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COVER LETTER

T Registration Sectjon

Division of Corperations

SIS VENTUR
SUBIECT:

(24000064898 3)))

ES HOLDINGS LLC

Name of Limited Liabiliiy Company

The enclosed Articles of Amemlment and cels) are suhmiited for filing.

Please return all carrespondence concerning this matier to the fullowing:

LOVEDTE DOBSON

Narne ol Person

J7350 STATE HIWY 244 8T

Firm/Company

[L220

FIOUSTON TX, 77164

Address

EFILE 1 234¢aiNCFILECOM

City'Staie and Zip Code

Fomailaddiess ¢y be naed fon Toiee anma] repod nolilealion)

Fot furiher infornation concerning this matier, please calk:

FOVETTE DOBSON

| [REA62.3453
il )

Name of Persan

Enclosed 1s o check for the foHowing amount:

W 53500 Filipg Fee ZF 330,00 Filing Fee &

Certificale of Status

Muailing Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FIL 32314

Ared Code iy time Telephone Number

ZISA5.00 king Fee &

T Sn0.00 Filing Fee,
Certified Copy

Certiticate of Status &
Certitivd Copy
tinddditzonal cope Lo enclosed)

cacditional copy 1 enciosed)

Street Address:

Registration Section

Divisien of Corporations

The Centre of Tallahassee

2415 N Monroe Street, Suite 310
Tultahassee, FL 32303

(((H24000064898 3)))
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ARTICLES OF AMENDMENT (((H24000064898 3}))
TO
ARTICLES OF ORGANIZATION
OF

SIS VENTURES HOLDINGS LIC
Ixame of the Limited Liabiliny Company as it now appears on our records. )
(A Flonda Limnted Labiday Company)

i T T, e e | g T . T (6731820213
The Articles of Qrganization for this Limited Liabifity Company were filed on

o 2NHIZNYTR

Florida document number 123000309754

and assigned
This amendment is submitied o amend the followmg:

A, If amending name, enter the new name of the limited lizhility company here:
TIDAL WAVE SOLUTIONS LLC

The new name must be distingushable and contein the wonds “Limited Liabitine Company,” the designasion " LLC

o the abbreviation "G
Enter new principal offices address, if applicabie:

v %
tPrincipal office address MUST BE A STREET ADDRESS) 2 _en i
A [= o] JE—
37 . ——— Tw—
=T o
Py =5
(72000 = H i B
i
Enter new mailing address. it applicable: m- = ™%
T [=<) -
(Maiting address AMAY BE A POST OFFICE BOX) .
.
£

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

Name of New Registered Apent

Mew Rewistered Odhee Address:

Enter Flovida sircer adidress

. Florida
iy
New Kesistered Agent’s Sipnature, if changing Repistered Agent:

Ay Cendee
{herehy accept the appoiniment os regisiercd agent and agree io act i this capacite 1 further ugree to comple with the
provisions of all staties refative o the proper widd complete pevjormance of my duties. and Tam familicr with and

accept the obligations of niy position as registered agent as provided jor in Chapier 603 F.8, Or if this document is
heing jiled to merely replect a change in the registered office address. §hereby confinm thar the linieed tiabiline
company has been notified (o writing of this change.

IF Chunging Revistered Agem, Sipnuture of New Repgistered Apent

(((H24000064898 3)))
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if amending Authorized Person(s) anthorized to manage, enter the title, name, and address of each person being added

or removed from our records: (((H24000064898 3)))

MGR = Manager
AMBR = Authorized Member

Title Nan Address Type ol Action

A

T Remove

CiChange

T Add

CRemove

D)Change

O add

O Remove

MChange

Fiadd

ORemove

CiChange

DA

LIRemove

OChange

[CiAdd

ORemove

GChange

({(H24000064898 3}))
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(((H240N00B489R 3)})

D. If amending any other information. enter change(s) here: (dtach additional sheets. if necessary.

E. Effective date, if other than the date of filing: (uptional)
(If an efTective date i listed. the date must be specific and cannat be prior 1o date of filing or more than 90 days afer filing.) Pursuant to 605.0707 (3)(h)
Note; If the date inserted in this block does not muet the applicabic statutory filing requirements, this date will not be listed as the
docunent’s effective date on the Department of $1a1e’s records,

I{ the record specifics a delaved effective date, but not an ettective time, 2t 12:01 a.m. on the carlier of: (b) The %0th day afier the
record is filed.

February 16th 2024

\

Dated

'id:q:{zlm L{FK

Signature nf & member or anthofifed representative af & member

Samuel J Sachs

Ty ped o printed name of signee

Filing Fee: $25.00 ({(H24000064898 3))



