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0095, 2013 10: 47 No. 0194 P,

COVER LETTER

TO:  Registration Seetion
Division of Corporationg

WAVE 915, LLC -

SURJECT: :
Name of Limlted Liabllity Company

- The encloged Arligtes of Amendment zod fee(s) are submitted for filing,

Please retuen all correspondence concerning this matter to the following:

ADAM R. SCHIFFMAN, ESQUIRE

Nomg of Person

THE SCHIFFMAN LAW GROUP, P.A.

Fin/Compony

2875 N.E. 191 STREET, SUITE 404

Addrgss

AVENTURA, FL. 33180

City/Sta1e and Zip Code

ADAM@REALATTY.NET

T-mni] Address: (W0 O Gsed Jor fulure aanual Fepoil nal hcaliony

For further information concerning (his matter, please call:

ADAM R. SCHIFFMAN, ESQUIRE 3”305)682—'1 328

Namg of Person Aren Code & Daylime Telephone Number

Enclosed is a check for the Tollowing amounu:

0 $25.00 Filing Pec Q520.00 Filing 'ee & [1%55.00 Filing Fee & QS60.00 Filing Fex,
Certificate of S1atus Certified Copy Centificate of Status &
(additional copy is enclosed) Certified Copy

(odaitional capy is enclosed)

MAILING ADDRESS! STREET/COURIER ADDRESS: -
Registration Section Registration Seclion

Division of Corporations Divigion of Cerporations

P.O, Box 6327 Clifton Building

Tallahassce, FL 32314 2661 Bxecutive Center Circlo

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
- TO
ARTICLES OF ORGANIZATION
OF

WAVE 915, LLC

The Articles of Organization for this Limited Linbility Company were filed on SEPTEMBER 30, 2013 454
Florida document number 113000137502

wncd
ER o
o
k]
»= 8 T
. %'_'3 M
This amendment is submitted to amend the following; wnE ™ —
W o
A. If amending name, enter the new name of the imited linhility company here: r"C_:sn § I'l !
Do e O
Y e
The new name must be distinguishable and cnd with the warts “Limiled Liability Campany,” the designation “LLCP s he aleviation
“LLC™ —

o
R >
Enter now prinetpal offices address, if applicahle

(Principal office addlress MUST 35 A STREET ADDRESS)

Enter new mniling address, if applicable:
(Muifing address MAY BE A POST OFFICE BOX)

B, 10 amending the registered agent and/ov registered office nddress ou onr records, entey:the name of the ney
registeved agent and/or the new regis(ered office nddress here:

Mame of New Registered Agenl:

New Repistered Office Address;

Enter Florida xiree! address

. Flaridn
Ciity Zip Codle
New Refistered Agent's Signature, il changiug Registered Agent;

I hereby accept the appointment as registered agenf and agree 10 act in this capaciy. I finther agree 1o comply with

the provisions of all siahutes relative to the proper and complete performance of my duties, and T am fumilicy veith and

accept the obligations of my position as regisiered agent as provided for in Chapter 608, F.S. Or, [f this document is
ing i

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change

Tf Changing Registerad Agent, Signature of New Registered Agent

Page 1 of 3



0t 25, 2013 10:47AM No. 0194 P, 5

IT amending the Managers or Managing Members on our records, enter the title, name, and addregs of gnch Manage:
ar Managing Member betng added ¢p rempoved irom our records:

MGR = Manager

MGRM = Maunging Mewber

Title

Naine

1

MGR

Address

Type of Action
CARLOS OROFINO 2875 NE _1_91 STREET [¥] acc

SUITE 404
| | AVENTURA, FL 33180

D Remaove

D Add
' D Remove

(] aae
D Remove

D Add

o

Gz 100}
3714

8

2

El Remnove

11-33¢svuy vl
Ly S GHEN G

EIAIR

|

I:' Add
[:] Remove
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No. D194

D. If amending any othey information, enter change(s) here: (drach additionat sheels, if necessary)

Daled OCTOBER 24, 2013

—0

- -
Signature of a mehiber or authiefized ropresentative of a inember

CARLOS OROFINO 7~

L\ Typed o prmted name of signee
Page 3 of 3
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