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COVER LETTER

TO:  Registration Section
Division of Corporations

TIDAL INVEST LLC
SUBJECT:

Name of Limited Liability Company

Dwear Sir or Madam:
The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the tollowing:

LOVETTE DOBSON

Name of Person

INCFILE.COM

Fiem/Company

PR30 NTATE HWY 2349 320

Address

HOUSTON, TEXAS 77064

Citv/State and Zip Code

EFILEI2346 INCHFILE.COM

l--mail address: (1o be used for future annual report notification)

iFor further information concerning this matter. please call:

LOVETE DOBSON K88 162-3433
at ( )

Area Code & Davtune Telephone Number

Name of Person

Mailing Address: Street Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee. FI. 32303

Enclosed is a check for the following amount:

a S25 Filing Fee 0 355 Filing Fee & Centified Copy

INFISES (2/14)
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" STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 6030114 or 6030116, Florida States, the undersigned limited tabilin: conpany
submits the following statemtent in order to change s registered office or registered agent. or both, in the State of Florida,

. . C e TIDAL INVEST LILC
. Name of the limited liability company:

"
ERN Y (b)
Principal office address of limited lLiabiliy company: Mailing address of Himited liability company:
(Note; MUST BE STREET ADDRESS) {Note: MAY BE POST QFFICE BOX)
902 MANATEE AVE E.STE 211 2287 SOPHIE SPRINGER LN
BEADENTON, FI. 34208 SARASOTA L FL, 34234
O8/27/2020 L200K0267 342
3. Date of filing/registration in Florida 4. Document number
3. (a) LEGALINC CORPORATE SERVICES INC.
I |

Registered Agent and Registered Office shown on the records of the Flerida Dept. of Staie:

Registered Oftice Address (MUST BE FLORIDA STREET ADDRESS)

3237 SUMMERLIN COMMONS SUITE W)}

FORT MYERS Fl 33907

CHRIS ZAMPELLA
(b)

Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Oftice Address: '

. e

902 MANATEE AVE E.STE 211 O I
‘ﬁ-m. — T L
I e
poneet R S
BRADENTON 34208 RS ry
Fl o i
- oA 0

MmN =2
[1' the limited hiability company is not organized under the laws of the State of Florida. it is hr;}éli\ cdn}'trmg;%\m after the
change or changes are made. the Florida street address of the registered office and the bLlSiIlb"‘g.‘Q:_i_'_)‘ﬂ'ICQ:Drth registered
agent will be identical. Or, inthe case of a Florida limited liability company. it is hereby confirmed it 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 operating agreement of the limited liability company.

(\Q\m ().,a : wa_/ CHRIS ZAMPELLA

Sighature ol gy mcrﬂacr or alhorized representative ol o member

Printed or typed name of signee
L herehy aceept the appoiniment as regisiered ageni und agree 1o act in this capaciry, [ Surther agree to compliv with the
provisions of all statutes relative to the proper and complete performance of my duties. and | am ﬁmu’h’ar with amd accept
the obligations of my position as regisierec a)gem as provided for in Chapier 605, F.S. Or.

to merely reflect a change in the registered o

¢ . O if this document is being filvd
weref) o ice address. Ihereby confirm thar the limited liabiline compeny: hus
notified in writing of this chanse. ’ ’

Clhaaao oo

Signature of Regisfred Agedi

Division of Corporationse P.O. Box 6327e Tallahassee, FLL 32314
FILING FEE: $25.00
INHSIE (271



