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FLORIDA DEPARTMENT OF STATE

Division of Corporations

June 24, 2021

CUIS ZAVIER PERELEZ NEVAREZ
5501 43RD ST N
SAINT PETERSBURG, FL 33714

SUBJECT:; CATCH'N WAVES LLC
Ref. Number: L21000153649

We have received your document for CATCH'N WAVES LLC and your check(s)
totaling $60.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing wilt be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Tekayla T Matthews
OPS Letter Number: 021A00013867

www.sunbiz.org

Nivicion of Carnoratinone - PO ROY 8297 Tallahacepnes Flarida Q27314



COVER LETTER

TQ:  Registration Section
Division of Corporations

SUBJECT: (Olcff\ M WC‘UP§ éé(

Name of meed Liability Company

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

Please return all corrcspondf'm:c concerning this matter to the following:
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F-mai] address: (10 be used for future annual repot notitication)

For further information concerning this matter, pleasc calk:

Lésy -JC“’"‘/ fecehz _peveren w787y RAS~F/ 37

Name of Person Arca Code Daytime Telephone Number
Enclosed is a check for the following amount:
O $25.00 Filing Fee 3 $30.00 Filing Fee & (0 §55.00 Filing Fee & -0 $60.00 Filing Fec,
Ceriificate of Status Certified Copy Cestificaic of Status &
{additional copy is enclosed) - Cenified Copy

(additional copy is enclos:d)

Mailing Address: Street Address:

Registration Scction Regis_tralion Scction

Division of Corporations Division of Corporations

P.O. Box 6327 - The Centre of Tallahassee

2415 N. Monroe Street, Suite $10
Tallahassee, FL 32303

71

Tallahassee, FI. 32314



ARTICLES OF AMENDMENT
_ - TO
ARTICLES OF ORGANIZATION i~ ..
OF it )
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Coleh W boves LLc ;
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Name of the L:mmd Liabilitv Company as it NOW appears on eur records.)
- (A Florida Limited Eiability Lompanv)

" The Articles of Organization for this Limited Liability Comi;any were filed on L//}’/QG-Q [ and assigned
Florida document iumber £ 2 looO /53644

This amendment 1s submitted to amend the foliowing:

'A= If.uncndmv name, enlc: thc new name of the lmnred liability cmnj_dnv hcrc
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CB.If Anlcndm" lhc c"ntmcd agent .md/(u lunsicl ul office address on our wwuh eutcr lhe nante of the Ilc“’l(‘"ﬁlt‘ll‘d

d"(,nt ani/or thv new l(‘ﬂlslm e(l ()fﬁcc .!ddl ess here:
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Ciny Zip Code

Noame of Néw Rewsicred Avent:

New Registered Office Address:

New Revistered Agent’s Sivnature. if chancing Registered Agent:

[ hereby accept the appointment as regisiered agent and agree 10 act in this capacity. [ further agree 1o comply witl the

provisions of all statuies relative to the proper and complere performance of my duties, and I am familiar with and
accept the obligations of my position as regisiered agent as prov ided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the register ed office address. I hereby colfirm ihat the limited liability

company has been no:‘ymd in writing of this change. / %
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Wed Agchitdfghatuge of New Registered Agent




lf‘uncndm" Authorized T'erson(s) authorized to manage, enfer the title. name, :md ldd] Lcs of each person beino added
©or renoved frem our records:
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D. If amending any other information, enter change(s) here: (Attach additional S'hei:)ts" if necessary.)
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E. Effective date, if other than the date of filing:
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(1f an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)(by
document’s etfective date on the Department of State’s records

(optional)
Il the date inserted in this block does not meet the applicable statutory filing requirements, this date wiil not be listed as the
record is filed

Dated S / }2

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
2020
ignaturc of a member or authorized representalive of a member
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