121572048 11 08.58 AM PSY(BMT-8) FROM 3 627 1850
12/5/2018

Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet

e Y T

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document,

(((H 18000346005 3)))

00T OO

H180003460053ABC.

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will penerate another cover sheet.

To:
bivision of Cerporations
Fax Number : (850)617-6383

—

From A _
Account Name  : KIM MARKS CPA ﬁ .
Account Number : 120126888872 ':-_:- o -
Fhone : {385)895-5815 wel =
Fax Number . (305)895-6273 wl A

wom VU

**Enter the email address far this business entity te be used for fulyre oo
annual report mailings. Enter only one emall address please.*¥— — U"

i A

<3

Email Address:

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

- o WAVE FINANCIAL GROUP LLC
& [Certificate of Status | 0
- [Certificd Copy j | 0
U me Count 04 NSO R
o [Estimated Charge $25.00 | A. LUNT

Electronic Filing Menu Corporate Filing Menu Help

nttpsJiefile.suntiz.oryscripis/efitcovr.exe

I

i



12052018 11 98,56 AM PST (GMT-8} FROM 3058656273-T0 18505176383 Pagy. 30! 5

vy
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WAVE FINANCIAL GROUP LLC e
ARy Tte Limi ity {{ompan n ourrecnrds (/::::"- d\
‘londa Limt ility Company R
i <.
The Articles of Otganization for this Limited Liability Company were filed on 05/01720'8

and aysiyped

Florida document number L 18000109292

This amsndment is submitted to amend the followirg:

A. Tf amending name, enter the new name of tb limited liability company here:

GHS ACENCY LLC
The new nome st 2% disfinguistable and contain the words “Limited Liabilicy Company,” the Jesignation "LLC™ or the sbbreviation “L.L.C."

3815 NE170TH 8T

Enter new princips! offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) NORTH MIAMI BEACH FL 33160

Euater new mailing address, If applicable:
iling address M, c A POST OFFICE BO,

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

Name of New Registered Agent:

New Registered Office Address: B[S NE I70TH 8T
T Enter Flartda sireel address
N MIAMI BEACH . Floride 331160
City Zip Codx
New Registe ent's Signature, if chan ing Registercd Apent;

! heraby accept the appoiniment as registered agent and agree to act in this capacity. [ further agree to cumply with the
pravisions of all staiutes relative to the proper and complete performance of my duties, and I am familiar with and
cccept the obligations of my position as registered agenl as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered affice address, 1 hereby conflrm that the limited liability
company has been notified in writing of this change.

If Changing Reglstered Ageﬂ‘t@ir@gc%‘&w Repistergd Arent
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or removed from onr records:

1f amending Authorized Person(s) authorized to manage, enter the title, name, and nddress of ench person being added
MGR= Manager

AMBR = Authorized Member

Title Name

GUY BEN-SHALOM
AMBR

Type of Action

0 Add

0 Remove
3815 NE 170TH ST
N MIAMI BCH FL 33160

= Change

0 Add

0 Remweve

0 Change

O Remove

O Change

Q Add

7 1teniove

______ (] Change
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D. If amending any other information, enter change(s) bere: (drtach additional sheels, i necessary.)

E. Effective date, if othier than the date of filing: {optional)
{1f an effective date is listed, the date must be specific and cannot be pricr to date of filing er more than 90 days afier filing.) Pursuant to 605.0207 (3)(>)
Note: If the date inserted in this black does not meet the applicablo statutery Eling requirements, this date will not be listed 25 the
document’s cffective date on the Deparument of Suate’s records.

If the record specifies a delayed effective date, but aot an effective time, at 12:01 a.m. on the earller of:
(b) The 90th day after the record Is filed.

DECEMBER 5 2018
Dated

RN
5WWr ot authonzed represeniutive of u nerber

GUY BEN-SHALOM
Typeal or printed name el signee
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