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ARTICLES OF AMENDMUENT
fer

ARTICLES OF QRGANIZATION

of
ORDERED WAVE LLG

{a Flovida Jimited liability company)

~N
P

%} ’,,
1
- .

~3

=
e
<2

The Articles of Organization for this Limited Liability Company were tiled on January 3, 2011 und ass:gncd

Florida document number 111000000306

This amendment iy submitted to amend the following:

A. Il amending name, cnter the new name of the limited liabjlicy company here:
OW ENTERPRISES, LLC

=

e

Enter new principal office address, if applicable:

Enter new mailing address, if gpplicable:

B. If minending the reglstered agent and/or wgusteu ed office atlt]ncss on aur records, enter the nnine of the

Numic of New Registered Agent:

New Registered Office Address:

New Repgistered Agent's Siguature

, Florida ___

! hereby accep!t the appointment as registered agent and agree 1o act in this capacity. | further agree to comply
with the provivions of afl statutcs relative to the proper and complete performance af my duties and L am familiar

with and aceept the abligations of my position.

Signalure of New Registaicd Agent

C. If amending the Manapers or Authorized Member on our records, enter the title, nnme aud address of

vuch Muanpper of Awthorized Member being added or vemaved from our records.
MGIL = Manager

AMBR = Authorized Manber

Tile: Name Addiess

J Add
A Remove

3 Add
O Remove
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Title: Name Address Type of Action
O Add
0 Remove
O Aud
- O Remove
D. 17 amending any other information, enter change(s) herc:
NA
E. Effcetive date, if other than the date if iling: (optional)
Dated: July 25, ?019
Signature of member ar authorized representative of 8 member
Marianna Seiler, Authorized Person
‘Typed or printed name of signee
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