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COVER LETTER

Registration Scetion

TO:
Division of Corporations

Tide Creek Coastal Market, LILC

Name of Limited Liahility Company

SURJECT:

The enclosed Articles off Amendment and fee{s) are submitied for filing.

Please return 2l currespondence concerning this makter to the following:

Lidas Martin
Nane af Person

FirnvCompany

92 Adupabz Avenue

Address

Panacea, FIL 32336

CinySiate and Zip Cade

likelaire | 2@ gmail .com
E-mmail address; (o be uzed tor future annual repon notification)

For further information concerning this maiter. piease call:

Lia Manin 830 I51-9372
at )
Name of Person Area Code Bayuine Telephone Number
Enclased is a cheek for the fellowing amount
i S23.00 Filing Fee 03 $30.00 Filing Fee & 3 §55.00 Filing Fee & O $60.00 Fiting Fee,
Certificate of Status Certified Copy Cernficate of Staus &
addinonal copy is enclosed Certified Copy
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ARTICLES OF AMENDME]
TO
ARTICLES OF ORGANIZATION
OF

Tide Creek Coastal Market, LLC
(Nanee af the Limited Liability Company as il nimy appeurs on our records,)
(A Flonda Tmted Liabiliy Company)

81872022

and assigned

Phe Aruckes of Organization for this Limited Liabiliy Company were liled on
L2200034447 2

Florda document number
Fhis amendment 15 submitted o amend the Tollowing

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

Limited Liabitity Company.” the designation “LLC™ or the abbrevistion "LL.C.”

he new name must be distinguishable and contain the words

Enter new principal offices address, if applicable
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable
(Muailing address MAY BE A POST OFFICE BOX)

If amending the registered agent and/or registered office address on our records. gnter the name of the new revistered

agent and/or the new recistered office address here:

Nume of New Reetstered Agent:

New Revistered Office Address:
Emter Florida strect adeiress

. Florida
Zip Code

it

" New Registered Avent’s Sienature, if chanving Registered Agent
Pherein: accepr the appoiniment as registered agent and agree to act in this capacine 1 fiother agree to comphewith the
provivions of all statutes relative 1o the proper and complete performance of my dwies, and Tam famidiar with and
accept the ebligations of my position as registered agent as provided for in Chapier 605, F.S. Or, if this document iy
heing filed 1o merely reflect a change in the registered office address. herehy confirm thar the /muq}(:.’mf@\

Y

commpany fras heen nuu}‘wd i witing of this change.
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authorized to manage, enter the title, name, and address of each person heing added

H amending Authorized Person(s)
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Address

Tvpe of Action

OaAdd

ORemove

CChange

Oadd

TRemove

TChange

OAdd

CiRemove

CChange

Tiadd

DRemove

O Change
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D. If amending any other information. enter change(s) here: (Aitach additional sheets, i necessary. )

F. Effective date, if other than the date of filing: (optional)
(If an eifective date is listed, the date must be specific and cannot be prios 1o dase of Giling or more than 90 days afler filing.} Pursuant o 6030207 (5 1b)
Noter I the date inserted in this hlock does not meet the applicithle statutory filing reguirements, this daie will not be hisied as the
document’s effective date on the Department ot State’s records,

TFihe record speciiies a delaved cliecive Uae, bul notan ciiective time, at 12:01 am. on the carlicr of: (b) - The 90th day after the

record 18 filed,

August 12 22
Dated .
\Jy /ff:::\h
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T ToUTTT T [ T Signatere of o member or authoized tepreseniaiive of a member

Lta Muartin

Typed or printed nawe of signee

Filing #ee: $23.00



