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COVER LETTER

TO: Registration Section o
Division of Corporations

. v

TIDEWATER SHORES 921 LLC
SUBJECT:

Name of Limited Liahility Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence converning this matter 1o the following:

NANCY SUMMERS

Name of Person

NANCY A SUMMERS PC

Firm/Company

100 S.STATE ST SUITE 424

Address

CHICAGO. [L. 60603

CilydSute and Zip Code

F-mal wdddress: i be used for tuture annual report nohtication}

For further information concerning this matter, please call:

NANCY SUMMERS 847 202-8803
atd )
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
m S23.00 Filing Fee O $30.00 Filing Fee & O $55.00 Filing Fee & 0 $60.00 Filing Fee.

Centificate of S1atus Centified Copy Certificate of Status &
tadditonal copy 15 enclosed) Cernified Copy

Gaddinanal capy s enclosedy

Mailing Address: Street Address:
Registration Section
Division of Corporations
7.0, Box 6327
Tallahassee. FLL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

24153 N Monroe Street. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TIDEWATER SHORES 921 LLC

tName of the Limited Liuhilitv Company as it now sppears on our records. )
(A Flortda Liared Tiability Compuny)

LY 12,2023 .
JULY 12,2023 and usagncd

The Artickes of Organization for this |imited Liabitity Company were filed on

. . I IS
Florida document number 123000329257

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liahility Company.” the designation “1LLCT or the abbreviation ~1.1.C.

Enter new principal offices address. if applicable:

(Principul office address MUST BE A STREET ADDRIESS)

T, ~a
ey T
=T 72 -
LS :
Enter new mailing address. if applicable: - O ..
T ] -
(Mailing address MAY BE A POST OFFICE BOX) LLoo :
0 3o PP
b bl
- .

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the mew registered
agent and/or the new registered office address here: i

MName of New Registered Agent:

New Registered Office Address:

foter Florida street address

. Florida
Cin Zip Cade

New Repistered Agent’s Signature, if chanping Registered Agent:

I hereby aceept the appointment as regisiered agent and agree to act i this capacity, 1 further agree (o comply with the
provisions of all stututes refative to the proper and complere performance of my duties, and §am familiar with and
aceept the ohligations of my position as registered agent as provided for in Chapter 603, FF.S. Or, if this document is
being fifed 1o mevelv reflect a change i the registered affice address, Theveby confirm that the limited liahilin
company has heen notified in writing of this change.

If Changing Registered Agemt, Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage, eater the title, name, and address of each person bheing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MOR MARK MERUCCT 21067 MAYBERRY PARK DRIVE
m Add

NORTHVILLE. 1L 48167
TORemove

OChange

MGR KATHLEEN MERUCCI 221 TIDEWATER SHORES LOOP
iJAdd

BRADENTON, FLL 34208
= Remove

OChange

OAdd

O Remove

UIChange

OiAdd

ORemove

CHhange

OAdd

ClRemove

CiChange

O Add

ORemove

CiChange




. If amending any other information, enter change(s) here: /dntach additionad sheets, if necessary.)
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E. Effective date, if other than the date of filing:

(optional)
{Han effective date is lsted. the date must be specific and canoot be prior to date of filing or more than 90 days afler filing, ¥ Pussuant o p05.0207 (3ihs
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s cffective date on the Departmem of State s records,

If the record specities a delayed effective date, but not an effective time, at 12:01 a.n. on the earlier of: {b) The 90th day after the
record s filed.

Dated /%‘f”?% /5 z .
N e

< Signature of a méuber or authorized representative nfa member

2023

MARK MERUCCI

Typed ar printed name of signec

Filing Fee: $25.00



