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COVER LETTER \

- ¢
T Registration Section
Division of Corporations
-
WAVE MOTION LLC
SUBIJECT: e
Natwe of Lanited Luability Company
The enclosed Articles of Amendment and feetsy me submitied Lor iing,
Please return all conespondenee concerming this masties to the following:
ITERNAN ACUSTA
Name ol Person
FirnmtCompany
[3307 BISUAYNE BLVD SUITE TS
Address
NORTH MIAMI BEACIHL FLL 33100
Cinv-State and Zip Code
RUBENG MEATAN.CONM
ol addises oo b ied o fulue anngal reson nenicagon)
For further information concermng: this nutter, please call:
RUBENZURGA ERS) 037-2321
al | )
Name of Persan Aren Code Daytinw Telephone Number
Iinclosed s a cheek tor the tollownng amount:
B L2300 Filing Fee ClS3000 Filing Fee & 0 $35.00 Filing Fee & O $60.00 Filing Fee,
Certilicate af Status Cenitied Copy Certifteale of Stutns &
taddisional copy is enclosedl Certified CUP}'

{udditivnal copy v enelosed)

MATLING ADDRESS: STRFET/COURIER ADDRESS:
Rewisiranon Section Repstration Section

[ W iston alb Uotporatnsis Dty is1omn of Corporikions

PPy Bos 6327 Chition Butlding

Tallahussee., FLAI3 2001 Laceutive Center Cirele

Tallahassee, FL 32301



ARTICLES OF AMENDMENT

TO o
ARTICLES OF ORGANIZATION - i}
OF
00987713 PH 5:26
WAVE NMOTION LLC X -
T (Nanie of (he Limited i—,.?lhﬁi[\ Compuny ayil now appenrs og our records.) e =
A Florda Tomted Liability Company) Ry e

027032015
and assigned

The Articles of Organization for this Limited Liability Company were filed on
T 000020y
Florida document numbey I'I_“”U ST

This amendinent is submitted Lo mmend the tollowing:

A Hamending name. enter the new name of the limited liability company bere:

The nese amne muost be distingashabie mnd contm the woords “Lonted Dabibns Compansy . e dessgnation “LEC™ ar the abbreviation L LCT
L h |1 ¢

[3807 BISUAYNE BLVD SUITE 5

Eanter new principal offices addreess. il applicable:

(Principal office address MUST BE ASTREET ApDRESS) — NORTHMIAMIBEACIL FL. 33160

Enter new mailing address. it applicable: ENU? BISCAYNE BLVD SUITE 113
(Muiling address MAY BE A POST OFFICE BOX) NORTHMIAMI BEACH, FL 33160

B. If amending the registered agent and/or registered office address on our records, enter the nane ol the new

revistered agent and/or the new revistered office address here:

Namge ol New Registered Aveni: e

New Registered Qttiee Address: e -
Euter Florida street address

. Florida
Cire Zigr Conde

New Revistered Agent's Sigmature, if clunping Registered Agent:

[ hereby accept the appointment ax registered agent and agree to acl in this capaciiv. [ further agree 1o comply with the
provisions of all stanues relative w the proper and complete performance of my duties. and Fam fumiliar with and
accepi the ebligaiions of my position as registered agent as provided for in Chapter 605, F.50 O, if this document is
heing pited 10 merely reflect a change in the vegistered office addvess, Thereby confivm that the limited liabiliny

company has been noritied froweising of this change,

1 Chaneing Registeral Agent, Signature of New Repistered Apend
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i amending Authorized Person(s) authorized to manage, enter the tte, mame, and address of cach person_being added

or removed from our records:

SMGR = Manager
AMBR = Authorized Manbwer

Title Nume
PAPPALETTERA. SEBASTIAN
MOGR
. Subhich, Brenda Evelin
MUR
. Acusta. Carlos Herman
MOR

Address

FIROY BISCAYNE BEVD PHY

Type of Action

0 Add

NOURTIH MAMI BEACTLL KL
REREY |

H Remove

13307 Biscavie Blvd Suite B3

Noth Mo Beaelh, FIL 33100

O Change

= oAdd

O Remuove

LAN0T Biseayae Blvd Suite TS

__0O Change

HoAdd

Narth Miami Beach, L 33100

0 Remonve

0 Change

£ Add

O Kemove

- _ O Change

O Add

O Remove

O Change

O Add

Q) Remove

Puge 2 01 3

~ 0O Chunge



D. It amending any other information, enter change(s) heres (Aitach additional sheets, if necessary.)

. Effective date. ifother than the date of filing: {optional)
(1 an citeetive date is bisted. the dite mmist e specilie and cannon be pron G date o filmg o more than 90 days atier filing.) Pursuant o 005.0207 (3Kb)
Naote: 17 the date mserted m ihis block docs not mcet the saplhicable stwusors filing sequirements, this date will not be listed as the

doctment s eifecine date on the Depaniment of Staie’s recvnds

If the record specifies a delayed cffective date, but not an effective time, at 12:01 a.m. on the carlier of:
(b} The 90th day after the record is filed.

U5 1) 2aly

Daled . i

—_ - — : . — - -
Signature of g nwmber of authorized representative ol a member

Ruben Zuryga

Typed or primted name ! signee
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