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COVER LETTER

TO: Registration Section
Divisxion of Corporations

Wild Tide Properties 1LLC
SUBJECT:

Name of Limited Linbilisy Company

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

Please reiurn all conespondence conceming this matter to the following:

Tracey [.. Maier, Esqg,

Name of Perwon

Williams Coulson

Firm'Compuny

420 Ft. Duquesne Bivd.. Toth Fi

Address

Pittsburgh, PA 15222

Ciry/State and Zip Code

bnaicr@iwilliamscoulson.com

Iz-mail address: (to be used for fuiure annual report notification)
For further information concermng this matter, please call:
Tracey 1. Maier, sy, 412 454-0236

ai( }

Nume of Person Area Code Davtime Telephone Numbuer

Enclosed is a cheek tor the tollowing amount:

B 525.00 Filing Fee O 530.00 Fihing lee & O 85300 Filing lec & 0O 560,00 Filing FFee,
Certificale of Status Certilied Copy Certificate of Slatus &
taddditional copy is enclosedt Ceritfied Copy

(additonal copy is enelosed)

MAILENG ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Mhvision of Comuorations Division uf Corporatons

PO Box 6327 Clitton Bulding

Tallahassew, 11, 323144 2661 Executive Center Uirele

Tallahassce, FI. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Wild Tide Properties LLC
(Name of the Limited Linhility Company s it now_appears on our recopds.)
{A Flonda Tinited Tiability Companyy

sl 25, 2017 .
Augusl o3, SHT and assigned

The Arucles of Orgamzation for this Limited Linbiliy Company were (1led on
1, 17000182350

Florida document number

This amendment is submitied 10 amend the following:

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

"o the abbreviaton “LLCT

The new name must be distnguishable and contain the words “Limited Liahliy Company,” the designation “1LEC
6819 Spurone Strect

Enter new principal offices address, if applicable:
Orlando. FIL 32819

(Principal office address MUST BE ASNTREE D ADDRESS)

Enter new mailing address., if applicable:
(Muailing address MAY BE A POST OFFICE BOX)

~3
. . . €
If amending the registered agent and/or registered office address on our records, enter the namiclof the new

W4

B.
revistered agent and/or the new registered office address here:

HY £

v g
Tt

Nanw of New Reugisiered Agent:
. SO Siwe L See _.'.;'
New Reuistered Office Address: G819 Sperone Stieet
Fnter Florida street uddress

A

" . . R IN
Orlandu Florida RREYSY
Ciny 2 Coele

New Registered Agent’s Signuature, if changing Registered Agent:

! hereby accepr the appoimment as registered agenr and agree 1o act in this eapacit. [ further agree to comply with the
provisions of all stanes refative o the proper and complere performance of my duties, and { am familiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 605 .8, Or, if this documenr is
heing filed 1o merely reflect a change in the regisiered office address. 1 hereby confirm that the limited liabifin

company has heen notificd in writing of this change,

If Changing Registered Agent, Signature of New Registered Agent
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I amending Authorized Personis) authorized to manage, enter the title, name, and address of cach person _being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Angela Ro Adams 6819 Sperone Stieel
O Add

thlando, F1, 32819
O Remove

B Change

MGR Zachary Po Adams 6RTY Sperone Street
O Add

Oilando, FIL 32819
O Remenve

B Clange

O Add

03 Remove

O Change

O Add

O Remove
i
re
a3

O Change
[ 55]

) o,
- OAdd

.3

JaT

o o~
= ORemuove

O Chunge

O Add

O Remove

O Change
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D. If amendin ;
g any other information, enter change(s) here: (Amach additional sheers. if necessarv.) )
Noge i

3 L

~ -

~
o
A

E Effxctive date, if other than the date of filing: (optional)
(i e cffective dae s Hiswed, e date st be specific xd cannot be priod 1o date of filing or mare than 90 days afier filing ) Parsment % 6050007 3)b)

HNatw: 1fthe date mserted in this biock does not meet the xpplicable stannory filing requirements, this date will not be Listed as the
doexxment s effective date on the Departmeni of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earier of:
(b) The 90th day after the record is filed.

Dated O%S‘ 07

—Wm&awmmm 1
|

Angeta R. Adams - Manager
Yool o prited aame of sgace 5
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