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FLORIDA DEPARTMENT QOF STATE
Division of Corporations

July 28, 2022

INCORPORATING SERVICES , LTD.

Pleaye nenet The
’ ,« eriginal yubmesyien dofe
ey The fode detu Thand s ! o)

SUBJECT: TIDUS TWOQ LLC ~
Ref. Number: M22000011444 \

We have received your document . However, the enclosed document has not
been filed and is being returned to you for the following reason(s):

The form you submitted is for a FLORIDA LLC, but your entity is a FOREIGN
LLC. Please complete and return the enclosed blank form(s).

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 guestions concerning the filing of your document, please call
(850) 245-6050.

Jasmine N Horne

Regulatory Specialist Il Letter Number: 622A00016880
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InEérpofating Services, Ltd. | ncse r\;g '

- 1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956
Fax: 850.656.7953
WWW.INncserv.com
e-mail; accounting@incserv.com

ORDER FORM

TO ' Florida Department of State FROM

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE  7/26/2022 PRIORITY Regular Approval
ORDER ENTITY.
TIDUS TWO LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
TIDUS TWO LLC ( FL}

File the attached amendment

NOTES: . =
$25.00 Authorized

RETURN/FORWARDING INSTRUCTIONS: . .
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Melissa Moreau
mmoreau@incservy.com

850.656.7953

OUR REF # (Order ID#) 1058502

Please bill us for your services and be sure to indude our reference number on the invaice and
courier package if applicable, For UCC orders, please indude the thru date on the results.

Tuesday, July 26, 2022

Page I of |



COVER LETTER

TO: Registration Scction
Division of Corporations

Tidus Two LL
SUBJECT; |duTwoilC

Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Gene Sudit

Name of Person

Tidus Two LLC

Firm/Company

231 174h St Apr 1219

Address

Sunny Isles Beach FL 33160

City/State and Zip Code

sudii@yahoo.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Gene Sudit t( 917 ) 345-9545
a
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tatlahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

=325 Filing Fee 13 $30 Filing Fee & L1855 Filing Fee & O $60 Filing Fee,
Certificate of Status Certified Copy Certificale of Status &

CR2ED55 (9/15)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 (1-4 must be completed)

I. Name of limited liabilicy Company as it appears on the records of the Florida Depantmen: of

Tidus Two LLC

State:
Enter new principal office address, if applicable: ‘é’) "<\
(Principal office address Kols . < > ~ A\
MUST BE A STREET ADDRESS) R P 1
,:r‘-"’,}_ ‘2’? O
AN
A
Enter new mailing address, if applicable: s /f

{(Mailing address -
MA4Y BE A POST OFFICE BOX)

M2200001 1434

rJ

. The Florida document number of this limited liability company is:

N . o New York
3. Jurisdiction of its organization:

/212022
4. Date authorized to do business in Florida: 07/21/2022

SECTION IT (5-9 complete only the applicable changes)

5. New name of the limited iabiliny company:
{must contzin “Limited Lizbility Company, " “L.L.C.." or “LLC.™)

{If name unavaiiable, enter aiternate name adopted for the purpose of transacting business in Florida and artach a
copy of the written consent of the managers or managing members adopting the alternate name. The alternate namc
must contain “Limited Liability Company,” “I..L.C." or “LLC.™)

. If amending the registered agent and/or registered officer address on our records, gnier the name of the new
regisiered agent andfor the new registered office address here:

Name of New Registered Agent:

NMew Registered Qffice Address:

Enter Fiorida Street Address

. Florida
Cinv Zip Code

New Repistered Acent’s Sisnature. i{ changing Registered Agent:

I hereby accept the appoiniment as registered agent and agree 1o acl in this capacity. [ further agree to comply with
the provisions of afl siatutes relative to the proper and complete performance of my duties. and I am familiar with
and accept the obligations of my position as regisiered agen: as provided for in Chapter 605, F.S. Or, i this
document is being filed to merely reflect a change in the registered office address, I hereby confirm that the limited
liabilin: company has been notified in vwrising of this change.

If Changing Registered Agent. Sienature of New Regisiered Agent

-
)



7. If the amendment changes the jurisdiction of oreanization. indicate new jurisdiction:

8. If the amendment changes person. title or capacity in accordance with 605.0902 (] ¥e), indicare that change:

Title/ Capacitv Name Address Tvpe of Action

Ambr Gene Sudit 23 174th St Apt 1219
Ciadd

EEChandt

Sunny isles Beach FL 33160
TIRemove

TiAdd

“Remove

OAdd

CIRemove

iJAdd

TJRemove

TiAdd

C'Remove

9. Anached is a certificate, if required: no more than 90 days old, evidencing the
aforementioned amendment(s), dulv authenticated by the official having custodv of records in the
Jjurisdiction under the law of which this entity is organized.

IS/ Gene Sudit

Signature of the authonzed representative

Gene Sudiz

Typed or prinied name of signee

Filing Fee: 525.00

Il
-



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)

1. Name of limited liability Company as it appears on the records of the Florida Department of

State: Tidus Two LLC

Enter new principal office address, if applicable:

< AN
(Principal office address %) o,
MUST BE A STREET ADDRESS) 2195 v’&\/ A

e TSy, O
Ry co

T
Enter new mailing address, if applicable: (PN
{Mailing address A L‘-'. - /;
MAY BE A POST OFFICE BOX) LT

2. The Florida document number of this limited liability company is: M2200001 1444

New York

(o8

. Jurisdiction of its organization;

07/21/2022

&a

. Date authorized to do business in Florida:

SECTION IT (5-9 complete only the applicable changes)

5. New name of the limited liability company:
(must contain “Limited Liability Company, * "L.L.C..,” or “LLC.™)

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and artach a
copy of the written conscnt of the managers or managing members adopting the alternate name. The alternate name
must contain “Limited Liability Company,” “L.L.C." or "LLC.*)

6. If amending the registered agent and/or registered officer address on our records. ener the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida Street Address

, Florida
City Zip Code

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

1 hereby accept the appointment as registered agent and agree to act in this capacitv. | further agree lo comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with
and accept the obligarions of my position as registered agent as provided for in Chapter 605, F.5. Or. if this
document is being filed to merely reflect a change in the registered office address. I hereby confirm that the limited
liakiliry company has been notified in writing of this change.

If Changing Registered Agent, Signaiure of New Registered Agent

2



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

8. [fthe amendment changes person. title or capacity in accordance with 603.0902 (1)(e), indicate that change:

Title/ Capacirv Name Address Tvpe of Action

Ambr Gene Sudit 231 174th St Apt 1219
JAdd

g Chongl
Sunny Isies Beach FL 33160
_iRemove

T1Add

ORemove

[JAdd

IRemove

ZAdd

1Remove

LJAdd

CTRemove

9. Antached is a cenificate, if required: no more than 90 days old, evidencing the
aforementioned amendment(s), duly authenticated by the official having custody of records in the
jurisdiction under the law of which this entitv is organized.

1S/ Gene Sudit

Signature of the authorized representative

Gene Sudit

Typed or printed name of signee

Filing Fee: $25.00
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