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‘ COVER LETTER o
TO:  Registration Scetion

Division of Corporations

BRIGHTWAVE CAPITAL LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendinent and lee(s) are submitied for filing,.

Please return all correspondence couceming this matter to the following:

EAMMANUERL JARR)

Name of Person

SUNSIUNE STATE COAST BUSINESS GROUP LLC

. FimvCompany -

20001 BISCAYNE BOULEVARD SUTTE 403-1001

‘Address

AVENTURA, FL 33180

" Ciy/Siate and Zip Code
FABRIC . MCHCONSULTING@BGMAIL.COM

T E-wail address: (1n ba ysed for Tulure annual fepolt noy fieation)
For further information conceming ihis matter, please call:

FABRICE HERZSTEIN - 786 923-5048
B at{___. ) .
Wame of Porson - . " AreaCode - Daytime Telephone Number

Fnclosed is & check for the following amoumt:

0O $25.00 Filing Fee 130,00 FilingTee & . [ §55.00 Filing Fee & 0O $60.00 Filing Fee.

Uernficate ot Starus . Certificd Copy. Certificate of Status &
. ’ {additionn} copy is enclosed) Certificd Copy
’ A (additional copy is enclosed)

MATLING ADDRESS: " . -7 STREET/COURIER ADDRISS:
Registration Seetion S . -Registration Section
Divigion of Corporations o .7 Division of Corporations
P.O. Box 6327 . Clifton Building
Tallabassce. FE 32374 ) . 2661 Executive Center Circle

Tallahasses, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BRIGHTWAYE CAPITAL LLC

INume of the Limited Liability Comsanx [i] .it nOW RODEKES On (I records. )
_ (A Flonda Limned Liabtlity Company

The Articles of Organization for this Limited Liabitity Company were filed on 09/0872016 - ' ... and ssigned

Florida document mumor 'mHasoeteness [ / (9 ODO { (p 8 01 e

This amendment is submitied to amend the followmg

A. i omending name, ¢uter the new name of the limiled Imbnhlx cumn ny here:
The new name must be distinpuisiable snd contain the words “Limited Liability Company,” the designation “LLC” er the abbréviatien.“l..[.-.(&ff_ "
-, =
2 ! " - 7 w— c._):m
Enter new principal oftices address, if applicable: . 1638 MER_I DIAN AVENUE SUITE 700 = A
: Ay - °LL 331 > A
(Principal pffice address MUST BE A STREET ADDRESS) ~ . MIAMIBEACH, 1. 33139 D25
: ; o I — i ; g i LU
. w N - i T
X TERT
Enter. new mailing address, it applicable: _ _ - ’7»%’;:
{Mailing address MAY 81 A POST OFFICE BOX) o . . ' , , S:QL .

B. If amending the registered agent and/or regxstered office address .on our records, enter thc pame of the new
registered ageny and/or the new reglstered office address here. - .

Name of New Rewstered Apent:

New Registered Office Address: )
. Enter Florida sireet address

, Florida
iy e T © 0 Zip Code .

New 1stcred ent’s Signature i'cha it Age t'

[ hereby accept-the appoinment as regz.sfered agent and agree to act in this capacity. | further agree 1o wmply wn‘h the -
provisions of all statwtes relative io the proper and complete performance of my duties, and I am familiar with and.
accept.the obligations of my position as registel «ed agent as provided for in Chapter 605, F.S. Or, if this document is
heing filed to merelv reflect o change in ihe registered office address, I'hereby confirm that the limited liability-
company has been notificd in writing of this change. .

¥ Changing Registered Agent, Signature of New Registered Agent

“Pagelof3
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If amending Authorized Person(s) authorized to manage, enger the nﬂe, name, and address of each gersnn being adged

or removed from our records:
MGR= Manager
AMBR = Authorized Mcmber

Title Name Address

AMBR SUNSHINE STATE COAST 1688 MERIDIAN AVENUE

WU LN 2 RouP LLE

Iype of Action

SUITE 700

[ Add

. MIAMIBEACH, FL 33139

A Remove

W Change

(1 Add

O Remave

O Change

& Add s

O Change -

0 Add

I Remave -

3 Change

0 Add

I Remove

L] Change

Page 2 of 3
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

20232017 .
E. Effective date, if other than the date of filing: - (optional)

{Ifan effective date is listed, the date inust be specific 2né cannot be prior to dare of filing or more than 90 dayq after [iling.) Pursuant ta 605.0307 (3){b)
Note; 1fthe date inserted i this block does not meet the applicable swmto:y ﬁlmg requu'cmcnts this date will not be listed as the
document’s effective date on the Mepartment of State’s rccords .

If the record specifies a delayed effective date, but not. an effectwe time, at 12:01 a.m. on the earher of:
{b} The 90Cth day after the recerd is filed, . .

MARCH 9TH 2017
Dated _ N .

6 ,~>i

"Signature nf‘ ] mcmbcr or authonzed reprcsentanvc of a member

£ IPMIEL i1 OLONER,

lypcd or prmled name of s1gnee.

Page3 of 3
Filing Fee: $25.00




