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ARTICLES OF AMENDMENT '
TO
ARTICLES OF ORGANIZATION
OF » N
PiACSN =t
=0 =
TIDEWATER HOMES, LLC >3 & e
ame of Tahylft an " T pecor] oy g
prida Limited Liab:lity Company e wd
L."}":.;'. I
- i
The Articles of Organization for this Limited Liability Company were filed on’ June 27, 2014 ‘:‘lgand%sign‘; o
. - 4
Florida document number __ 14000103745 ‘é{_}; w
——t ;"
This amendment is submitted to amend the following; c_;:’m
A If amending name, enter the new name of the limited liability company here:
The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLEC” or Hie abbreviation “LL.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 A4 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:

Name of New Registered Agent:

New Registered Office Address:

Lnter Florida streel adaress

, Florida
L Ciry
New Registered Agent’s Signature, If chanping Repigtered Apent:

Zip Cade ‘
1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree io comply with the

pravisions of all siatutes relative to the proper and complete performance gf my duties, and I am fomiliar with and
accepi the obligations of my position as registered agent as provided for in Chapter 605, 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.

Tt Changing Registered Agent, Sipnature of New Replstered Aoent
Page 1 of 3
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Tt amenaing the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or -
Authorized Member being added or removed from our records:
MGR= Manager
AMBR ~ Anthorized Member

Title Name Addresg Type of Action
AMBR J. Malcolm Jones (i 3625 Hendricks Avenue B Add
Jacksonvilie, FLL 32207. ) Remove
AMBR  J. Pate Foshee 3625 Hendricks Ave & Add
Jacksonville, FL. 32207 ] Remave
0O Add
O Remove
MU‘ il
2 Gaaas
I:;?_, g_:.) .: Lw
Lot EILP,cmD'ifc
tﬂ'_:\ <r-:_""'1!
o FOb
o =
2, @
?’r’m A‘E&
) O Remove
0O Add
O Remove
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No. D401 P
D. 1f amenuing any otner information, enter change(s) heve: (Attach additional sheets, if nec'essary. y

E. Effectlve date, if other than the date of flling:

{optional)
(The effective date must be specifie, connot be prior 1o date of receipt or filed date and cannot be more than 50 days after
the date this docirment ig filed by the Florida Department of State)
paieg AUGUSt 7, 2074

Pate Foshee - EZifis’

Al =PI it el i B A o, C=US

Oalm 20 1400007 14321004 AT
Stgnature of a member or authorized representalive of a member

J. Pate Foshee

Typed or printed name of signee

Page3of 3
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