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oy DAVID J SCHOTTENFELD PA. T
- - Attorney at Law . . : : .~ . .
Telephone (954) 316- 5033| ., .

7520 Northwest 5th Street . .
Sune 203 R cen .

December31 2014 . . S I T A

Reglstratlon Section - T R

- Division‘of, Corporatlons S T P
: P.O/Box.6327 ..~ i L RS T e T Ty
Tallahassee FL 32314 p TR T e Ty T T T

S he: 'Ocean Tides Enterprises, LLC
C Number L11000052821 . _ A
FlledMay4 2011 L ' S S

(Jentlemen

' i

Please flnd enclosed hereln the Artlcles ‘of Amendment to Artlcles of Orgamzatlon for . .

' Ocean'Tides, Enterpnses LLC rtogether with check in the“amouinit of $25.00 - R -
repiesentlng the: Fll ng. Fee for same; wuth respect to the above. referenced matten RRRCE IS o S

“

A copy of thls document has’ also been. enclosed hereln Klndly acknowledge your - j o
receipt of same and forward the acknowledged copy to the underSIgned AN the envelope
prowded for your convemence S . _ N <

-

Thank you |n advance tor your courtesy and prompt cooperatlon ll'l thls matter =t
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‘ \f ARTICLES OF AMENDMENT
TO

o ' ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Limited Liability Company were filed on 05/04/2011 and assigned
L11000052821

Florida document number

This amendment is submitted to amend the following:

A, If amending name, enter the new name of the limited liability companv here:

“The new name must be distinguishable and end with the words “Limited Linbility Company.” the designation “LLLC™ or the abbreviation {.1..C."

Enter new principal offtces address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muifing address MAY BE A POST QFFICE BOX)

B. If amcnding the registered agent and/or registered office addrcss on our records, enter the name of the new
registered apent and/or the new registered office address here:

b VTN
. —
Name of New Registered Agent: T ,m
P - fe o
=F B
New Registered Office Address: e e
Enter Floridu street address 53; o Ew
1<
. Florida T FOE
City ;'er ,Coa’c e ¢ ey
New Registered Agent’s Signature, if changing Registered Agent: 5;: o N o
i e

1 hereby accept the appoiniment us regisiered agent und agree to act in this cupacity. 1 further ugrec;tmf) [E;)nfpi ly with the
provisions of all statutes relative to the proper und complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apgent
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or

Aut!;‘ i')rized Member being added or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title ame Address Type of Action

MGR Karen Corcoran Walsh 757 SE 17 Street # 328 O Add
A

Ft Lauderdale, FL 33315

W Remove

O Add

] Remove

0] Add

[0 Remave

0 Add

_I;I Remove
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D. If amending any cther information, cnter change(s) here: (duach wdditional shevts, if necessary.)

]

E. Effective date, if other than the date of filing: (optional)
{The eilective date must be specific. cannot be prior 1o Jule of receipt or filed date and cannot be mare than A1 days aller

the date this document is filed by the Florida Department of State)

Dated Dt:c_ 3//\/ 2014

N

~ Nignmun, of 2 member or authorized representative of a member

Chis 1alsh

Typed or ponted name of signee
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