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The Articles of Orgenization for this Limited Liability Company were filed an 07/16/2009 andass%a e
Florida document number L0S000068112 o™

This emendment is submitted to amend the following:

A. If amending name, enter the ngw name of the limijted liability company here:

. TIDES 15N, LLC
The now neme must be distinguishable and end with the words “Limited Lizhility Company,” the designation “LLC" ar the abbreviation

»LLCH .
Enter new principa) offices address, if applicable: - 3801 S, OCEAN DR.
rincipe] office address MUST BE A STREET ADnRESS)  UNIT 16N
HOLLYWOOD FL 33018
Enter new mailing address, if applicable: _ 3801 5. OGEAN DR.
iling address MAY OST OFFICE WLNIT 15N
HOLLYWQOD FL 3301
B, If amepding the registered agent and/or registered offlce address on our records, enter the name of the new
iste ent and/ar the n stered ddress here:
N af New R A
New Regictarad ASK;
Ertar Florida stresi address
, Florida
‘ City Zip Code
perigtered Agent's Si changing Repisterad Apant:

I hereby aceept the appointment as registered agent and agres to ac! In this capacity. I furiher agree to comply with
the provisions of all statutes relative to the proper and complete performance of my dusies, and ! am familiar with and
acceptha obligations of my position as registered ogent as provided for in Chupter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liabitty
company has been notified in writing of this change. :

TfChanging Registared Agent, Signature of Now Rrgintered Agent
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| HCAOD 154100 .., .
If amending the Managers or Managing Members oa our records, enter the fitls, name. snd address of sach Manager
or Ma:_mglng Member belng added or ramaved from pur records;

MGR = Manager
" MGRM = Manpagiog Member

Title Name

Type of Action

Ad &

"] Add
Ramove

: Add
Remove

[ Add
[] Remove

Add
| ] Remove

[1Add
[Remove

[add
[JRemove

D. If smending any other information, enter change(s) here: {Antach additional sheets, if necessary,)

a3

7014014 *3 HY
1S 40 3%%'15’393351
S1:8 WY 9290y 60

. L_/\/
Signoture aMembMau 011 reaenmnve of a member /1{ A

Ts’péd or printed name ol slgnoé
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Fillng Fee: $25.00 HOICre, 1991
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