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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

3301 TIDES LLLC

09/14:2023

The Articies of Organization for this Limited Liability Company were filed on
L23000425477

and assigned

Florida document number

This amendment is submitted to amend the following:

A, If amending name, enter the pew name of the limited bability company here:

The new tame must be distinguishable and contain the wonds “Lirited Luakility Company.” the designation “LLC™ or the abbreviation ~L.1.C.7

-~

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET A DDRESS)

Fater new maiting uddress, if applicable:
(Maiting vddress MAY BE A POST OFFICE 80X)

i

B. If amending the registered apent andfor registered office address on our records, enter the name of the gew registered

apent and/or the new vegistered office address here:

Name of New Revistered Apent:

New Registered Office Address:

Enter Floric street endiiress

. Florida
Cige Zip Coede

New Hepistered Agent's Signature, if ¢changing Repisiercd Agent;

L hereby accept the appoimment as registered agent and agree to act in this capacily. ! further agree 1o complywith the
provisions of ull slututes relative 10 the proper and compleie performance of my diaies, and | am _famifiar with and
accept the obligarions of my pusition us registered agent as provided for in Chapter 602, F.S. Or. if this document is
heing filed 1o merely reflect a change in the registered office address. 1 hercby confirm that the limited liability
conpany has been nodifred in writing of this change.

1f Changing Regiviered Agent, Signuture of New Repistercd Agont
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If amending Authorized Person(s) authorized 1o manage. enter the title, Rame, and sddress of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tile Namt Address [vpe of Activn

MGRM REYMAN, NATALIE 3901 S OCEAN DR #30

CAdd

HOLLYWOQOD, FL 33019
™ Remove

OChange

MGRM ROMALIS, MARYANA 3901 § OCLAN DR #30
M Add

HOLLYWOOD, FL 3319
OReniove

OChange

OaAdd

{ORemove

CChange

iJAdd

[BRemove

O Change

CAdd

ORenrove

{JChange

~JAdd

JRemove

(OChange
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D. Ifamending any other information, enter change(s) heres (Anach additional sheets, if necessary.j

E. Effective date, if other than the date of filing: {optional)
(F an eliective date is tisted, the date must be speeific and cannut be prine to daw of liling or more than 90 days sfler (ling.) Purswant o 605 5207 (3K
sote; 17 the dae inserted in this block does not meet the applicuble statutary filing requirements. this dute will not be Hsted s the
document's effective date on the Depanment of State’s records,

1 the record specifies a delayed effective daie, but not an effective time, at 12:0F a.m. an the earlicr of: (k. The 90tk day after the
record is filed.

Nowvesnber 14TH anz3
Dated .

(LA 2

Siprature i a member of nuthored represcriatise of o meinber

ANDREY EKRERMAN

Tvped or panted name of Sigiee

Filing Fee: $25.00
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