071199%

(Requestor's Name)

{Address)

(Address)

. (City/State/Zip/Phone #)
[

] PléK-up [] war (] maL

(Business Entity Name)

{(Document Number)

Certified Copies Certificates of Status

. L. - .
Special Instructions to Filing Qfficer.

VWU/Q;%\/M(: e J/l/ofenmgv

Office Use Only

IMIREIRIIAN

400387442034

DEAG AT~y e 20 0

T R - et

ST I B A A e i e
AT = r " P

R IR TS 2

P A - L P -t

) r~3

by ey
Ceat r~3
st 3
Haadbs G -
SO
X o .
:‘:.'_ _:j ) ™~ Evul-'-
T .
.23 2= fF i
T =
Then { ""]
S
= W

R




COVER LETTER

|
1) :\nwndlmcnl Section
Devision of Corparations
1

NAME OF CORPORATION; _RIDIEWesn Peaige or Foat LaupedbaLe INC

l)()(,'lT.\IIC.*"I' NUMBER: POISOC')OO 7 7(7 C! 7

The enclosed Articles of Amendmenys and fee are submitted for filing.

Pleuse return all correspondence concerning this matter o the following:

Witttigamn 2 oo

Name of Contact Person

Firm/ Company

3007 S4&N NicHolL®KS ST

Address

Tawr i FL 3329

City/ State and Zip Cade

/tgbﬂrl\lbwlLLIW\@,%Mﬂ'!L . Com

F-man! address: (1o be used for future annual report notiticaiion)

For turther infurmation concerming this matier, please calk:

WiLl it BLAVD w B3, 38p- 205G

Namw of Contact Person Area Code & Daytime Telephone Number

Enclosed 15 a cheek tor the following amount made payable to the Florida Depanment of Sratc:

Cl 835 Fiting Fee 84375 Filing Fee & [J343.75 Fiting Fee & [L1552.50 Filing Fee
Certihicate of Status Certiticd Copy Cerificate of Status
{Additonal copy is Certified Copy
enelosed) (Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Scetion Amendment Section

Division of Corporations Division of Corporativns

.0, Box 6327 The Centre of Tallahassee
Tallnhassee, FI. 323143 2415 N. Monroe Strect, Suite 810

Tallahassee, FIL 32303



| Articles of Amendment =

I o
7 -
] . to ) . L“ D
Articles of Incorporation

. W40 21 gy g,
R:quwooo Peazi oe Fort L[bunsgenare (NC 34

{Nume of Corporation as turrunll\ filed with the Florida Dept. ofbtnlt.} N «1 r ‘,—’ aor STA
LA sl OTA
i

PIsooo077997 . WSSEE Fy

{Document Number of Corporation (if known)

L P
-

Pursuant to e provisions of seetion 6071006, Flunda Statutes, this Florida Profit Corporation adopts the following amendment{s) 1o
s Articles ot Incorperanon:

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

M/b‘ . The new

name st be distinguishable and contain the word “corporation,” “company, " or “incorporated " or the abbreviation " Corp. "
“Inel o Col " or dhe designation “Corp.” “ne.” or “Cot A professional corporation nante must contain the word

“Chartered.” Cprofessional associaton, o the abbreviation "PACT

B. Enter new prinvipal office address. if applicable: ‘\t/A
(Principal r)ifﬁt‘r.' uidifresy MUSTBE A STREET ADDRESS )

C. Enter new mailing address if applicable: /
(Muiling address MAY BRI A POST QFFICE BOX) N/A

D. If amending the registered ugent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new repistered office address:

Nuwte of New Regisiered Agent N/A
/

tFlurida sireet addressy

New Regwered Office sddress: . Florida
(Crvy Zip Codvi

New Registered Agent’s Signature, il changing Repistered Agent;
Fherehyv acvept the appeiitment as registered agent. D am familior with and aceepr tre abliganons of the pousition.

