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COVER LETTER

TO: Registration Sectlon
Division of Corporations

AMBER TIDES LLC
SUBJECT:

Narte of Limited Liability Compzny

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please retumn all cormespondenee concerning this maner 10 the following:

MICHAEL JHEATH

Name of Person

LAW OFFICES OF MICHAEL J HEATH, PA

Firm/Company

167 108TH AVE

| Address

TREASURE ISLAND, FL 33706

City/Suatc and Zip Code
Leicsielski@warsawexpo.eu

E-mal addrers! {10 b used for future annoal report nonlicaiton)

For further information concerning this matter, please call:

BRITTANY ANDRIAS 721 360-277)

Name of Person Area Code Daytime Telephoae Humber

Eoclosed is a check for the following amount:

= $25.00 Filing Fee {0 $30.00 Filing Fee &

Certificate of Statvs

[0 §55.00 Filing Fez &
Certified Copy
{2ddirionsl copy i1 enclosed)

O $60.00 Filing Fee,
Certificate of Status &
Centified Copy
{adduienal copy is eaclazed)

Malling Addcess:
Registration Section

Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314

Steeet Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassce, FL 32303
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ARTICLES OF AMENDMENT
TO

- ARTICLES OF ORGANIZATION
| OF

' frmber Tigles LLE

ame of the TiemTted Ciabliitr Company w1 i niow spprerd o8 aor FCorgs.)
L-—(nr;n?mg’;;ﬁ Lrleuty Company)

|—]l'Z.D\7E) ard assigned

Th= Articles of Organizaiion for this Limited Liability Carnpany were Gled on
Florida document number _ LA D OO0 01T L.

This smeadment is submisted t0 amznd the Gollawing:

A. Ifomending name, enter the new name af the Uratred Usblilry compasy here:

The new name mwtt be disiaguishabic atd contain the words 1 fatited Lizbility Corrpany,” the desigrstion “LLC™ or the 15krevisden "LLC.-

Ester new principal affices nddress, U applicable:

{Principal office address MUST BE A STREET ADDRESS)

Ealer new mailing address, If appticable:

(slailing address MAY BE A POST OFFICE Ji{e).9]

B. ramending the reglstered agent and/or registered office address on aur recards, enter the name of the new rezisteced
agent ancfor the pew repistered affice pddress here:

Wame of New Repistared Agent:

Naw Repistered Office Address:
Enter Florids prect oddress “y

Florida
Cley Zp Code

New Repistzred Arent's Sipnature. if ehang_lnn_w

{ hereby accept the cppointment as regisiered agent ond agree (o ac! in this capacity. [ furthes agree 1o comply with the
provisions of all statutes relctive to the praper and complete performance cof. my duiles, end | am familiar with and
accept the abligations of my position as regirtered agent as provided for in Chopter 605, F.5. Or, of thiz document s
being filed to merely reffect a change in the ragistered office address. | hereby conflrm that the limited Eabitity .~

company has been notified in writing of this change.

1
1
U Chasging Reglstered Agent, Signarars of New Reghitered Apent - !
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from gur records:

MGR = DManager
AMBR = Authorized Member

Title Name Address Type of Action

MGR TOMASZ CIESIELSKI 333 S Hamden Dr
B Add

Clearwater, FL 33767
(IRemove

OChange

MGR THOMASZ CIESIELSKI 333 § Hamden Dr
DaAdd

Ciearwater, FI. 33767
HRemove

{JChange

OAdd

ClRemove

OChange

ClAdd

ORemove

(TChange

Oadd

(JRemove

O Change

OAdd

CIRemove

OChange
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D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(1f an effective date is fisted, the date must be specific and cannot be prior to date of filing or morc than 90 days afler filing.) Pursuant to 605.0207 {3Xb}
Note: Ifthe date inserted in this block does not mect the applicable stanutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

I the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b) The 90th day afier the
record 15 filed.

10/16/2021
Dated
[ £+ Ted by.
Signature af &8 member or RB:IH oz rcprcscnutuve of 2 member
TOMASZ CIESIELSK!

Typed or printed name of signee

Filing Fee: $25.00



