provisions of section 607.1006. Florida Statutes, this Florida Profit Corporation adopis the following amendmem(s) o
its Articles of {ncorporation:

A, Hamending name, enter the new name of the corporation:

The new
name must be distinguishable end contain the word “corporation,” “company,” or “incorporated ” or the abbreviation “Corp.,"
“Inc,” or Co..” or the designation “Corp,” “Inc,” or “Co”. A professional corporation name must comain the word
“chartered.” “professional gssociation,” or the abbreviation "P.A.”

8. Enter new principal office address, iF applicable: 7901 4TH ST N STE 24773
(Principal office address MUST BE A STREETADDRESS )

ST PETERSBURG, FL 33702

. Enter new mailing address, sf applicable:
(Mailing address MAY BE A POST OFFICE BOX) 7501 4TH ST N STE 24773

ST PETERSBURG, FL 33702

). If amending the registered agentand/or reeistered office address in Florida, enter the name of the
new registered agent and/or the aew recistered office nddress:

Nome of New Registered Agent

7901 4TH ST N STE 300

(Florida sireet address)

New Reqistergd Office Address: ST PETERSBURG . Florida 33702
(City) (Zip Code)

New Resvistered Asent’s Signature, if changing Registered Agent:
i herehy occept the appointment as registered agent. 1 am familiar with and occep the abligations of the position.

Signatre of New Registered Agent, if changing

Cheek if applicable
The amendmeni(s) is/are being filed pursuant to s, 607.0120 (11) {e), F.5.
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If wmmending the Officers and/or Directors, enter the title and name of each officer/director being removed und title, name, and
address of each Officer and/or Birector being added:

{Attach additional sheers, if necessary)

Please note the officer/direcior tide by the first lettor of the office title:

P = Presidemt: V= Vice President; T= Treasurer: S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Exccutive Officer; CFO = Chief Financial Officer. If an officer/director friolds more then one tide, fist the first lener of each office held.
President. Treasurer. Director would be PTD.

Changes should be noted in the following manner. Curvently John Doe s listed as the PST and Mike Jones is lisied as the V. There is
a change. Mike Jones leaves the corporation, Sally Smith is named the V aned S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Simith, 5V as an Add.

Example:
N Change PT dohn Doe
N Remove ¥ Mikc Jones
N oAdd SV Sallv Smith
Type of Action Title Name Address

(Check Onc}

1) Change

Add

Remove

J) Change

Add

Remove
i) Change

Add

Remove

4) Change

Addd

Remove

5) Change

Add

Remove

a) Change

Add

Remove
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E. Hamending or adding additional Articles, enter changets) here:
(Auach additional sheets, if necessary).  (Be specific}

F. Ifan amendment provides for an exehange, reclussifieation, or canceltation of issued shargs,
provisians for intplementing the amendment if not contained in the amendment iself:
(if nor appicable, indicate N/A)
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Docusign Envelope 1D: 5B7045303-0708-4818-8776-0221404B0DEB
The date of each amendmentis) adoption: . if other than the

date this document was signed.

[ffective dute if applicable:

(no more than 90 davs after amendment file date)

Note: If the date inscrred in this block does not mect the applicable statutory filing requirements. this date will not be histed as ihe
document’s effective date on the Depantiment of State™s vecords.

Adaption af Amendment(s) (CHECK ONF)

B Tlhie amendiment(s) wasiwere adopted by the incorpotators, or board of direciors without shareholder action and sharcholder
action was not required.

O The amendment(s) was/were adopled by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders wasrwere sufficient for approval.

O The amendment(s) was/were approved by the sharcholders througl voling groups. The following stetemeni
must be separately provided for each voting group entitled to vote separately on the ameadmeni(s):

“The number of votes cast for the amendmient(s) was/were sufficient for approval

bv
{voting group)}
5/2/2025
Lxated
Smn'.d by- ,
R

=
- - TAI0AT164304403..  —
{By a director. president or other ofticer 1t directors or officers have not been

sciceted, by an incarperator  if in the hands of a receiver. trustee. or other court
appointed fiduciary by that fiduciary)

Signature

JEREMY SANTIAGO

{Typed or printed name of person signing}

President

{Tile of person signing)



