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ARTICLES OF AMENDMENT e
TO (2 dohodgoks7 3)
ARTICLES OF ORGANIZATION
OF 20250CT 26 AMI0: 26

e me e,
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BEST WAVE LLC A YR TeE S ._[:n:_”b;‘

i>vame of the Limited Liability Company ax it now appears on oor records.)
(A Flonda Tnmited Trabiliy Company)

. I e S - May 3. 202
The Articles of Qrganization for this Limited Liability Company were filed on tay 3. 2021

L21000206234

and assigned

Florida document number

This amendment is submitied to amend the following:

A. It amending name. enter the new name of the limited linbility company here:

The new name must be distinguishable and contain the words “Limited Liability Company.™ the designation “L1.C7 o the abbreviation “L1L.C.7

— . . 036 T 0 i
Enter new principal offices address. if applicable: 036 Tampa Road

(Principal office address MUST BIE A STREET ADDRESS)

Oldsmar. FL 34677

Enter new mailing address, if applicable: #0356 Tampa Ruad

(Muiling uddress MAY BE A POST OFFICE BOX)

Oldsmar, FL 33677

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

Name of New Registered Aventi: The Faulkner Firm, P.A

: . 40356 Tampa Roi
New Registered Office Address: P36 Tampa Road

Entor Florida street uddress

Oldsimar A BARTT
. Florida

Ciry Zip Code

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

! hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative o the proper and complewe performance of ny duties, and Tam fomiliar with and
accept the obligations of my pasition as registered dgent as provided for in Chapter 605, F.5. Or, if this document is
being filed to merely reflect a change in the regisiered office address. { heveby confirny that the limited liabifiny
company has been notified in writing of this change.

{H25000380657 3)

If Changing Reglstered Agent, Signature of New Repistered Apeat
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If amending Authorized Person{s) nuthorized to manage. gnter the title, name, and address of each persen _being added
or removed from our records:

MGR = DMuanager {H25000380657 3)

AMBR = Authorized Member

Titl Name Address i'vpe of Action

—
Le

AMBR Helio Dante Rebot 20806 HIGHLAND LAKES BLVD
Uadd

MIAMI FL 33179
= Remove

CiChange

AMBR Marceela Donnini Rebot 20806 HIGHLAND LAKIES BLVD
Ciadd

MiAMI FL 33179
= Remove

O Change

MGR Candela Sofia Rehot 4056 Tampa Road
O Add

Oldsmar. FL 34677
COJRemove

= Chanpe

O Add

CiRemese

OChange

Ol e

O Remove

OcChange

ClAdd

BORemove

(H25000380657 3)

CiChange
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D. If amending anv other information, enter change(s) here: (Anach additional shecis, i’ necessary. )
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E. Effective date. if other than the date of filing:

{If an effective date is listed, the date must be specilic and cannot be prios o dite of filing or more thun Y0 days atter iling.) Pussuant o 6050207 (3)(b)
Note: 1f the date inserted in this bloek does not meet the applicable stautory filing requirements. this date will not be listed as the
document’s effective dote on the Department of Sune’s revords,

{optional)
record is fiked.

025

Wl [ QLA

¥ SigTEre of a member or authorived representative ol s member
Debra A, Faulkner, Esq.. attorney for Best Wave LLC

1f the record specifics a delayed effective date, but not an effective time, at 12:0F a.m. on the carlier oft {b) - The 90tk day after the
October 16
Dated

Typed or printed nwme of signee

(H25000380657 3)
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