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ARTICLES OF AMENDMENT o
TO b
ARTICLES OF ORGANIZATION - ] i~
OF i P e
WAVLABZ STUDIUS LLC BRIV IS = & 2p
oni : o .
The Articles of Organization for this Limited Lmbﬂny Company were filed cn 10718019 2 Sl - "'"”“tln'ﬂ'i'iuigr.cd

Floride document nuwrber L19000239269

‘I'uis amendzmont is submitted to amend the following:

A. If amending name, pater the of th i} here:

The new name must be distinguishable and contain the words “Limited Lizbillty Company,” he wlpaaﬂot;:u.c or B¢ abbreviation “L.L.C"

Eater uew principal offices address, 1T applicable: 13396 NW 8 TER
y . Y- MIAMI FL 33182

Enter new matiing address, if applicable: 13396 Nw 8 TFR
OFFIi NOAMI FL 33182

B. If amending the registersd

agent and/or registere
i P Mee addres

EERIEIEG DY

d office address on our records, gater the =ame of the pow

[ '

Entar Flovido soreer addres,

., Flgrhla
Ciy Zin Codt

d Agenh

1 hereby accept the appotmment as registered agent and agree te act in this capacity. I fusthar agree to comply with the
provisions of all siatutes relative to the proper and complete performance of my dut!e’s,!:ﬂ‘%‘f am familtar with and
accept the obligations of my position as registered agent as provided for tn Chapter 605, F.&. Or, If this document Is
betng filed to mersly reflact a change in the registered affice address, 1 hereby confm ! the limired liability
company has been rotified in writing of this change. :

l
If Changing Registared Agent, Signatuce of »'sw Boglrtered Aqend .
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Nov 18 2018 4115PM ADVANTAGE IMCOME TAX 3058580777 page 3

If ameanding Authorized Person(s) authorized to mansge, gpicr the title, ngme, and ma&gw
gr removed from our recordm

MGR= Manager
AMBR = Anthorired Member

MGR JOHN MAHER FARR 146 W [6(th CT

.0 Add

MIAMI FL 33196
O Remoave

B Change

AMBR DAVID BERMUDEZ : 13396 NW 5th TER
O add

MIAMI FL 33182 ‘
O Retaove

i Change

AMBR FRANK GARCIA 113 5E dth AVE
0O Add

HALLANDALE BEACH PL
33009 O Rerove

W Change

O Add

O Remove

O Change

D Add

O Remove

O Change

D Add

O Remove

O Change
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D. If ameuding any other informatios, entsr change(s) here: (Aduach addhional sheets, if necessary.)

E. Effective dute, if ather than the date of ﬂ”.ﬁf: : (optional)
(EF sy ofvctive date s Listed, the dato must be specific and cercot Be prioe o g of Fling or mere than 9 dayy aftor fling,) Pursuant to 605.0207 (3%b)
Notg; Ifthe date insereed ir. this block does not meet the applisable stanstory filing requlrements, this .iats will not be listed as the

dacument’s offective date on the Departmemt of State’s recordi.

if the record specifies e delayed effective date, but not an effective time, st 12:01]a.m. on the earller of:
{b) The 90th day after tha record Is flled. '

Dated '

Z Slgmaturc of & member or autharived TCpreachitative ol o momber

DAVID BERMUDEZ

Typed or printad name of signes
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