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COVER LETTER
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F-nd ahdress:

Addiess

Civestate and Aip Code

For further intormation concerning this matter, please catl.
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Certificate al Stajus
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

TYDAD PROPERTIES L1.C
{Name of the Limited Tiability Compuany as i1 now appeiiis on oilt Fecords. |
tA Florcda Tamued Taalihiy Companss

L172502019 :
and assigned

The Articles of Orzanization Tor this Limited Liabiliy Company were filed on

S QU263 T
Florida document sumber 119000291637

Thiz amendment is submitted 1o amend the Tollowing:

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

TYDAD VENTURES LLC

Enter new principal offices address, il applicable: 2T
~ 7 L |
(Principal office address MUST BE ASTREET ADDRESS) L E L i
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Enter new mailing address, il applicable: e
m o

(Mailing address MLAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new registered oftice address here:

Niame of Now Revisiered Avent:

New Rewvistered O1ice Address:

Pty Florider streot acedress

. Florida
i A Cende

New Revistered Avent's Sienature, if changing Registered Agent:

[ hereby aceept the appoimtnient as registered agent aned agree o act in this capaciiv, T ferther agree to comply swidh the
provistons of all statutes relative to the proper and complete performance op my diies, and Tam familiar witly and
accept the ohligations of my position as registered agent as provided forin Chapier 60315 Orif this document is
heing fited to merely roflect a clange in the registered office address, 1 herehy confivm than the findted liabiliny

company fieas been noficd invwriting of dis change.

I Changing Regivtered Agent, Sienmture of New Regivtered Avent
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I aniending Authorized Person(sy suthorized to manage, enter the tide, pame_and address of each person being added

or removed from our records:

MGR = Mlanager
AMBR = Authorized Member

Title Name Address Tyvpe ul Action
T Add
O Remove

ClChange

O Add

CJRemave

M~

=
’L%h:m g
fo= -

I} !
=
fas\ddd r“*

25 3 T
_-T':_"f: c;;l(cmb‘vc
~a

m (=)

C1Change

Ciadd

O Renwive

C1Change

Oadd

CIRemove

TiChange

CJAdd

ClKemove

JChange
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FAlective date,ifother than the date of filing:
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Note: [Fthe date inseried in this block does not meet the applicable statutory filing reguirenments. this daie will not be lisied as the

tH nr etleetive dute is isted the date must e speeilic and camat be prion e date of filing oo moe thing 20 i s after Hling.) Poisiant 1o 608 0207 3y

docoment’s eltective date on the Depariment of State’s reconds,
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