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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 1, 2024

ARIAN KUSHTA
2128 CAMDEN WAY
CLEARWATER, FL 33759

SUBJECT: TIDEMARK REALTY LLC
Ref. Number: L24000155165

We have received your document for TIDEMARK REALTY LLC and your
check(s) totaling $55.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Sign and print your name on the last page.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

Morgan E Lovett
Regqulatory Specialist Il Letter Number: 324A00009479

I

www.sunbiz.org

Nivician of Cornnratinme - PO ROY £A297 Tallahaccae Flarida 32314
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COVER LETTER

RS H Registranion Secting
Bivision ob Corporstions

TIOEMARK RE ALY LI

SLRIECT:

N el banted Tubitin Compans

The enclosed Antiches of Amendment and fect <1 are subsutied for filing

Hoegno e . . - . . 1 : 1
Please reum all comrespondence conceming this malier w the following:

ARLAN KT SILTA

Name o Feraon

THHAARK REALTY LU

Frrem. Cannpany

23N CAMDEN WAY

Address

CLEARWATER, FL 3375y

Citn/Siate and Zip Code
ARKUSHTA% MAN COMN

Fo-mnetd ikt (Lo by gscd Lo Tulure annwal repeont ewdiliciont

For further information concermng this matter, please call:

ARIAN KUSHTA 727 RELIRIER
af )
Name of Persan Aren Code Daytime Telephone Number
Fnclosed is a chech Sur the follusing amaunt:
382500 Fiting Fee J $30.00 Fibing Fee & 855.00 Filing Fee & 71 $60.00 Filing Fee,
Cenilicate of Satus tentified Copy Certitivate of Status &
Ladditoenal copve 1 englirardy Certitied Copy

Uddinand vopn s viklonedy

Street Address:

Mailing Address:

Registrztion Section Registration Section

Division ol Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallohassee, I°1. 323104 24135 N, Monroe Street, Suile 510
Tallahassee. ¥ 323103



ARTICLES OF AMENDMENT
TO
ARTICLES GF ORGANIZATION
OF

HDEMARK REALTY LLC

ame ol the Bimited Linbilitsy Compapsy as il now appreses op oute segnrds b
1 Do Dimncd Taabinn Compuny

. . . . ~ . - N . -y - M a0 ]
The Articles of Orgasization for this Limited Liabilite Company were fited on 10 and assigned

L2A00D1 25 1es

Flenda dociment number

This amiendment is submitted W amend the fullow ing;

A, I amending name, enter the new nume of the limited liability company here:

Ihe new name must he distinguediablc and contain the words “1imited Liability Company.” the designation "LLC™ o the abbreviation "1 1L.C.7

Enter new principal ofMices address. if applicable:

{Principal affice addross MUST BE A STREET ADDRESS)

F.nter new mailing address, if applicable:

{(Muailing gddress MAY BE A POST OFFICE BOX}

B. ITamending the registercd agent andfor repistered office address on vur records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent: —

New Rewvistered Obtice Address:

Enter Fiorikr strect addreas

. Florida
iy A Crade

New Revistered Agent's Sipanture, if changing Registered Azent:

fhereby aceepr the appoiiimeat ay registered agent and agree fo act in this capacity, 1 ferther agree o compfy with rie
provisions of efl statictes reluiive 1 the proper and compleie performance of niv duties, aned o familiar with and
uccepi the obligations of iy position ay registered agent as provided for in Chapter 603, F.8 Or, if this document is
heing fileed 1o mercly reflect a chunge it te registered office adidress herehy confirm thar the lmited Habiline

cumpany s hecn notified bnwveiting of this change

10 Changing Negisiered Agenl, Signatire of New Regintergd Apeat

Page 1 of 3



If amecading Agtboriaed Peroais) antborised to manage. eoter the title, name, and address of exch peran being added
or removed (rom oar records:

MGR = Manager
AMBR = Augthorized Member

Ttk Name Addres Trype ol Activn
AMBR ARLAN KUSHT A TIZSCAMDEN WAY _
= add

CTIEARW ATER.FI 3%7°39 B
_iRemon

ZChange

AR NILS KUSHTA e19 KENNETIEWAY = \dd

TARPON SPRINGS. FL 32639 _
= Remose

Z Change

Tadd

CiRemave

CChange

ZAdd

CRemove

ZChange

ZAdd

JRemose

C Change

Oagd

CRemuove

OChange




I"agre 2 0F 3

1L If anvending any other information, enter changeis) heres « liuch additionat sheets, i uceessarya

E. Fffective date, if other than the date of filing: (optional)
137 an etlectiv e date is listed. the date must be apecitiv and canpog be prior s date of Filtag or more thie 90 day  afler tifiagg) Pussuant o 0050207 ¢ kb)
Note: I the date inserted in rhis blogk does not meet the applicable statutory filing requirements, this date will not be listed as the
documment’s effective date on the Department of Stae’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Dawed __May e . L2074

W V2

of s member or authorized sepresentative oFa memiber

_ Aty Koshfa

] _\]\cnl ar prlrllcll nanw of sipiee

Page 3 of 3

Filing Fee: $23.00



