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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: WCL Ve O'F- U‘l ‘l'CL\\‘\‘Y

Narme of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following;

Tina  Teffe\\

Name of Pcrson

Fim/Company

AHe Deono fa G\\Uc(

Address

FT /l/li/r:ﬂS Aeacl  EL L 32931

Citv/State and Zip Cac

Wave ot vitadlitv@ Yahoo. com

E-mail address: (1o be used for futre annuaf report notification)

For further information concerning this matter, please call:

Tira Ter(e\\ aC 740 319-11.59

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

/K $25.00 Filing Fee 0O $30.00 Filing Fee & 0 $55.00 Filing Fee & [ $60.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(ackditrorzl copy 5 enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
WAVE of VITALTTY L.LC
iNanve of the Lamst - % % %g\u? mﬂ' cn our cecorgiy)
The Amickes of Orgamesation tar this §mated Db ¢ O, Ty Meden 4 ¢ < /.7 _-,?_Q _[EI_ amd g

Flonda document number Z ];){1"{'»@ ] l,;“?)/

This armendnrint s subtiutial o amend the followinge

AL il amending name, enter the new_name of the limited fisbifity company here:

The oew name must be distinguishable and comtam the wonds “Limided Liabaddy Compam.” the destgnation "LLC of the :b&:_ﬁ\l:}.{m w0Co
Fotrr oerw prmcipal affices address, if upplicabie: "; =0
e
{Principal office addrexs MUST BE A NTREET ADDRESS] a1
= m
2 -

Enter new maitine address, if appticatie: g £1 Lf.z.__q_(___jr_x.nﬁ./ / o*lﬁ.‘{‘_f__
i, (2 K1 (e sk -9
Brodenten FL 392c9

(Mailing oddree MAY BE 4 PUNT OFFICE BOXY

8. if amending the reghtrred agent andior regoaered office address on our records. enter ihe name of the new
resistered arent mndior the new _reaistered affice address here:

Namg nf how Remsered Aeent - £ J '1_2__ /M < /Vﬁ ANV R
New Rewist Othce / .5 HC) (c % [
Ermter f Xzt oroet abinen
E}{C&Qta’\ ':TL--'\ . Florida REIPREAS
K er(lk*‘

“ew Repivtered Apent’s Mgnatpre. if changog Regiviered Agent

{ herehy accept the appomiment as regiservd ayent und agree to act i s capaciy. | further agree fo compliy with the
provisions of all stntes velatrve 1o the proper and crmpiete perfoarmmce of my duties, aond | am jomliar wuth ared
chow i i vhinadanes of mry predbion oy repide i aLneTH s pr-'mur.i,ur s huper A [ X e e ddecumenl s
Aetng prded 1o merehy reflect u Cagte o the rogstered affice adidriss, ke h_1 coetftrm thez the fimsted b,
rnm‘:'!.'.'n_'. fiers Fegeet spentptned ann wergbinng ot s clemge

- .-’ - - - .
{f Chanmng Hesmsaened \zen, Sigpsture of New Reviotergs) Aoprm

Pace | of 3



ir amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Titde Name

MGR Tina M Tectell

MG Leor\ Ha(\{er\

MG EN2 MeVamala

Address Type of Action

0 Add

: SH;Q D;')Q]Qfg E]'v&-’ F'T\ /M l[efs I Remove

Beedl'FL 3393
O Change

0O Add

3o, Doroce Bilvd

i:T AA'YQ% 690.(,‘5 ,:533 S‘ ﬁRemove

[J Change

Mo Gt =t
Bradenton L 34809 (qAdd

O Remove

e

A Ij{l{cmovc
oy

pod (o]

O Change

0 Add

00 Remove

O Change

O Add

O Remove

O Change

Page 2 of 3



D.H amending any other information, enter change(s) here: (Atuach additional sheets, if necessary. )

ju%+ err\S ?e(@(nq (bwr\eCSL,;q -@@n\

/
Feon Handen Qf\j Ting Tefge |\ do dhe
Rew Ownec  Tili2 MeNameacra

“3—%»\ ﬂQ,I,\

’Taﬂr\ K?(rao"{lf\m (. ’(‘?fr)r\/\ Le~n H&-LQ/\
cndd T Herce Yoo poe Az YR MSepnglen -

.

—t [T

ZTal

-l - 0
e % =
::' i [ (-’
Vi e e
T Y T
Ca g O

"4‘:.

E. Effective date, if other than the date of filing: j uUne \ 3 :72 Ol C1 {optional)
(If an cffective date is listed, the date must be specific and cannot be prior to date of ﬁliné or more than 90 days after filing.) Pursuant to 605.0207 (3)b)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

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

0 Yot

Signature of a member or authonzed representative of a member

L LorN H‘QK\‘L::A

Tyvped or printed name of signee

Dated

Page3 of 3
Filing Fee: $25.00



