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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

WAVELAND APARTMENTS LLC

The Astictes of Organizaticn for this Limited Liability Company wers filed on 98/14/2014 and ssslgned
Florida docurnant nunber _|-1 4000128040

This amendment is submittid to amand the follawing;: I

A. Y amending name, entzy the new name of the limited lability company heye:

The téw pame ot ba distingaihable and end with the words *Limited Lisbitity Cettipany,™ the desigeation "LLC" or the abbrevislion L. L.C "

Enter new principal office; addrass, if applicable:
@rincipal office address MUST BE A STREET ADDRESS)

Enter new mailing addrm, if applicabie:
M&M&W

/

B. ' If amending the registored agent and/er registered office addross on our records, W_Mm
registersd agent and/or the now registered office address here:

" Nime'8f New Ragijtered Agent

New Regisiered Ofjics Addrss:
! Euter Florida soreer addvisy
__. Florida
Ciny Zip Coda

1 haraby accapt the appoinanent as registerad agen! and agrae to act in this capacity. I further agree to comply with the
Brovisions of all statutes reltive to the proper and complete performance of my duries, and I am familiar with and
accept the obligations of my position as registered agant as provided for in Chaprer 605, F.5. O, If this docwnent is
being filed to merely reflecs u change in tha registered gffics addrass, I hereby confirm that the limited fiadility
company has basn notified i writing of this change.

&cmm Reglatered Agent, Sigaatura of Now Regjyterod Agemt
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If smending the Managers or Anthorized Mawber on our records, enter f

Authorized Member bely g added or removed from owr records:

MGR= Manager

AMBR = Authorized Member

Titl Name Address Trpeol Action

MGRM  MARIA JOSE DE LA ROSA 86008 SW 129 AVE K
MIAMI, FL 33183

0 Rernowa

D Remgva

0 Add

{J Remowve

0 Add

A0 NEISIAE
g

PR 4 i i » [ Rere

1
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[ Hd 32d3S 1L
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O Add

{J Remove

1 Add

0 Ramove
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D. X amending any sthe* information, enter changa(s) here: (Atrach additional sheats, if necessary,)

E. Effective date, If other than the date of filing:

; (apiicnal)
(The affective date mmst ba spesific, cxongt bo priay (o dxts of redeipt or Glcd date and taanat be mare than 50 dal:ramer
thi dars this dogument iy fllad by the Florida Dopartment of Stote)

ous SEPTEMBER 25 2014

& f—— : 2
I747 SIgnatire of  membear mﬁ‘éﬁdﬁpu/mww of & member

by

MARIA JOSE DE LA ROSA
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