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COVER LETTER

T Registration Section
Division of Corporations

Blue Wave Condo LLC
SUBIJECT:

Name of Limited Liability Company

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

Please return all correspundence concerning this maiter to the following:

Tanishia Stokes

Namy of Person

Findliy Stokes Law #imm

Fimv/Company

8551 W Sanrise Bivd., Saite 101-A

Address

Pembroke Pines. Florida 33076

Citv/State and Zip Code

rowinahluewavecondo.com

L-mail address: (10 be used {or fuere annual report notification)

Far further informidion concerning this matter, pleise call:

Tanishia Stokes. Esq. URE UR6-1774
il { )

Name of Person Area Code Davtime Telephone Number

Enclosed s a cheek for the fllowing amount:

= S25.00 Fiting Fee O $30.00 Filing Fee & LI 83500 Filing Fee & O $60.00 Filing lec.
Certiticate of Status Certificd Copy Centiticate of Stitus &
{sdditional copy is enclosed) Centified Copy

tadditional copy s ciclosed)

Mailing Address: Street Address;

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL. 32303



ARTICLES OF AMENDMENT ot NI -
TO Pl
ARTICLES OF ORGANIZATION A
SECRETARY oF
BLULE WAVE CONDOTLC TI‘,:’_[_,‘?:A)’{?‘QJ:FES??.TE

(Name of the Limited Liability Company as it noew appears on our records.)
(A Flonda Tinnted Liability Companyy

s . N . . - . _ T . - 207
The Articles of Organization for this Limited Liability Company were filed on ozl

1.21000442475

and assigned

Florida document number

This amendment is submitted o amend the following:

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

The new name st be distinguishable and contain the words “Limited Liability Company.”™ the designation “LEC™ or the abbreviation <1107

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: T957 N University Drive # 1034 Parkland. Florida 33076

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Resistered Agent: Findlay Stokes Law Finn

New Registered Oftiee Address: 8551 W Sunrise Blvd.. Suite 101-A

Faer Plovidu street address

T

Plamation Florida 3332

Cin Zip Codv

New Repistered Apent’s Signature, if changing Repistered Apent;

! herchyv aceepr the appoinmment as regisiered agent and agree o act in this capacine, [ further agree o comply with the
provisions of all statwes relative to the proper and complete performance of my duties. and [ am familior with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Oy, if this document is
being filed 1o merely reflect a change in the registered office address, T herehy confirm that the imited liability
company has heen nodified inwriting of this change. \
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If Changing Hbgistered Apent, Sipnature of New Registered Agent

N



If amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR Rowina Lveisa Fomica Gonvales 7937 N University Dr.. #1034, Purkland. FIE 33076
=Add

O Remove

TChange

CrAdd

CRemove

OChange

Oadd

CiRemewe

OChange

(3Add

JRemowe

Ll Change

CiAdd

CRemove

T Change

TAdd

CiRemuove

CChange



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

E. Effective date, if other than the date of filing:

(optional)

(Fran eftective date is Disted. the date must be specilic and cannot be prior to date of filing or more than 90 duvs afier Nling. } Pursuant to 6050207 (3)(h)
Note: ihke date inserted in this block does notaneet the applicable statutory filing requirements, this dute will not be listed as the
document’s etective dine onthe Department of State’s records.

it the record specitics a delaved elfective date. but not an effective time, at 12:01 aan. on the carlier olt (h)

record is filed.

‘The voth day alier the

; 2 I g
Dated Ddé/}’ﬂkg{ % A . ,2(/2 1
i
Signu:uy(n embdf or autlfopzed representative of @ member

@wmﬂ C . lsicd OOPAlE2-

Tyvped or printed name of signee




