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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 25, 2020

MICHAEL FISHER

HIGH TIDE HOME INSPECTIONS LLC
4524 NASSAU ROAD

BRADENTON, FL 34210

SUBJECT: HIGH TIDE HOME INSPECTIONS LLC
Ref. Number: L17000131988

We have received your document for HIGH TIDE HOME INSPECTIONS LLC
and your check(s) totaling $52.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a LIMITED PARTNERSHIP, but your entity is a
LLC. Piease complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Shelia H Young
Regulatory Specialist Il Letter Number; 820A00016231

www.sunbiz.org
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COVER LETTER

1T0: Registration Scetion
Division of Corporations

H\"q\ﬁ Ti&q Ho\mq "__f__“\ﬁ_;)aqc_-}-l‘o\,\j

Name of Limited Liabiliiy Compuny

SUBJECT:

The enclosed Articles of Amendment and Tee(s) are submined for fihing.

Please return all correspondence concerning this matier w the following:

\]o Ry F%Vg_jt—‘) e }_

Name ot Person

/’7" *}L Ty de )7)0"‘9\

Firmy'Company

321 §3% b st fAte FU 3yaa)

Address

C maﬁuu and Zip Cade

Do evre el gvtvde @ G e\l - CO

J E-nul address: (1o bewted for futare annual repornt potificaten)

L\J}Lc-}.\o\.—.)

For further infurmation concerning this matter, please call:

/0 O\ N F"‘V\"\\“y o a0

Name of Person Area Uode

Pastime Telephone Nunmber

Iinclosed is u check for the following amoun:

(7 823.00 Filing Fece 0 S30.00 Filing Fee &

Certificale vl Status

O 835,00 Filing Fee &
Ceritied Copy

COXO000 Filing Fec,
Certitoate of Status &
Certfied Copy
{addiiona! copy s enclosed)

Lacditionat capy 15 enclosed)

Muiling Address; Street Address:

Registration Scciion
Division ol Corpurations
O Box 6327
Talluhassee, F1. 32314

Registration Seetion

Division of Corporations

The Centre of Talkihasscee

2415 N Monroe Street. Sute 810
Talahussee, IF1 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Hqu T\'&:\ H‘a',.__q :T,__"‘\.\.txz‘c'\'ﬂﬁ"‘v:» (e

= (Namy of 1he Limited Liabilidy Company af il o appuears on sur records.)
{A Florda Limited Liabihity Compuanyy

The Articles of Graanization tor this Limited Liability Company were [led on

Flortda document number L— | 26600 131 q fc?

This amendiment 1w submitted to amend the tollowing:

A. If amending name, enter the new name ol the limited lability company here:

N /B

The new name must be distimguishable and contain the words “Limited Liability Company.™ the designation "LLCT or the abbreviaton ~LLE.CT

)
Enter new principal otfices address, if applicable: 3 9__]“)_4’-:” J"j— &
(Principal office address MUST BE A STREET ADDRESS) . f? A ﬁﬂ: i L 3y 33 )

' B
Enter new mailing address, if applicable: 3 2 5 3 i) + g
(Muaiting address MAY BE A POST OFFICE BOX) e Vo : P 3Nan 3

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

Nunw of New Rewistered Ageni: ‘\J 0 G e ‘F“"‘\"““q \\{ e £

23\ 3% o} €

Enrer Florida streer addreas

}0&&\&.\\- © . Florida :2 \j AP \

Cine Ay Conde

New Reaistered O1hee Address:

New Registered Agent’s Signature, if changing Repistered Agent:

[ hereby accept the appointment as registered agent and agree o ace in this capacioy. [ further agree o comply with the
provisions of all statires relative 1o the proper and conplere perforarance of niv dudies, and [ am jumiliar with and
accept the obligations of my position as registered agent ux provided for in Chaprer 603, F.S. Or, if this document is
heing filed o merely reflect a change in the registered office address, [ hereby confirm that the limited Hahitite

company fas been nowfied in writing of this change.

anging Registered Apent. Signiure of New Registered Apend




i1f amending Authorized Person(s) authorized to manage, enter the title. name. and address of cach person being added
or removed from our records:

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

I’desﬂ_l ﬁs ]@C’ﬁ‘ e hea\L 9532 pessav2 s

lé\f‘h-Qx\._;fa'\- ‘ FC 3 T& 1o S{Rclnm'c

CIChunge

A oy F[’S"L'sg‘bg‘vc}r\f—'i HE23 Wassaw wg Cladd

,6 oSy \._*G\f‘t F\- 2 ? 21D '_KRcmu\'c

IChange

Cladd

ClRemove

I hange

Cladd

CIRcmove
CChange

lAdd

TIRemus e

_ LiChange

CiAdd

CHaemuove

CIChunge




0. Ifamending any other information, enter change(s) here: (Auach additionad sheets, 1f necessarv.

k. Effective date, it other than the date of filing: {uptional)
(Fan eifeetive date is Histed, the date must be speerfic and cannot be privr 1o date of ttling or mory than 96 davs afict filing.) Purswant w 605 4207 (3y(b)
Note: 1 the date inserted in this bluck does not meet the applicable statutory filing requirements. this date will not be listed us the
document’s effective date en the Department of Staic s records,

Ethe record specities a delayed effeetive dute. but notan etfeetive time.a 12:01 aom. on the carlier of: (b The 90th day after the
record is fited.

Mated 9/?&1 /c?@ L

Typed or printed W adnee
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