518422, 10:40 AM

Divislon of Corporaticns

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

T

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet,

To:
pivision of Corporations
Fax Number . {B58)617-6383
From: *
Account Name  : DAVIS, SCHNITKER, REEVES & BROWNING, P.A.
‘Account Number ; 119388888857
Phone . (850)973-4186
Fax Humber : (85@)873-8564

]
*»Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Emall Address:

LLC REGISTERED AGENT CHANGE
TIDE TAMER FLORIDA, LLC

—— o =

" Certificate of Status ] 0 | - o~
L0 Certified Copy i 0 | R =

R ———————= e e . _ri _
_'dé ﬁagc Count | 02 ] = = _‘1_' x
= Estimated Charge ! I Abie C;,
o : NR— . = C

= :: Y

Electronic Filing Menu Corporate Filing Menu Help

nttps:eflle.sunbiz.orglsoriptelefilcovr.exe in



(((H22000176947 3)))
COVER LETTER

TO: Repistration Section
Division of Corporations

TIDE TAMER OF FLORIDA, LLC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:

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

Please retumn ell correspondence concerning this matter ta the following:

F.K. SHACKELFORD, IR

Name of Person

TIDE TAMER OF FLORIDA, LLC

Firm/Company

(78 NE COLTN KELLY HIGRWAY

Address

MADISON, FLCRIDA 32340

City/State and Zip Code

buzz@tidetamer.com

E-mail address: (to be used for future annual report Eotiﬁcatian)

For further information concerning this matter, please call:

F.H. SHACKELFORD, JR. (252 ) 747-3180
at
Nawme of Person Area Codc & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallabassze
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount;

§ 525 Filing Fee O §55 Filing Fee & Certified Copy
TNHS 18 (2/14)

(( (422000176947 3)})



- (((H22000176947 3)))

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

ed {imited Hability company

605.0114 or 605.0116, Florida Statutes, the undersign
both, in the State of Fiorida.

Pursuant to the provisions of sections
submits the following statement in order to change its registered office or registered agent, or

TIDE TAMER OF FLORIDA, LLC

1. Name of the limited liability company:

2. (2) (b)
Principal office address of limited liability company: Mailing address of limited lisbility company:
(Nore: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE Box)
§78 NE COLTN KELLY HIGHWAY ’ §7% NE COLIN KELLY HIGHWAY
MADISON, FL 32340 MADISON, FL 32340
4/1:2019 Li5000083962
3 Date of filing/registration in Florida 4. Document number
5. (a)
Registered Apent and Registered Officc shewn on the recoréa of the Florida Dept. of State:
F.H. SHACKELFORD, JR.
Registered Offiee Address (MUST BE FLORIDA STREET APDRESS)
§78 NE COLIN KELLY HIGHWAY
234
MADISON . FL3 340 . o~
—_r ~3
Lo D
. g -
(b) '_ - — =
Enter neme of NEW Registered Agent and/or NEW Regivtered Offce addreoy: — .=
@ T X
MG
o O
NEW Registered Office Address: . - S <
§78 NE COLIN KELLY HIGHWAY DL, —
(V=]
MADISON ‘ FL32340

If the limited Lability company is not organized under the laws of the State of Florida, it is bereby confirmed that ader the
gistered office and the business office of the registered

change or changes are made, the Florida street address of the re
agent wil] be ideptical. Or, p-ts oof a Florida limited ljability company, it is hereby confirmed that the change(s)
/sf the members of the limited liability company or as otherwise provided in

was/were
the arj O pADiZs agrecment of the limited liability company.
e d 77 F.H. SHACKELFORD,JR.
Printed or typed name of signee

SigRatufe of » mediber or authgrzed Venmiva of 2 member
ee 10 comply with the

[ hereby accept the appolntment Us registered agent and agree to act in this capacity. [ further a

provisions of all statutes relasive to the prgper and complete performance of my duties, and I am amiliar with and accept
the obh‘gan’om of my position as registered agent as provided for. in Chapter 605, F.S. Or, :{' this document is bemsg filed
to merely reflect a change in ‘he registered oﬁce address, 1 hereby confirm that the limited liability company has been
notified in writing of this change.

Signature of Registered Agent
Division of Corporationse P.0. Box 6327e Tallahassee, FL 32314

FILING FEE: $25.00
INHS18 (714) (((H220001769&7 3)))



