To: ~18508176383

-

Page: 20f 5

' 20220303 17:00:56 GMT 284774 Frog Yenet Avila
3."? 11:36 AM Z 2 i
& 4 . (X i Y

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

(((+122000081722 3)))

IR MR ENEAD AR

H220000817223AECY
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page

Doing so will generate another cover sheet

To:

- =}
e
o= "
b L an——
Division of Corporations =. - r
Fax Number . (850)617-6383 o F
‘."-\’ - \ !
From: "_;._ ‘:-
Account Name : EXPRESS CORPORATE FILING SERVICE INC |
Account Numher : 128000086146 =
Phone : (395)444-4554 o=
Fax Number 1 (385)328-4774 = @
**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please, **
> =
Email Address: ~ ~
- =
.. S
' e e — e e e e oo
1
1.LC AMND/RESTATE/CORRECT OR M/MG RESIGN w
BLUE WAVE MEDICAL LLC =2
A ycrems T—— L ey
Centificate of Status ] 0 A '-.
L = =
Certified Copy ] - =
ﬁ—‘agc Count | 04
]Estimmcd Charge | $25.00 |
Electronic Filing Menu Corporate Filing Menu Help

K. SALY
MAR - § 2022
hitpa://efile.sunbiz.orglseripts/aficovr.oxo

1l



Ta: ~185061 76383 ' : Page: Jof § 2022-03-03 17:00:56 GMT 13053284774 From: Yanet Avila

\ i~ 1 -
PilEy
. - ¥ *
ARTICLES OF AMENDMENT Wl higg 3 s
TO "5y
ARTICLES OF ORGANIZATION ALK _
d OF TS pl

Slpe Jpiavt. Medios/ LLC

{Name of the Limited Linbility Company as it now appears un our records.
(A TToridn Limit ability Company

The Aricles of Qrganiztion for this Limited Liabtlity Company were filed on Z ‘/ .5{ /’L b and essigned

Floride document mumber ___ /2 00@3& 394 f«/

This amendment ig submitted to amend the following:

A. If amending name, gnfer the new name of the limited liabflity company here:

The new name must be distinguizshable and contain the worde *“Limited Liability Company,” the designation “LLC" or the asbreviation “L.L.C."

FEnter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
{Muifing addross MAY BE 4 POST QFFICE BOX)

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

Name of New Remsiered Agent:

New Registered QOffice Address:

Enter Florida sireet address

, Florida
City Zip Code

New Registered Apent's Signature, if changing Repistered Arent:

{ hereby accept the appointment as registered ageni and agree tu act in this capacity. ! further agree to comply with the
provisions of ail statutes relative to the proper and complele performance of my duties, and [ am familiar with and
acecept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed fo merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notifted in writing of this change.

If Chonging Regivtered Ageat, Sigunture of New Repisiered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_belng added
or removed from our records:

MGR= Manager

AMBR = Authorized Member

Title
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Name
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D. If amending any other information, enter change(s) here: (Attach additional sheeis, if necessaryd! AL A\; e
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E. Effective date, if other than the date of filing: A /2-/ Az"/ (optional)
(I an effective date is listed, the date must be specific and cannet be prior to date of Hling or mare than 90 dsys after filing.) Pursuant to 665.0207 (3)(5)
Note: If the daic inserted in this block docs net meet the sppliceble stanntory filing requirements, this date will not be listed as tie
document's effective date on the Departinent of Stale"s records.

If the record specifics a delayed effective dare, but not an effective lime, at 12:01 a.m. on the earlier ¢f (b)  The 9th duy after the
record 15 filed.

paed__ Mowch 7. , TLRLT

—_

Signature-oTa member or zuthonzed representative of & meinber

ya
Jose Y pez
< Typed or printed neme of signee

Filing Fee: $25.00



