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Incorporating Services, Ltd. In cse rvr

1540 Glenway Drive .
Tallahassee, FL. 32301
850.656.7956

Fax: 850.656.7953
WWw.incserv.com

e-mail: accounting@incserv.com

ORDER FORM

TO  Florida Department of State FROM Melissa Moreau

The Centre of Tallahassee mmoreau@incserv.com
2415 North Monroe Street, Suite 810

’ ] .7
Tallahassee, FL 32303 850.656.7953

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

REQUEST DATE 8/22/2022 PRIORITY Regular Approval OUR REF # (Order ID#) 1065719

ORDER ENTITY
TIDUS TWO LLC

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

File the attached amendment and provide a certified copy and certificate of status.

NOTES:
$60.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

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

Sincerely,

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

Moy, Augusg 22, 2022 Page D of'l



COVER LETTER

TO:  Repstration Sccuon
iMuion of Corporalions

TDUS TWU LLC
SUBJECT: LyTRULLC

Name of Foreipn Lumated Lazbilay Company
Dear Sir or Madam
The enclosed applicanon. certiticaie and fee(si are submuticd for fling
Please return all correspondence concerming this matier o the following

[3

Grene Sedit

Namie of Person

TIDUS TWO LLC

Firm Conpany

231 134th Sppeet L #3210

Address

Sunnv Ies Beach, Flonda 33160

Citw Sutte and Zip Code

Sudiwa.Yahow com

L-matt adidress: (10 be used for tutwre anneal report noutications

FFor further information concetning this matier, please call:

Ciene Sudn w7
RIN| ]

Arca Uode X Davtime Telephone Number

$430835

Name of Person

Mulling Address; Sireet Addresy;
Registzation Section
Division of Corporanans
P.0. Hox 6317
Tulluhassee, FE 32314

Registranion Section

Divisien of Corporatiens

The Centre of Tallahassee

2HEA N Monroee Street, Suite 810
Tallahassee, F1 32303

Enclosed is a check Tor the following simnuni:

0323 Fding Fee  F1830 Filing Fee & S35 Fihng Fee & = Sob) Filing Fee,
Certiticate of Staws &
Certtiied Copy

Certiticate of Status Certinied Copy

CRIFURE 95




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE,
AMENDMENT TO CERTIFICATY. OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION | el must be completed)
1 Name of houted Lzholity Comgpany as o appears on he recands nithy Florida Depariment o

TIDVS TWor Ly
Staic IS T

Emer now prneipal oilice address, o apphical:le

T )
—r 2
(I'rincipal office addre = - ~
MUST BE A STREET ADNRESS) —: I=

ki = i E

N e warss

s A ro ]

>l ™~ H

Enter new mailing address, it appheable: _ . f’ _ ﬁ‘g"ﬁ
Mailing addresy i =

MAY BE A POST QFFICE RON) ] Tl 5 &&F

i A e e r\ BT {_ C
2 The Flonda document nuinbier of ths banted lubiiity company is /1’] s x./'f) { (/ f / L/ [ {

0¢

i .
I hnsdiction of s erganization. Ao \.f(_)/ /.

N 1134l as

4. Daie authonized o do kusiness in Flonda, | 34 \._:lvj\
1

SECTION 1T (59 complete unly the applicable changes)

3. New name of the limezed liabrlisy company:
(must contan “Limited Liability Company, © LI1LC."er “LLCT)

U name unavalable, enter altermaic name adopted for the purpose of tansucung business in Flogida and attach a
capy of the wntien consent ul the munagers or managuy members adopting the aliermate e, The alternate name
must continn “Linated Liahibiy Company,”™ "LLC " or “LLET

6. i amending the registered agent and’or tegistered nifice: addiess anown records. enter the pame of the pew
registered aggnt apdion the new registergd oflice addiess here:

Name of New Repisiered Agent;

New Registered Ofice Addiess:

Emter Floeida Street Adide o

. Florido
iy Ay Conlee

New Registered Agent's Signature, i1 chunging Registered Agent;

Fherety accept the appoiniment ay cegaiered apent aod agree o actin i capareity Drurther ageee o compfy we
e proavisians of aff statuies reloiive s the pooper and compfete pedturmaace of ey diaties, cnd am femiliar with
uned gecepd the abligations of my panition o ceprtered ageni as provided tar i Chapter 5835, F 8 (i if 8
document is being filed o merelv seflect o change in e vegsstered oftice addreo] Fhereby comtivm that thye hted
fahilicy campany has bevn notgfied iownitig of this change.

I{ Changing Registered Agent, Ssgnaluze ol New Registered Agent




317 the umendment changes the junsdicnon of otgamzation, indicate dew unsdiiion

§. [t the anrendivient changzs person, nike o1 capactty in accondance widd GBS U902 (1 )(e), mndicate that change

Lule Capacgty Nang addis - Tapeul Avies
. . - :;) {’ ! ?(’,"f\s:t {‘ |2.f‘—]
Me & Sverdane dudt

Suivhy eyl h UL P90y

.,
il ermuve

(<]

DiRemwove

CAdd

Memove

TAdd

ClRenwive
y

Actached 1s g cervficate, if requned. ne mwre than Qi days old, evidencing the

atorementoned amendment(s), duly authennheaied by the otitonl having custody of 1evords mthe
junsdiction under the law of which this entity organized

/4,4/5/' ?—.»-f *%’ £ —

T Signature o the authanized representative

Giene Sudit

Typed or printed name ur <ignee
Filing Fee: $25.00)
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