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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 7, 2018

RITA FODELL
1150 SW 21ST ST
BICA RARON, FL 33486

SUBJECT: TIDAL RESOURCES LLC
Ref. Number: L18000242734

We have received your document for TIDAL RESOURCES LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

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) 245-6051.

Octavia L Simmons
Regqulatory Specialist 111 Letter Number: 618A00023023

www.sunbiz.org
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COVER LETTER
TO:  Registration Section

Division of Corporations

SURBJECT: Tu;\a\ ng\)r Wy LG
Name of Limited Liability Company

Dear Siror Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

ere:} F::)C;\.G’,\\ A

Name of Person

Vided Yesorrges, Ue
Firm/Company

NSO SUW Zisr Sheeek
Address

Poces Repa, £ F3UB0
City/Staic and Zip Code

‘\‘L(od:.\\ LY @ipaia { .o
[Z1mail address: (t0"be used for futurc annual report notification)

For {urther information concerniny this matter, please call:

__(;“"\ Voc\i.\\ at (ATH y Gas-13eh
' Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Comporations
Chfion Building P.O. Box 6327
2661 Lixecutive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
® $25 Filing Fee T $55 Filing Fee & Certificd Copy

INEISI8 (2/1d)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY
Pursuant to the

submits the fo!£

rovisions of sections 603.0114 or 603.0116, Florida Statutes, the undersigned limited liability company
Florida.

wing statement in order to change its registered office or regisiered agent. or both, in the State aof
Namg of the limited liability company: __|_yce\
2 () NSO S

1.

R(__;O\: fles

[T Shried (b) TEie Su
Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESS)

a’)('t.n Ru-\"u-\

217 Shee b

Mailing address of limited liability company:
(Note: MAY BE POST QFFICE ROX)
_FC_33d8e Bocen Boto [ FL 334Bw

e |is ig

IDate of filing/registration in Florida

5. (a) Uni Jru«\ Shyes  (prpuraton Ilr:}c Ads, e
Registered Agent and Registered Office shown on the records of the Florida Depl. of State:
FER 330

Registered Office Address

-
J.

L1829 24 773

4. Dacwnent number

L)(\A&--‘m\ Oy Covrd
(MUST HE)FLORIDA STREET ADDRESS}

Soke A

P
co
._.Iz}.(m?m N O s VA o
3
Al —
(b) (oren, VoM e =
Enter name of NEW Registered Agent and/or NEW Repistered Office address: =
N . > O
VSG S 218y Shwedd
NEW Registered Oftice Address:

PBecen Bike s L ESR T

L

If the limited tability company is not organized under the laws of the State of Florida, itis hereby conflirmed that atler
the change or changes are madc, the Florida street address of the registered oftice and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the ¢
 Of Oryiiuzalidi or e

ijaling agreement of the limited hability company,
- ./ -
e W

~sdell -
- — "f/ CD {< “ \ e PN ‘
Signawmre af a menirr-or authorized representative of a nkmber /

Printed or typed name of signee -
1 hereby accept the appointment as regisiered agent and agrec to act in this capaciitv. [ further agrec to comply with the
provisions of all stanites relative to the proper und complele performance of my duties. and [ am familiar with and aceept
the obh‘}{mmns of my position as registered ageni as provided for in Chapter 605, F.5. Or. |
1o merely reflecta change in the regisiered oﬁ'
notifted in writing of this cliang
[ ghALiLC &
L

this document is being filed
ice address, 1 hereby confirm that the limired liability company has been
g=1
_ - v }L/&( >
Signature of Regiftercd Rgemnt i

Division of Corporaticnse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
INHSIE (2/14)



