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1TO:  Kegistration Scction
Nivision of Carporations

TUM DUNOVAN GULFWORAS LLU
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and tea(s) me subimued for tiling.

Please retumn all comrespondence concerning this matter to the following:

Dicgu Crue

Nume ol Peson

ZenBusiness INC

Firm/Company

336 E. Coilege Ave Suite 301

Addicas

Talinhussee, FL 32301

CitvsState vad Zip Code

fulfiliment@venbusiness,.com

E-mail address: (10 be used Tor future auutad repor! nolfication)

For further information concerning this malter, please call:

From: ZenBusiness Usr

Mo Uy oL ! &

c/o ZenNusiness TNC B 493-6249
i )
Wame of ['erson arga Code Davtime Telephone Number

Enclused is v check fur e fullowiig winount:

m {2300 Filing Fee I} §30.00 Filing Fee & L) S35.00 Filing Fee & L1 560.00 Filing Fee,
Cernfieme uf Slatus Cerntificd Copy Cerlificate uf Stlus &
(addinonal copy 15 snuclossd) Centified Copy

{acditonal copy i3 cuelosedy

Malllng Address: Strect Address;

[ewstration Section Registration Section

Division of Corporations Division of Comporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, KL 32314 2415 N. Mounroe Street, Suite 810

Talluhassee, FI. 32303
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TONM DONOVAN GOLFWORKS LLC
(Nante of the Limlted Liabllity Coinpany as i inow appears en our recovds.)
(A Tlonds Gimiled Laahility Company)

2023-08-08 and assigned

The Aricles of Qrganization for this Limited Liability Company were filed on
La3NO0A7 3485

Florida decument numnber
This amendiment is subenitied 1o amend ihe following:

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

(Olde Tidewater Graup LLC
The new pame must 5¢ distinguishabic and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation "L.L.C."

1315 Sweetwater Cove 104

LEnter new principal offices address, il applicable:
{vincipal office address MUST RE A STREET ADDRESS) Naples, FL 34110

Sl s
[ =4 ran . - . [l
Enter new muiling uddress, il upplicable: 1315 Sweetwater Cove 104 =
Naples, FL 34110 L
>3 b
—

{Maitingy address MAY BE A POST OFFICE BO))

T i"n

=
B. If amending the registered agent and/or registered office address on our records, enter the name ol the'new registered
- ) -~
apent and/or the new registered office address here: -~ T
T
o

Name of New Repistered Agenl:

New Registered Office Address:
Ener Florida streot address

, Flarida

Zipy Code

Cine

New Registered Agent’s Signature, if changing Registered Agont:
! herehy accept the uppoiniment as registered agent and agree to aet in this capacity. ] further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I.am familiay with and
aceepi the obligations of my position us regisiered agent as provided for in Chaprer 605, F.5, Or, if this documoent is
being filed to merely reflect a change in the registercd office address, [ herehy confivat thar the fimited liabifit

company has heen notified in writing of this change.

H Changing Replstered Apent, Slgnature of New Heglareroed Agewt

I W . FfaleTatslalntuls b s )
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or removed from our records:

MGR= Manuger
AMBR = Augthorized Member

Title Name Address Type of Action
AMBER Donavan, Thaomas 1, (11 1315 Sweelwaler Cove 104
Cadd

Naples, FL 3410
FIRemove

= Chunge

CAdd

CJRemaove

OChange

OAce

O Remove

OChange

Oacé

ORemove

D hange

Oadd

ORemove

MChange

Dadd

ORemuo v

O Change

oA O0ED27 1)
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D. Ifamnending any other information. enter change(s) here: (Anuch additional sheets. if necessary,

E. EfTective date, if other than the date of filing: (optionual)
(If nn effoctive darc is Hated, the datc must be specific and cannet be prior to date of {iling or mare than %0 days afier fling.) Pursuant w 603.0207 (3)ib)
Note: T1the dale inscrled in this bleck docs not meet the applicable statulory (iling reguircinents, this date will not be lisled a3 the
document’s effective date on the Department of State’s records.

[{ the record specities a delaved effective daie, but not an etiective tioe, a1 [2:01 2o on the eatlier of: (b)) The 90th day atter tie
revord 13 fiked,

9/3 a2l
Datcd s

fs/ Thomas Joseph Donovan Il

Signature of 3 member or autherized representative o2 a member

Thomas Jn:eph Donnvan 11

Typed or printed name af sipnze

Yy

b
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