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FLORIDA OR FOREIGN LIMITED LIABILITY COMPA}‘%&E_‘ L X ’ 3.’)
B L[ AHA-‘L" .
. . o 1) o
Pursuant to section 605.0209, F.5., this document is being submiiled to comrest a previously filed document. 15"51'.-. FL Or;f/![)
X . Hill Tide Trai ig Spring SPV o
FIRST: The name of the Limited hability company is: Hill Tide Trails a1 Big Spring SPV LLC
- - . - . 40002
SECOND: The Florida Document number of the limited liability company is: 124000259993
THIRD: Document to be comected is: Articles of Organization for Florida Limited Liability Company
(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT
E Contains an incorrect statement. The incorrect statement. the reason the statement is incortect, and the correcied
statement are as follows:
Article IV, namne and address of each person...to control LLC (sireet addresses all the sume) - correction follows:
MGR Keith Gloeck] 915 Chesmut St Clearwater FL 13756, AMBR Devin Sandersun 915 Chestma St
AMBR Ve Landeck 915 Chestmue St Clearwater F1. 33756 AMBR Christina Thomtor 915 Chestrt St
OR
| Was defectively signed. The manner in which the document was defectively signed and the appropriate comrection are
as follows:
A
OR
R The electronic tranamission of the record was defective.
C/uujl'tu- j/uaMM 06/14/2024

Sigmature of Authorized Representative Date

Christina Thurnton
Signature of new registered agent, if applicabie (( NOTE: if correcting the registered agent, the new registered agent must sign
accepting the designation).

New Repistered Agent's Signanwe, if changing Repistered Agent:

I Rereby accept the appoiniment as registered agent and agree o act in Uis capacity. | further agree to comply with the
jrrovisions aof afl states relative to the proper und complete performance of my duties, and [ am fumiliar with and uccept the
obligations of my pogition as registered agent as provided for in Chapier 605, F.8. Or. if this document is being filed 1o marely
reflect a change in the registered uffice address, [ hereby confirm thut the limued finbility company has been notified in writing
of thiy change.

Registered Agent's Signature

Filing Fee: 325.00
Certified Copy: $£30.60 (vptional)



