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COVER LETTER

T Registration Section
Division of Corporations

Neat Wave Coltee, LLC
SUBJECT:

Nome of Limited Liability Company

The enclosed Articles of Amendment and feegs) are submitted for filing.

Please return all correspendence concerning this master to the tollowing:

Travis N. Kimmey

Namg of Person

Spink & Associates, PLAL

Fim/Company

D700 Crriflin Road

Address

Cooper City. Florida 33328

Ciysstate and Zip Code

travis@@spinklawtirm.com

E-mail address: (1o be used for future annual repornt notification)

For further intformation coneerning this matter, please call:

Travis N, Kimmey

934 39299494
at ( )

Nuamwe of Peeson

Enclosed is a check for the fellowing amount:

B $25.00 Filing IFee 0O $30.00 Filing Fee &

Cerufreate of Status

MAILING ADDRESS:
Registration Section
Division ot Corporations
P.O. Box 6327
Tallahassec, F1L 32314

Arca Conde Dastime Telephone Number

O $55.00 Filing Fee &
Certitied Copy

faddstional copy s enclosed)

O S60.00 Filing Fee,
Certificake of Stuus &
Centitied Copy

tadditional copy is enclosed )

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Execwtive Center Circle
Tallahassee. FL 32301



ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF

Neat Wave Coflee. LILC

{Naaue of the Limited Liability Company as il now appears on our records. )
tA Flonda Linmed Liabifny Company)

anuary 10, 2018

The Articles of Organization for this Limited Liability Company were filed on !
LESQOOOUDRST

and assigned

Florida document number

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the fimited linbility company here:

The new name miust e distinguishable and contain the words “Limited Liability Company. the designation ~LLC™ or the abbreviation ~L.E.C.7

Enter new principal offices address, if applicable:

{Principal office address MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable:

wa| -

(Mailing address MAY BE A PONT QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Reaistered Avent:

New Reoistered Oflice Address:

Foter Flovide sirevt address

. Florida
Ciry Zipy Coder

New Registered Agent’s Signature, if changing Registered Agent:

fhereby: accepi the appointment as registered agent and agree to act in this capaciiv, 1 further agree o complyv with the
provisions of all statwtes relaiive to the praper and complete performance of niv duties, and {am famiticr swith and
accept the obligations of v position as regisiered agent ay provided for in Chaprer 603, 1.8 O if this documeni is
heing filed 1o merely reflect a chunge in the registered office address. [ hereby confirm that the limited liabitine
company fas heen notificd inwriting of this change.

H Changing Registered Agent, Sigoature of New Registered Agent
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"If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added

or removed from our records:

MGR = NMianager
AMBR = Authorized ¥Mcember

Title Name Address Type of Action
AMBR Tipothy McKenna 19 JetTerson Drive
O Add

[Dover, NI O3R20
0O Remove

B Change

O Add

O Remove

O Change

O Add

O Remove

O Change

D Add

O Remove

O Change

O add

O Remove

O Change

O Add

O Remove

O Change

Page 2 of 3



D IFamending any other informuation, enter change(s) here: (Artuch additional sheeis, if necessary.)

Neat Wave Coffee, LLC is a member managed LLC. Timothy McKenna is the majority owner.
u h jorily
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.. Effective date, if other than the date of filing:

{optional)
(ITan effective dute is listed. the date must be specific and cannot be prior w date o filing or more shin 90 dass atier fiding. ) Puesuant 10 6030207 ¢ 3)(b)
Note: [f the date inserted in this block does not meet the applicable statutory Ming requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

(b) The 90th day after the record is filed.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
. January (Y
Dated .

RIS

Travis N. Kimimey

member

Typed or printed name of signee
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Filing Fee: S25.00