Signuture of New Registervd Ageat o changing

Check if applicable
T3 The amendmenitsy isfare being iled pursuant to s, 607.0120 (11) (e}, F.S.



It amending the Officers and/or Directors, ¢nter the titte,and name of each officer/director being removed and title, name, and
address of each Officer and/or Directer being added;

rlttach additianal sheets, i necessarys

Please nate the ofjicerfdirector title by the first letier of the office title:

P = President; V= Vice President: T= Treasurer: §= Secretary: D= Director: TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Qpficer, CFO — Chief Financiad Otficer. If an afficer/diréctor holds more than one title, list the firsi lester of each office held.
Preswdeat. Treasurer, Duector would be PT.

Changes should be noted in the tollowing mauner. Carrently Juhn Doe is listed as the PST and Mike Jones i listed as the V. There ts
w chunge. Mike Jones feaves the corporation, Satly Smith is naned the Voand 5 These shouldd be nowed as Johin Doe, PT as @ Change,
Mike Jones, 1V ay Remove, and Salty Smith, 5V as an Add.

Example:

X Change PT John Doy
N Remowve vV Mike Jones
X Add SV Sally Smith
Type nlAction Fule Nuine Address

(Check Oned

PO BUAND CoReRT W 2737 E, oAk Paue Beubd
. Add SwTE 202
K e Fr lauderbrLE FL 32300
) X_ Change Q Beand, WLt tam Zo07 SA NICHOLWS ST
I Tawetd FL
33629

Iy . Chunge

Add

—— Remove
3 Change

_ O Add

. Remove

4y Change

oAdd

Remoave

3 Change
A
. Remwove
6y Change -
Audd

_ Remuawvye




E. Wamending or adding additional Articles, enter chanpe(s) here:
{Auach additional sheets, if necessary).  (8Be spevific)

N /4

F. I an amendment pruvides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if pot contained in the amendment itself:
i/ ot applicabie, indicate N/

N/A




The dute of each amendment{s) adoption: MA}Y c , 207-'?, . if other than the

date this document was signed. .
may (. 2027

{ae more than 90 davs after amendment file date)

FilTective date if applicable:

Note: I the dae inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective daie on the Depurtment of State’s records.

Adopgion of Amendment(s) {(CHECK ONE)

¥ The amendment(s) was/were adepied by the incorporators. or board of directors without shareholder action and sharcholder
uction was not requined.

L5 The amendmentis)y was'were adopted by the sharcholders. The number of votes cast for the amendment{s)
by the sharcholders wasawvere sutficiem for approval.

5 The amendmients) wasfwere approved by the shareholders through voting groups. The joffowing starement
must helseparotely provided jor cach voting growp entiled 10 voie separately on the amendment(s).

“The number of votes cast for the amendment(s) wasfwere sufficient for approval

by WiLttan BLapb

fvoting yroup)

Dated 7" ( CI - ZZ

Signature

T T
Reia dNAN
wdent or othe¥cer — if dypectors opbdfficers have not been
i i) nds ofwIeceiver, trustee, or other court

appuinied fiduciary by thut fiduciary)

WiLL | dama BALAND

{Typed o1 printed name of person signing)

Dal,gc\(on_ J ?Equhzm Aﬁeu‘{'

(Title of person signing)




KEGTIVED
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FLORIDA DEPARTMENT OF STATE N
Division of Corporations S TR
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July 8, 2022

WILLIAM BLAND
3002 SAN NICHOLAS ST
TAMPA, FL 33629

SUBJECT: RIDGEWOOD PLAZA OF FORT LAUDERDALE, INC.
Ref. Number: P95000077997

We have received your document for RIDGEWOOD PLAZA OF FORT
LAUDERDALE, INC. . However, the enclosed document has not been filed and
is being returned to you for the following reason(s):

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

We are enclosing the proper form(s} with instructions for your convenience.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Anissa Butler
Regulatory Specialist 1| Letter Number: 022A00015237

www.sunbiz.org
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