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T Kegistration Section
Divicinn of Coarporatinns

Tidal MA LLC
SURJECT:

Name of Limited Liabitity Company

The enclosed Articles of Amendment and fee(s) are subimitted tor fiiing.

Please return all contespondence concerning this imatier to the following:

Junutltun Tubouada

Name ol Person

ZcnBusiness INC

FirmiCompany

336 E. Colilege Ave Suite 301

Address

Tallohassee, FL 32314

CitvSlate and Zip Code

fulfillment{@zenbusiness.com

E-mail address: (1o be used for future annual report uatification)

For further informalion concerning this mater, picase call:

cfo Zenlusiness TNC 2. 103-6240
at{ )
Name of Person Area Code Daytime Telephone Number

Eiciosed Is a cliech lor the [Lllowing souni:

m $235.00 Filing Fee L) 830.00 Filing Fee & L 1553.00 Filing Fee & Lt 560.00 Filing Fee.
Centifieate of Status Ceriilicd Copy Cerlificstv of Stalus &
(addinonal copy is enclosed) Ceriitted Copy

addinonal copy 13 cilosed)

Mailing Address; Strect Address:

Registration Section Registration Section

Division of Corporations Division of Comporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, EL 32314 2415 N, Mowroe Suecet, Suite 810

Tallahassee, FIL 32503
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TO I{ ‘:‘“ .

ARTICLES OFF ORGANIZATION TR " i

OF S
L <K 2.
L g
Tidal MA LLC RAAS IV
{(Name of the Limited Liabllity Cotapany as It now appears on oug records.) R ! . -'f:’

(A Thonds Dimited Liab:ity Company)

(90472024

The Anticles of Organization for this Limited Liability Company were filed on and assigned

[.24000337660

Florida document number

This winendiment is submitted W amend the fotlowing:

A. If amending name, enter the new name of the limited linhility coinpany here:

The sew name nwist be distinguishiable and coniain the werds “Limited Liabiliny Compuny.” the designation “LLC™ or the abbreviation »L L.C.”

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new muiling address, it applicable:

{Mailing aiddress MAY BE A POST OF FICE BOX)

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

Name ol New Registered Agcal:

New Repistered Office Address:

Enmter Florida street address

, Flarida
Ciry Zin Code

New Registered Agent’s Signature, if changing Registered Agent:

! hereby aceept the uppoinimeni as registered agent and agroe o act in 1his capacitv. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am jamiliar with and
accept the obligations of my position us regisiered agent as provided for in Chapter 605, F.N. Or, if this document is
heing filed to mercly reflect a change in the registered office addvess. I herchy confirm thar the lmited liability
company has been notified in writing of this change.

11 Changing Repistered Apent, Signature of New Heglttered Agent
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or removed from our records:

MGR= Manager
AMBR = Authorizcd Member

Address Type of Action

240 Quentin Rd
Al

Title Name
AMRBR Solomon Sagson
AMNAR Murray Dweck

Brooklvn, NY 11223
ORemove

us
O Chanye

440 Omentin
= AdE

Rrooklyn, NY 11223
ORemave

s
OChange

Oadd

ORemove

o,
UL ™2
5 =

O Chaage

OAdd

CORemove

MChange

O Add

CIRemowe

CIChange
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D. il amending any other informatlon, enter change(s) here: (Auach additional sheets, if necessury, )

(optional)

1Fthe record specifies a delaved effeciive date, but not an etfeciive time, at [2:01 a.m. on the earlier of: th)  The 90th day atier the
09,04
Datcd
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E. Effective date, if other than the date of filing:
{If an ct¥ective date is limed. the date must be specitic and cannot be prior to date of filing or more than %0 days afler fling.) Mursuant 1o 603.0207 (1)
document’s effective date on the Department of State's records.

Noie: il'the date inseried in thig block docs not inect the applicable slatutory Bling requiremens, (his date will not be listed as the
wwoord is filed.

2024
Is/daurice Mossent

Maurice Mosseri, Member

Signatire of A member or auihorized representative o a member

Typed or printed name af signee

Filing Fee; $25.00



