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COVERLETTER

TO: Registration Section
Divisinn of Carporations

OLAWAVE, LLC
SUBJECT:

Name of Limuted Labilny Company

The enclosed Articles of Amendment and feefs) are submitted for filing,

Pleuse return all correspondence concerning this matter ta the follmving:

EDUARDC MENDOZA

Name of Person

THE ACCOUNTANT CLUB

12700 SW 96 STREET

Firm/Connpany

MiAMI FL 33186

Address

THEACCN@AQL.COM

Chry/State and Zip Code

=il address: (1o be used for future snnual report stotiticattan

Faor further infornviion concerming this matter, please enll-

EDUARDC MENDOZA

305 389-0646
i )

Name of Person

Enclosed is a check for the fullowing amouant:

X $25.00 Filing Fee 1 S20.00 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.CY Box 6327
Tulluhussee, FLL 323144

Area Coude Davinne Telephone Number

0O $60.00 Filing Fee,
Certthicute ot Status &
Certified Copy

{addstional capy s enclosed)

3 $55.00 Filing Fee &
Cerntifted Copy
{adddilional copy is encloscdi

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exceuttve Center Circle
Tallahassee. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

OLAWAVE, LLC
¢

Namg

:d Liabilinn €
¢A Flanida Limited Liabiity Company}

The Articles of Qrganization tor this Limited Diahitiny Company were Bled on 0512612017
L17000117112

and assipned

Florida decument number

Thiz amendmeni i< submitted to amend the fotlowing:

AL If amending name, enter the new name of the limited liability company here:

The new name must be distinguushable and contain the wacds “Limited Liabitity Company.” the designation “LLC" ar the abbeeviation "L.L.C."

Enter new principal offices address, it applicable:

=

(Principal office uddress MUST BE A STREET ADDRESS) cn

%

=
Enter new mailing address. if applicable: x _
{(Muailing addresy MAY BE 4 POST O FICE BOX) T ==

o e

~ny w
B. If amending the registered agent and/ar registered office address on our records. gnter the name of the new

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

Name of New Registered Agent:

New Registered Oftice Address:

Enter Florida street addeess

. Florida

ity gy Cinde

New Repistered Agent’s Signature. if chungin

Registered Agent:

P hetehy accept the appointnent as registered ugent und ugree to act in this capacity. { further agree to comple with the
provisions of all standes relative to the proper and complete performance of my duties, and | am familiar with and
uceept the obligations of my position us registered agent us provided for in Chapter 605, F.S. Or. if this dociment is
heing filed ro anerely reflect a chunge in the registered office address. Thereby confirm that the lingeed Tiabititr
company has heen nodfied inweriting of this change.

IT Changing Registered Agent, Signatare of N
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It amending Authorized Person(s) authorized to manage, enter the title, name, und address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
NIDAL BARAKE 400 N.W. 26TH ST
IAMI, F 127
AMBR MIAMI, FL 3312 B Add
O Remove
83 Change
0O add
O Remove

O Change

0 add

J Remove

O Change

O Add

O Remove

[} Change

O Aded

O Remunve

0O Chunge

O Add

O Remove

O Change

Pape 2 01 3



b I u:licnding'an}‘ other informatian, enter change(s) here: (Aiach additional sheets. if necessary.)
N/A

13 :11RY L‘I JH% 81

E. Effective date, if other than the date of filing: 2> 20/2017 (optional)

(I ellecniy e dule is Jisted, the dute maust be specitic wud cannol be prio we dine o Gling o more tian 90 diys aliwe (Hing,) Fusuaot o 8030207 (3 by
Note: I the date inserted in this blogk does not meet the applicable stawtory filing requirenients, tis date wiil not be listed as the
document’s effective date on the Departntent of State’s records.

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

Dated

T
Signature of a member or authorized representalive of a8 member

SALIM BARAKE

Typed or printed name of sigaee
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Filing Fee: $25.00



