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COVER LETTER

T Registration Section
Division of Carporations

HIGH TINE LARZ LLC
SUBJECT:

Name of Limated Linbility Company

The envlosed Artieles of Amendment and feets) pre subnuticd Tor iiling.

Please return all correspendence concerning this maiter w the following:

Mike Town

Name of Persisn

Legalzoom.eom. Ine,

Firny Company

QO Spectrums Dr

Adidress

Austin, TX 78717

1t

CitvState and Zip Code

jadedbarbicieicloud.com

C-mal addresa: (lohe wsed Tor Tuture snnead report natilicanon)
For finther informution concerning this matter, please culi:

Mike Town SO0 FRERE RS
at{ }

Nagwe of P'erson Arca Code Paviime Telephone Nurber

Enclosed 1 a cheek tor the Teilowmg amnount:

O 32300 Filing Feu 0 530.00 Filing Fee & B OSSO0 Filing Fee & O SeL00 Filing Fee.
Curitticate of Stusus Certitied Copy Cernficate of Statues &
taddriiomd copny s enclesede Ceititied C()p}'

Taddimomal copy 1y enclosady

MAILING ADDRESS: STREET/COURIER ADDRESNS:
Registration Sectien Registration Sectinn

Ihvision of Corporations Divisien of Corporations

Py Dos 60327 Clitton Building

Fallahassee. BL32304 2001 Exccuive Cenier Crrele

3

Tallahassee. FL 32301

Frem Rapv Srivasiava
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ARTICLES OF AMENDMENT F/L E

TO D
ARTICLES OF ORGANIZATION 224 O8p
OF ) 18

HIGH TIDE LARBZ LLC

. L r. « .
IName ol the Limited Lialdlity Compans_ as it now appeses on oul records,) J'l'/[‘ ’
(A Florda Timned Lianthis Company) ’

- RS S . 0203 N
The Artictes of Chrganization tor this Limited Liabiliy Company were filed on anid assigned

1210065167911

Floanda docament monhber

This amendment i submitted 10 amend the [nlowing:

AL If amending name, enter the new nane of the limited Jiability company here:

The ew name st be dissineuishable and contain e words “Linited Ligtnlity Comipany,” the designapon “LLCT or the shbreviaton 1L O

Fnter new principal offices address, if applicable:

(Principal office address MEUST BE A STREET ADDRESS)

Foter new mailing address, if applicable:

(Muailing addresy MAY B A POST GFFICE BON)

B. I amending the reeistered agent and/or registered oflice address on our records. enter the name ob the new

revistered acent and/or the new registered office address here:

Name of New Reaistered Avent:

New Reoistered Office Address:

Enzer Florhe siveet udidross

CHlorida
[ Zopp Crnde

New Hegistered Agent’s Sicisare, il changing Registered Agent:

Fherehyv aceepr the appoiniment as registered agent and agree to act in this capacine §frither agree to comply with ihe
PrOvisions of all starwies relative v the proper and complete performance af iy duties, and mu_/émri{'f'm' with aned
aceept the abligations of my position as regisicred agent as provided for in Chaprer 005, .8 O, G this document is
heing filed to morelv roflect a change in the vegistered office address. hereby conjirm that the limited lichilisy
company has been rotificd inwriting of this change.,

IF Changing, Resistered Avent, Signature of New Hegistered Agent

Page | of 3
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If amending Authoerized Person(s) authorized to manage, gnter the title, name, and adftess of cach person_heing added

or removed from our records: / lL E[/

MGR= Manager ?5?4950/8

AMBR = Authorized Member

robing Ay 10
Tith Numg Address ALLA;‘}‘{EEE ch - Type of Action
: E s
AMBR Suzanma M Bovee L 0224y,
0 Add

O Remuave

A8 Farmy so Market Rd.

Brewster, NY {0309 B Change
AMBR Shannan Crve |33 anion strect, .~T\p£‘.‘ |
Poughkeepsic. NY 12601 B oAdd

O Remove

O Change

AMDR Michael F Bowee
0O Add

AINE 19IST ST 8589713
A A7
MHAML FL 33179 B Remove

O Chunye

O Al

O Remonwve

O Change

0O Add

O Remove

O Change

O Aadd

3 Remove

O Change

Puage 2ot 3
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D. I amending any other information. enter change(sy heve: Cluoch wdditional sheets, [ necessarny)

F/L -

E. Effective date,if other than the date of filing: {optiomal)
(I an elective date 1s Disted, the date imust be specitic and cannat be praor o date of fling o mare than Y6 days atier Bhng. ) Punsoant o 6020207 (2
Note: Hihe date inserted in this block does not meet the applicable statntory filing requirements. this dute will not be listed as the
Jdocument’s elfective date an the Department of State’s records.

If the record specifies a delayed effective date, hut not an effective time, at 12:01 a.m. on the earlier of:
(L) The 90th dav aller the record is filed,

1271712024
Dated

/S/ Suzanna M Boyce

Sisiure of g metber of sathonced repiesentatine ol oy

Suzanna M Bover

Typed or printed name of signce
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