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COVER LETTER

TO: Amendment Section
Division of Compotations |

i
TIDAL WAVE INC
NAMEFE OF CORPORATION: N
P18OOONIRRTS
DOCUMENT NUMBER: ’
The enclosed Articles af Amendment and foe are submitted for filing. i
1
Please return all correspondence concerning this matter w the following: :
EDDIE KOTLER i
H
Name of Contact Person i
Firm/ Company ‘
8865 COMMODITY CIRCLE STE 4 :
Address :
ORLANDO, FI. 32819
City/ State and Zip Code
{
ED@TAXZONEFL.COM
F-mail address. (1o be used for fumte annunl report netification)
For further infermation concering this matter, plzase call: !
f
{
EDDIE KOTLER at (407 ) 8488-3131
o Mame of Contacl Persen Area Cadz & Daytime Telephone Number f
E
Enclosed is 1 check for the following amount made payable  the Florida Department of Seate:
B §35 liling Fee [J$43.7¢ Filing Fee &  (1$43.75 Filing Fee &  [1$52.50 Tiling Fec
Certificate of Status Certified Capy Certificate of Status i
(Additivnal copy is Cetified Copy ;
enclosed) {Additional Copy
is entlosed)
Mailing Addressy Street Address .
Amendment Scction Amendment Section i
Division of Corperations Divisior of Corporalions i
P.0). Bux 6327 The Cenire of Tallzhassee i
Tallahassee, FL 32314 2415 N, Momroe Street, Suite 810 H
Tallnhassee, FL 32303 :
i
3
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Articles of Amendment o (/1 P

to Tnj'_. L"a 'l‘-f‘\

Articles of Ineorporation «I_;-;'_ . -

v .

of SRR ?; 1

TIDAL WAVE INC ""/‘ SN E
{Name of Corporation as currently filed swith the Florida Dept. of State) . LY A

- ¥

.
P18000098873 “_‘V b
{Document Number of Corporation (if known)

b

Pursuanl 1o the provisians of scction 607.1006, Florida Statutes, this Florida Profit Corpovation adopts the following amendment(s) to '
its Articles of Incorparation:

A. If amending pame_cnter the new name of the corporation:

N/A {
The new 1

name ourst be distinguishahie and contain the word “corporaiien,” “company, " or “incorporated " or the abbreviation “Corp., " ‘
“Inc..” or Co.,” or the designation “Corp,” “Inc,” or "Co". 4 professional corporation name st contain the word H
“chariered,” “professional association, " or the ahbreviation "P.A." {
; i

. . NFA :

Enter new principal office address, if g able: - ! !
(Principal office address MUST BE A STREET ADDRESS )
i

1

. Enter new mailing address, if applicable: NA ]
fMailing uddress MAY BE A POST QFFICE BOX) i

D. I{amending the registered ayent and/ar registered office uddress in Flovidu, enter the name uf the b
now registercd pgent and/or the new vegistered office address: :

A NIA T

Nume of New Registered Agent i

N/A }

(Florida sireet address) i

New Revistered Qffice Address: o WFlonda_____ :

(Cing {Zip Code)

New Registered Apent’s Signature, If changiug Registered Agent:
1 hereby accep! the appointment as regisiered agent. 1 am fomiliar with ead aceept the obligations of the position.

Signature of New RKegistered Agent, if changing

Check if applicable
) The amendmeni(s) isfare being filed purseant to s, 607.0120 (11} (<), F.5.

(({R\0co 2004102 3)
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I amending the Officers andjor Directors, enter the Uitle and name of cuch officer/divector bring removed and title, name, and
address of ¢ach Officer andfor Director being added: :

{Atiach additional sheets, if necessary)
Please note the officer/director title by the first feiter of the gffice itle:

1

i

P = President: V= Fice Presidens: T= Treasurer; §= Secretary; D= Director: TR= Trustee; € = Chairman or Clerk; CE() = Chicf .
Executive Qfficer; CFO = Chief Finuncial Officer. I en afficer/director holds mare than one Hte, list the first letier of cach office held.
President, Troasurer, Divector would be PTD.
Changes should he noted in the folfmving maner, Cirrently Jokn Doe is listed as the ST and Mike Jones is listed as the V. There is i
u change. Mike Jones feaves tiie corporulivn, Safly Smith is nemed the V and 8. These should be noted as Joim Doe, PT as u Change,
Mike Jones, V as Remove, and Saily Smith, SV us an Add, i
Example: i
A Change PT John Doc g
X Remove v Mike Jnpes E
X Add SV Sally Smith t
b

Type of Action Title Name Address i
{Cheek One)
. VP SHARON FELICO 27 DEKAY RD j

1} Change :
X Add WARWICK, NY 10990 '

b

H

... Remove E

L

2) (Change 5
e |
- %

Remove F

3y __ Change .E
;

3 Add b

;

Remove ;

4) Change '
i

Add by

_ _ Remove f

5) ____ Change P ,
Add L i

?

___ Remove ’

&) _Change ) ‘
Add - I

;

Rumwove ;

{

H

H

i
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additional Articles. enter chinpge(s) here:
(Adtach udditional sheets, if necessay).  (Be specific)

NA

AT NS TSI I LD S it

¥. If an amendment provides for an exchange, reclassilication, or cancellation of issued shares,

provisinns for implementing the amendment if noi confained in the amendment itself:
(if not applicable, indicate N/A)

N/A

L L T R L mma et YL OTRRVE S L PP CRT
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The date of cach amendment(s) adoplion: - , i other than the {
date this document was signed. ;
kffective date if applicable: §

{no more than M days after uendinent file date) i
Note: 1F the date inserted in this bluck does not mect the applicable stanstory filing eequirements, this date will ool be listed as the .
document's effective date on the Department of State™s records. :

Adoption of Amendmenl(s) (CHECK ONE)

73 The: amendmeni(s) was/wure adopted by the incarporators, or baard of dircelors without sharchotder action amd shatcholder
action was nol required,

& The amendmeni(s) was/weic adopied by the shareholders. The number of votes cast for the amendment{s)
by ihe shareholders was/were suflicient for approval,

{1 U'he amendment(s) wasfwere approved by the sharcholders through voling groups, The folluwing statement
nuest be separately provided for each voling growp entitled to vote separately on the umendment(s):

= s s o e T Y PR LA e e & e 1 T At

“The number of votes cast for the amendmens(s) was/were sutticient for approwal . o
=S |
by | K e c__ ;
vali| - = i
(vating group) - = l f
ol e ¢
: [P B i
- A !
07/30/2021 e £y
ated - =
- -7 =
/ // !//) - ra'll
Sizmature éfr_;;i/ v g ::; .
(By a directar, president or ather officer — if directors or fficers have not been e :E_J
=

selected, by an incorporator — if in the hands ol a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

EDDIE KOTLER

{Typed or printed name of person signing)

PRESIDENT

(Title af person signing)
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