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COVER LETTER

TO: Registration Section
Division of Corporations

sumsecr: __ 1L MODO uniro LLC

~ame ol Limited Liability Company

The enclosed Anicles of Amendment and feersy are submitted for filing,

Please return all correspondence concerning this matter to the following:

Avdvew  Aldedman

Name of Person

Firm/Company

gOé? gllK O’ C’\‘\

Address

/\;[f'u\,j S'M“)'f\/\u\ A / F’O-«F\\%O\ 32| 6(\)
Ciostate and Zip Cade !

@‘JGV“V"\&C\’\W\Q (Q 6}'%&{ \ (O

L-mail address: (10 be used for future annual report natification)

For furher information concerning this matter. please call:

AV\&\[\?\”J A\U%\F\MC*V‘ at g’Zl 76/0 Sﬂfcp

Name of Person Arca Code I Yaytime Telephone Number

Enclosed 15 a cheek for the following amount;

O $25.00 Filing Fee Bﬁ).[)() Filing Fee & 0 $55.00 Filing Fee & O so0.0¢ Filing Fee,
Ceruficate of Status Certificd Capy Certificate of Status &
additionul copy 1s enclosed) Certified Copy

fadditional copy s enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifien Building

Tallahassee, IFL 32314 2661 Executive Center Circle

Tallahassee, F1, 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

L Mmopo Ualte LLE

(Name of the Limited Liability Com
{A rlonda Limne

ANy as il nuw appears on our records.)
Jabiliy Company)

. - . . - - - - . - - N - y ' .
The Articles of Organization tor this Limited Liability Company were filed on jU“e OS ) 201 ) and assigned

Florida document number L I] /OOOCD ) "i)) 15 7

This amendment s submitied 10 amend the following:

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

First wave medin. LLC

The new name must be distinguishable and consun the words “Limiied Liabilinn Company,” the designation “LLC or the abbreviation L L.CT

Enter new principal offices address, if applicable:

(Prinvipai office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BROX)

q W BENAC bl

!

)\l?-thc new

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

Name of New Registered Avent:

New Revistered Office Address:

Enier Florida street address

. Florida

Ciny Aip Conde

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

L hereby aceept the appoininient as registered agemt and agree o get in this capacity. ! further agree o complywith the
provisions of all statuies relative 1o the proper and complete performance of niv duties, and 1 am foamiliar with and
accepi the oblivations of my pusition as registered agenr as provided for in Chapter 603, F.S Or, if this document is
heing fited 1o merelyv reflect a change i the regisiered office address. [ herehy confirnn that the imired Hability
company fas heen notified inwriting of this chuange.

If Changing Registered Agent. Signature of New Registered Agent




If arnvniling‘A'uthurized Person(s) authorized to manage, enter _the title, name, and address of cach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

O Add

O Remove

0 Change

O Add

O Remove

0O Change

O Add

O Remove

O Change

O Add

0O Remove

O Change

O Add

O Remove

O Change

0 Add

O Remove

O Change




D. If amending any other information. enter change(s) here: (Auach additional sheets. if necessary.)

E. Effective date. if other than the date of filing: (optional)
(IMan effective dite is listed. the date must be specific and cannat be prior to dote of Iiting or mare than 989 days atier 1iling.) Pursuant o 683 0207 {30
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be histed 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.

Dated SUV\Q 22-1’2()19

L

Sigrature of @ member or authorized representative ol a member

Andven)  Allerwman

'yped or pinted name of signee

Page 3 of 3
Filing Fee: $25.00



