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Nov. §. 2011 DH:3&PM Ritter, Zaretsky & Lieber, LLP. No.3258 P. 2
COVER LETTER

TO: Repistration Scction
Division of Corporations

SUBJECT: JCESTIDES LLC
Name of Foreign Litmited Liability Company

Dear Sir or Madam-

The cnclosed application, certificate and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

OREN LIEBER, ESQ.
Name of Person

RITTER ZARETSKY & LIEBER,LLP
Firm/Company :

2915 BISCAYNE BLVD. SUITE 300
Addrcss

¥0i8074 3358V
3IV1S:40 Al ggg;gl
02:8 WY 6- AON 1R

MIAMI, FLORIDA 33137
City/Statc and Zip Code

OLIEBER@RZLLAW.COM
E-mail addrcss: (to be used for future annual report notification)

For further information concerning this matter, please call:

OREN LIEBER, ESQ. at( 305 372-0933
Name of Person Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Comporations Division of Corporations

P.C. Box 6327

Clifton Building
Tallahassee, Florida 32314

2661 Executive Center Circle
‘I'allahassee, Florida 32301

Enclosed is a check for the foliowing amount:
[1$25 Filing Fee ]330 Filing Fee & [1$55 Filing Fee & ] $60 Filing Fee,
Certificate of Status Certified Copy Certificate of Stalus &

Certified Copy
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Nov. 8. 2011

5:38PM Ritier, Zaretsky & Lieber, LLP.

No.9258 P
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO APPLICATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

SECTION I (1-3 must be completed)

1. Name of limited liability company as it appears on the records of the Florida Departm
State: JCES TIDES LLC

entof
iy
=&
cqQ
2. Jurisdiction of its organization: DELAWARE Tin
. 2 n: =
I
Mo
3. Datec authorized to do business in Florida: NOVEMBER 9TH, 2011 r.g‘“
‘ -
SECTION II (4-7 complete only the applicable changes) %ﬁ
: >
4. If the amendment changes the name of the limited liability company, when was the
change effected under the laws of its jurisdiction of organization?

5. New name of the limited liability company:

{must end with “Limited Liabiliy Company," "L.L.C," or "LLC ")

(If name unavailable, enter alternate name adopted for the purpose of transacting business in

Florida and attach a copy of the written consent of the managers or managing members adopting
the alternate name. The alternate name must cnd with “Limited Liability Company,” “L.L.C.”
or “LLC.”)

6. If the amendment changes the period ol duration, indicate new period of duration:

7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. If the amendment corrects any false siatement, indicate the stalement being corrccted and the
correction: Item No. 9 is being corrected/revised to read: Scott Root, Manager

Address: 512 Seventh Avenue, 15th Floor, New York, NY 10018

9. Attached is an original certificate, no more than 90 days old, cvidencing the aforementioned
amcndment(s), duly authenticated by the
under the law of which this entity is ¢

/ -
STnature of a memt

official having custody of records in the jurisdiction

QREN LIEBER, AUTHORIZED AGENT
‘I'yped or printed name of signee

Filing Fee: $25.00
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