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COVER LETTER

TO: Registration Seetion
Division of Corporitions

wWave Chrst pujbam pnsiiag  1IC

Name of Limited Liabiline Compagy

SUBJECT:

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

Please return all correspondence concerning this matter ta the following:

Oexfmb A/oééﬁzo

Name of Person

pWIkde. cLedt /&u:».sm Wase. i

Firm/Campany -

18434 Thowiws Blvo @

Addiess

WJ@,} I¢d Moo 7

Civ/State and Zip Code

O(An,b "‘J’“—?@ ictoxt . Con

E-matl address: (1o be used for future annaal report notificationy

For further information concerning this matter. please call:

Dens’s Lé€ /s/u,/émcp A

Nure ot Persan

at ( 7’27 )

Area Code

509 - a3yt

Daytiaee Telephone Number

Enclused is a cheek {or the following amount:

R.525.00 Filing Fee 3 §30.00 Filing Fee &

Certificate of Status

3 $53.00 Filing Fee &
Certified Copy

taddisional copy s enclesed)

03 $60.00 Filing Fee.
Certiticate of Status &
Certified Copy

trddstional copy s enclinedy

Mailing Address:
Registration Section
Division of Corpurations

Street Address:
Registration Section
Division of Corporations

PO, Box 6327
Tallahassee., FI, 32314

The Centre of Tallahassey
2415 N, Monroe Street. Suite 810
Tuilahassee. F1. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Wave CEEST Frussobe #useary LLC

IName of the Limited Liability Company as it now appears on our records.)
(A Florda Lonned Laabihuy Company)

The Articles of Organization for this Limited Liability Company were Tiled on A 7,,-"203/ and assigned

Floride document number Lz ’00046 0534

This amendment is submitted to amend the following:

A. Hamending name, enter the new name of the limited lizbility company here:

IVE CLEST  S5D/0T7/ pars NN

The new name must be distinguishable and contain the words “Limited Liabitity Company.” the designation “LLCT or the abbrevistion =110

Enter new principal offices address, if applicable:
(Principal office adidress MUST BE A STREET ADDRESS) 18424 Thowaas  Bluio
Mooson [ 24G¢ 7

Fnter new mailing address, if applicable: /
(Mailing address MAY BE A POST OFFICE BOX) ad / 4

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 Reaistered Agent: A/ ¢

New Revistered Ofhice Address:

Frter Floridea street address

. Florida
iy Zip Code

New Registered Agent's Sienature, if chanving Registered Agent:

{herebhy accept the appointment as registered agent and agree to act in this capacite, | further agree to comply witl the
provisions of all statutes relative to the proper and complete pertormance of my didics, and {am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document iy
heing fifed to merely reflect a change in the registered office address, § hereby confivm that the limited fiabilin:
company has been notificd inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Persen(s) authorized to manage, enter the tide, name, and address of cach person being added
or remaved from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type ol Action

Cadd

CRemove

L Change

CiAdd

CORemove

OChange

Oadd

CIRemove

ClChange

O add

O Remove

COChange

CiAdd

CiRemove

CiChanae

O Add

ORemove

CiChange




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

C’émq.‘/q W Aam [zm vhide  Chrst ﬂ'/)jﬂl/&l'_ esrtay [ =
v ) -/

ok CcLest  Solidpas  pcC

E. Effective date, if other than the date of filing: ! / ' /ZUGC (optional)
(I an ertectiv e date is listed. the date must be spectfic and cannot be prif\r 1o date ol filing or more than 90 davs after Hiling.) Pursuant o 6030207 (3)(h)
Note: [f the date insered in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s effective date on the Department of Siate’s records,

It the record specifies a delayed effective date, but not an effective time, at 12:01 aum. on the eardier of: (b} The 90th day afier the

record is filed. /
Dated | "/(l - ZOZ( . ) )
e =X

Sigmetreord member or authorized representative of o member

Dews lee  flobboes QB

Typed ar printed name of signee

I Al O e R g™ T mr oy oay



