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ARTICLES OF AMENDMENT
TO '
ARTICLES OF ORGANIZATION

3801 TIDES LLC

U971 2025

The Articles of Organization for this Limited Liability Company were filed on
L.23000420472

and assigned

Florida document number

This aniendment 1s submitted 10 amend the following:

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

The new namwe must be distinguishadle and cuntnin the wurds “Limied Linbility Company,” the designanim “LLC™ or the abbreviation rli-;('

<
Enter new priacipal offices address, if applicable: 1901 § OCEAN DR £30
DDRESS HOLLYWOOD, FL. 33019
Enter new mailing address. if applicable: 3901 S OCEAN DR &30 _.
(Mailing qddress MAY BE A POST QFFICE BQOX} HOLLYWOOD, FIL 31049 5

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

Name of New Registered Apeng: ANDREY EKKERMAN

New Registered Office Address:

V0L SOCEAN DR 830

Enwer Flovida sirect euledress

HOLLYWOQOD Florida 13019
iy Aty Codle

New Repistered Ageni’s Signature, if changing Repistered Apent:

{ hereby accept the appoinrment as registered agent and agree to vet in this capacity. f furiher agree to comply with the
provisions of oll statutes relative 1o the proper and complete performance of my duties. and 1 am familiar with w;d_
accept the obligarions of my position as registered agent us provided jor in Chapier 6003, F.& Or, if this documeni is
being filed to merely reflect a change in the registered office address. { hereby confirm that the limited liability

company his heen notified in writing of this change.
& .
éfaﬁ//ﬁ/c{,/

IT.Chianging Registered Agent. Signatire af New-Repistered'Agent-
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If amending Authorized Person(s) authoerized to manage, ¢nter the titie, pame, and address of cach person _being added
or_remioved from our records:

MGR = Manager
AMBR = Authorized Member

Tille Name Aildress Type of Aclion

MGRM EKKERMAN, ANDREY MH) S OCEAN DR, #30
{JAdd

HOLLYWOOD, FL, 31018
iJRemove

= Change

MEGRM NATALLE REYMAN 3901 S OCEAN DR, 210
Cindd

HOLELYWQOOD, F1L 33019
DRemove

i Change

CAdd

CRemove

C1Change

{iAdd

TiRemove

JChange

Oadd

JHRemove

{JChange

CAdd

OHemme

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

E. Effective date, If other than the date of filing: (optional)

(£ an eftevrive date is listedd, the dute murst be specitic and cannas be prior 1o date of filing or more than 90 days utter liing.) Fursimnl to GE 07 131k)
Note: [f the date insertad in this block does not meet the applicable statutory tiling requircments, this date will not be lisicd 25 the

document’s effective date on the Departineat of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 w0, on the carlier oft (b) The 90th day after the
record is fited.

Dated Octeber 19 1923-, A}"

v
e

//iéﬂr’/'éff?/ T

Signatre ol amember nr.authorized repfegsontive of 3 memter

ANDREY EKKERMAN

Fvpued or printed nome ol signee

Filing Fee: $25.00
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