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\ o COVER LETTER

T Registration Section
Division of Corporations

ABOVETHE WAVES, [LL.C
SUBIECT:

Nanwe of Limited Liability Company

The enclosed Articles of Amendment and feets) are submitted for filing.

Picase return all correspondence voncerning this matier 1o the tollowing:

CARLOS T RAMIREZ RIVERO

Name of Person

ABOVE THE WAVES, LLC

FirmCompany

0d3 ALASKA WOODS LN

Address

ORLANDO, FI. 32824

CitviState and Zip Code

CR2027S45GMATL.COM

T-mail address: (o be used for future annual geport notitication)

For further information concerning this matter, please call:

CARLOS 1 RAMIREZ RIVERO 407 6750265 SR

M ) R e

Name of PPerson Arca Code Davtime Telephone Number .

5

Enclosed is a cheek for the Tollowing amount: '
W S25.60 Filing lee 3 S30.00 Filing Fee & O S35.00 Filing Fee & T Sen.00 Filing Fev.

Certificate of Status Certitied Copy Ceniificate of Status &

factditional capy is enclosed ) Certified Copy -

{adehtional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Nivision of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FIL 32314 2415 N. Monroe Street. Suite 8 1)

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or

ABOVE THE WAVES, LLC

(Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Timnted Taabihty Company)

o . . . ORA07/202
Fhe Articles of Organization for this Limited Liability Company were filed on =020

o b 23402
Florida document number 20000239021

This amendment is submitted to amend the following:

A. 1f amending name, enter the new name of the limited liability company here:

and assigned

The new name must be distinguishable and contain the words “Lamited Liabiiity Company.”™ the designation “LLCT or the abbreviation “LLC.T

943 ALASKA WOODS LN

Enter new principal offices address, it applicable:

(Principal office address MUST BE ASTREET ADDRESS) ORLANDO. Tl 32824

- ] . DR 3 5 ! 5 \
Enter new mailing address. if applicable: 133 ALASKA WOODS LN

(Mailing address MAY BE A POST OFFICE ROX) ORLANDO. FI. 32824

B. If amending the registered agent and/or registered office address on our records. enter the name of the new

agent and/or the new registered office address here:

Nane of New Registered Agent:

New Reaistered Office Address:

registere

2
b
3

: -5

i

Fonter Florida street address - -
L]

. Florida ' '

ity Zip Coile )
1

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

L

[ heveby aceept the appointment as registered agent and agree to act in this capactiy. I further agree to comply with the
provisions of all statures relative to the proper and complete performance of my dutics. and Fam familiar with and
accept the obligations of iy position as registered agent as provided for in Chapter 605 F.SOr. if this docunient is
heing filed 1o merely reflect a change in the registered office address. Dhereby confirn that the imited fiahiline

company has been notified in writing of this change.

[f Changing Registered Apgent, Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being adde
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Addroess I'vpe of Action

O Add

O Remove

ClChange

O Add

CIRemove

O Change

ClAdd

ClRemove

O Change

OAadd

=
CIRemove

CChange

vz

ClAdd '

L1
ERemove

OChange

Ol Add

O Renove

Ol Change




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

OTHER PROVISIONS/ OBIECTIVE: MARKETING. DISTRIBUTION, PURCHASE. SALE IMPORT AND

EXPORT TO WHOLESALE AND RETATL OF FOOD AND MASS CONSUMPTION IN ALL TES EXTENSION

DISTRIBUTION OF FOOD PRODUCTS OF ANIMAL, MARINE. AGRICULTURAL AND RETALL ORIGIN

IN NATURAL. FROZEN. DRY, PACKAGED AND BULK FORM. AS WELL AS FOOD PROCESSING AND

VIS DERIVATIVES IN ALL ITS FORMS FOR HUMAN CONSUMPTION

; [}
LY
L1
. 1
.. .
N
3 -
1
7
5

k. FAfective date, if other than the date of filing: (optional)
(I an chieetive date is Hsted, the date must be specific and eannot be prior o date of tiling or more than 940 days atter filing,) Pursuant {om6NS.A207 { 3)(b)
Note: [ the date inserted in thix block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s erfective date on the Deparnment of State’s records,

I the record speeifies a defaved eftective date, bat ot an effective timesat 12:08 a.m.on the carlier of: (h) - The 90th day after the
record ix filed.

NOVEMBER 16 2021

CQ/ T Plwce? Rue co

‘\u_,n.nun ofa m'l.lnhu ar authorized representative of a member

Dated

CARLOS | RAMIREZ RIVERO

Typed ar printed name ot signee



