¥

112000019443

(Requestor's Name)

{Address)

(Address})

(City/State/Zip/Phone #)

[]Pekur  [Jwar [] mai

(Business Entity Name)

(Pocument Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

DN BADFRNGR

900301858559

%73

LA T--01003--027

w20 T
T
. ‘ —r
e o™
. . { o

-7 w7

—= D

A
b M ]
he (]

TR




COVER LETTER
|

TO: Registration Section ‘
Division of Corporations

SUBJECT: (\_5‘\@\ m&@%_m}_ﬂggm [_LE i

Name of Limited Liability Comphny

The enclosed Articles of Amendment and feels) are submitted for filing,

Please return all correspondence concerming this matter to the following:

Qsas\\ Mot

2 of Person
Tota) (aodsiage (N0mGoed
S R%ﬁm L\CQ‘T\Q!

?Q\m Cooet F\L 204\

City/State and Zip Code

Thrnd SID lwve. S

[-masl address: (to be used for future annual report netilication)

L e
For further information concerning this maiter, please call: e
. '\‘ .-’. !
| ey P
S Yathn 28, N2V E E o
N f Person Arca Code l Davtime Telephone Number @7 < -
= - - .':-'
Enclosed ts a check for the tollowing amount; LW
L L)')
O $25.00 Fiting Fee XS]0,0() Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fed; - ~
Certiticate ol Status Certtfied Copy Certilicaic ol Status &

{additional copy is enclosed ) Centified Copy
tadditivnal cupy is enclosed )

MAILING ADDRESS: S'I'REI%."I‘/COURIER ADDRESS:
Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassce, FLL 32314 2661 Exceutive Center Cirele

Tallahassce. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Tidal Lardtape ManaSeme(r L C

(Name of the Limited Liability Companvias it now appears on ouPfecords.)
(A Florda Limited LiabiTity Company)

The Articles of Organization for this Limited Liability Company were filed on \?) 30) & and assigned

Florida document number L ’ QOOO \\q \“?)\o

This amendmuent is submitted 1o amend the fotlowing:

A. If amending namec, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LL1.C™ or the abbreviation “L.1.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

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

- -t
T
Name of New Registered Agent: Do G =
> ——
; ST w0
New Registered Office Address: L LA
Enter Florida street address T '4_,_1
. -
. Florida . 5
Cinv $ Zip Code™
¢ g

Nuw Repistered Agent's Signature if chanping Registered Agent: .-

[ hereby accept the appoiniment as registered agent and agree to act in this capacite. ! further agree o comply with the
provisions of all statutes relative to the proper and complete perjbrn!ranc‘t’ of my duties, and [ 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
heing filed to merely reflect a change in the registered office uddrevvl { hereby confirm that the linited tiahility
company has been notified in writing of this change.

If Changing Repistered Agent, Signature of New Repistered Apent
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If amcndln;, Authorized Person(s) auvthorized to manage, cnter thc title, name, and address of each person being added
or removed from our records:

MGR = Manager :
AMBR = Authorized Member |
|

Title Name Address

Sx\Ce“B{ \f é‘“ CX'\Q\_{\(\N\\M\ s ’R\*ﬁ@h kqne_ 0 Add
o Cood RN Yoo

O Change

Tvpe of Action

3 Add

O Remowve

O Change

O Addd

O Remove

O Change

O Add

O Remove

_— L e
. —J

O Change
e T
. — e

-

ta2 i
D Add— —

‘ . i -:q \_‘l
O Remowe
' - - :’P‘)
L. ~J
O Change

O Add

O Remove

O Change
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D. If amending.any other information, enter change(s) here: {Aaach additional sheets, if necessary.j

'r
y

E. Effective date, if other than the date of ﬁling, a ? ) ’7 {optional)

11 an etfecive date s listed, the date must be specific ard connot be prior to date of h]lnb or mare than M days after filing. ) Pursuant to 65,0207 (3)ib)

Note: I the date inserted in this block does not meet the applicable bl.ilumrv fling requircments. this date will not be listed as the
document’s effective date on the Department of State’s records,

.
I

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eaﬁlﬁer SF
(b) The 90th day after the record is filed.

Dated /) \}?\’ )') . : . = .'L_J

Y

Signature of u nn

-~
r or authorized Teprestntative of a hember

Neoqe - W\que’r

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



