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COVER LETTER

TO: Registratlon Seeilon
Division of Corporations

AMBERTIDES LLC
SUBJECT:

Name of Limited Liabitity Company

The enclesed Asticles of Amendmeat and fee(s) ace subminied for filing

Please retum abl cortespondence conteming this manes tg the following:

MICHAEL J HEATH

Name of Person

LAW OFFICES OF MICHAEL [ HEATH, PA

Firm/Company
167 108TH AVE

| Address
|

TREASURE ISLAND, KL 33704

. City/Staicand Zip Code
teiesielski@warsawerpo.cn

E-rualaddress 10 bs uied Tor future snazl mpon hotilicstiany

For further information coaceming this matter, please calf:

BRITTANY ANDRUAS 127 360-271

Nomc of Penon Area Code Daytime Felephone Numbas

Eoclosed is 2 cheek (or the following smount:

B $25.00 Filing Fec {0 $30.00 Fiting Fee & [1 $55.00 Filing Fe= & O 360.00 Filiog Fee,
Cenificarc of Status Certilicd Capy Certificate of Status &
{addiiensl copy iy encloted) Centified Copy
Ladeiteasl copy It encloted)

Malling Address; Slreet Addcess:

Registration Section Registeation Section

Division of Corporations Division of Cotporattons

P.O. Box 6327 Tbe Centre of Tallahassee

Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassce, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Amber Tides LLL

ame slike Lindted DicbliTty Campany b3 L now s
0

The Anticles of Qrganizalicn for this Limited Liability Campany wese fledon L~ 11 - 2015 and assigned
Florida document numser _ LD BOOO0 s 2.

i% smendaent is submitted to ameqd the folloiwing:

A- Ufooending name, enter the new pame of the Umited Unbllicy company bere:

The Acy Bame muct ba dutdngul hadls 0nd comain o wonds “Lhwitod Lizblity Campray,” e designatmn “LLOC- o the shErevisten L C-

Enter new princlpal effices address, if applicablz:

[Erineipal affive addrest MUST BE A STREET ADDRESS)

Ealer new maifing address, if appticable:

[Moding eddress MAY BE A POSY OFFICE 20x)

B. 1l #mendingthe replatered sgent andfoe sepistered office address an our records, enter the oame of the new repistared
apent andior the new vepistered affice address here:

Name of New Registered Agent:
Mew Registered Office Address:

Enter Flanids sieet sddvea

Flarida
Clty o Crdc

New Repjstered Apent's Sionature il ¢hanging Regiatersd Apent:

Thereby aceept the appointmeni e: regisicred agent and ogree fz oct In this capacity. | further Zree Lo comply witl the
provitions of all azatures relative to the proper and complete Perfarmance of my dutfes, and f am Samiliar with and
aceept the abligarions of my parition ax registered agent a; provided Jor int Chapter 605, F.5, Or, if this docunent s
being filed to merely reflect a change in the registered effice address. { hereBy confiem that the fimited lrability
company hat been notified in writing of this change.

U Changing Rrglstered Agens, $Slgeatuze of Rew Reghitered Agont
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If amending Authorized Person(s) authorized to manage, enter the titie, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member
Title Name Address Type of Action

MGR Aguieszka Prak 333 Hamden Dr.
mAdd

Clearwater, Florida 33767
ORemove

OChange

OAdd

CJRemove

OChange

DaAdd

ORemove

OChange

Oadd

ORemove

(OChange

Oadd

ORemove

OChange

Oadd

{JRemove

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

E. Effective date, if other than the date of filing: (optional)
(I an effective date is listed, the date must be specific and canrot be prior to date of filing or more than 50 days after filing.} Pursuant to 605.0207 (3)(b)
Naote: [f the date inserted in this block does nat meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records.

If the record specifics a delayed effective date. but not an effective time, at 12:01 a.m. on the carlier of: (b) The 90th day afier the
record is fited.

11/30/2021
Dated . .
DocuSigned by:
Signature of 2 member or author 12ed ‘r‘::E[;:;scnlativc of 3 member
TOMASZ CIESIELSKI

Typed or printed name of signee

Filing Fee: $25.00



