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COVER LETTER

TO: Registration Section
Division of Corporations

E &1 Real Estate AL~
SUBJECT:

Name of Linited Lisbility Company

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

Please return afl correspondence concerning this matter e the fullowing:

High Tide troldings Florida

Name of Persan

Firm/Company

7901 dth street North suile 13201

Address

5t Petersburg, FLL 33702

City/State and Zip Code

lideleaves@gmail.com

Fomail address: (o be used for future annua! report notificationt

For further intormation concerning this matier, please call:

at )
Numwe of Person Arca Code Daytime Telephone Number
Fnclosed is o cheek for the following amount:
= $25.00 Filing Fee 1 830.00 Filing Fee & O S35.00 Filing Fee & O 560.00 Filing Fee,
Certficate of Status Certified Copy Certificate of Stas &
{additional copy is enclosed) Centitied Copy
(additional copy iy enclosed)
Mailing Address: Street Adddreess:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Strect, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO R~
- - A - . T ~
ARTICLES OF ORGANIZATION P =
N L o= Y
OF SR
= ! ey
. . DT -
E&l Real Estate, LILC b iy
Y1 . l: v u
(Name of the Limited Liability Company as it now appeurs on our records.) (N on "
(A Florida Limied Tiabihty Company) —: - 0 F:)
- . . o o o . 101 S A
The Articles of Organization fur this Limited Liability Company were Gled on 07062015 - ancEssigned

Y . < &
Florida document nuinber LISUB0TIS7SS

This umendiment 1s subnutted o amend the following:

A, If amending nuame. enter the new name of the limited liability company herg:

Lido, LILC

The new name must be distinguishable and comtain the words “Limited Liability Company.” the designation "LLC™ or the abbreviation *L.L.C."

Futer new principal offices address. if applicable:
(Principal office address MUST BE A STREET ADDRESS) 7901 #th street North suite [3201

St Petersburg. FE 33702

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) 7901 duh street North suite 13201

St Petersburg, FL 33702

B. If amending the repistered 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:

r_) o~ Lﬂ .( ( ) e Ty
=e Qi e HNoevi> L
Ot Steett N STE 300
Enter Floridu sircet address
G-T : 1\/ D‘-‘;f‘_["f) bdx.(o . Florida f)gr-]D 7——-

City \} Zip Code

Name of New Registered Agent:

New Repistered Otffice Address:

New Repistered Apent's Sipnature, if changing Registered Agent:

{ hereby accept the appointment as registered agent and agree to aci in this capaciiy. 1 further agree to comply with the
provisions of all statuies relative o the proper and complete performance of my duties, and { ant famiticr with and
accept the obligations of my position as registered agent as provided for in Chapter 603, .8, Or, if this document is
beiny filed 1o merely reflect a change in the registered office address, 1 hercby confirn that the timited lability

company has been notified in writing of this change.
. i
| e
Davd Kpbes

If Changing Registered Agent, Signature of New Repistered Apent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of ¢ach person being added
or remuaved from our records:

MGR = Manager
AMBR = Authoerized Member

Title Name Address Tvpe of Action
Ambr High Tide Headings Florida 7901 4th street North suite 13201
Er\dd

St Petersburg, FL 33702
CRemove

LChange

Ambr Lawrenee Brooke 11244 Rigister Farm Road
Cadd

=Remove

Tallahassee, FILo 32303

L1Change

add

CIRemove

DOChange

Cladd

ORemove

CiChange

CAadd

ORemove

CiChange

Oadd

CRemove

CIChange




D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessari)

e b T
oo . « L the date of g ) A {optional)
s diie st be speiih toloe e Coe o By e v dhan S0 days after ling Papsuznr te 602 9200 7

cied mthis block docs ~ctn o ac s bl slatuloi i spnrements, thes date « 81 pot pe listea & he
vousdinte on the Departient £ e emmdy)

$the resoad specifies o delayed effective daze, bur 00 moctfegnne e w12 i wm e e cartier of fbye The 9 ettt
wecord 18 filed,

March 6 e}
Dated __
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