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COVERLETTER

TO: Registration Section
Division of Corporations

AMERICAS MOBILE FLOORING [LLC
SURIECT:

Name ot Limited Liahiline Company

The enclosed Aricles of Amendment and tees) are subnutted tor filing.

Please return ail correspondence concerning this matter o the followmg:

MName of Person

SMART ACCOUNTING SOLUTIONS INC

Firm/Company

A00Y S ORANGIE AVE UNIT AN2ZTA

Address

ORLANDOL FL 328049

Citv/State angd Zip Code

ASMART.ACCOUNTINGEGMAIL.COM

F-mail address: (1o be used for future annual report notification)

lFor turther information concerning this matter. please call:

EAVAN PAMPILLO 407
at )

2034593

Name of Person Arca Code

Enclosed is a cheek for the following amount:

[ravtime

= 525.00 Filing Fee OJ S30.00 Filing Fee & T3 S35.00 Filing Fee &
Certiticate of Status Certitied Copy

vadditional copy is enclosedh

I'elephone Number

[0 360.00 Filing Fee,
Certificate of Stuius &
Certitied Copy
fadditional copy i» enclosed}

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303



© ' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AMERICAS MOBILE FLOORING LLC

(Name ol the Limited Liability Company as it now appears on our records.)
(A Tlonda Linited Liabiluy Companyy

P . - (47/25/2022 and s
The Anticles of QOrganization for this Limited Liability Company were filed on and assigned

22000326397

Flonda docwment nuimber

This amendment is submitted to amend the following:

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

WaveRider Services LLC

The new name must be distinguishable and comtain the words ~Limited Liability Company.” the designation "LLCT o the abbeeviation “LLCT

Enter new principal offices address, if applicable: NA ~
-
{Principal office uddress MUST BE A STREET ADDRESS) N =
T B
—— L=
ro
[
Enter new mailing address, if applicable: N/A 2 ._Z; fm
—
(Muailing address MAY BE A POST OFFICE BOX} : (") ~
I n
~

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:

N7

Name of New Registered Agent:

New Registered Offiee Address:

Emior Flovida strove addiress

. Florida
City Zip Coddv

New Registered Agent’s Siynature, if changing Registered Apent:

I hereby aceept the appoiniment as registered agent and agree 1o act in this capacire, [ fither agree to comply with the
provisions of afl statutes refative to the proper and complete performance of my diivs. and Dan fannitior with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or.if this document is
being filed 1o merely reflect a change in the regisiered office uddress. Thereby confinm that the limited tiahilit
company has been notified in writing of this change.



. [f aménding Authorized Person(s) authorized to manage, enier the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
NIA
Cladd
CJRemaove

TChange

Cindd

ORemove

OChange

dJAdd

ClRemove

OChange

OAdd

ORemove

UChange

CAdd

CRemove

OChange

CAdd

CIRemove

OChange




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

F. Effective date, if other than the date of filing: (optional)
(11 an eflective date is listed. the dine must be specific and cannot be prior to date of filing or more than 90 days afler filing.) TPursuant w 6450207 (3)(h)
Note: 1f the date inserted in this block does not meet the applicable statutory Giling requirements. this date will not be listed us the
document’s etfective date on the Department of State’s 1ecords,

If the reend specifics a delayed effective date, but not an effective time, at 12:00 a.me on the carlier o> (b) - The 90th day afier the
record is filed.

MAY 16 2024
Dated P

/

Sigpdlurc ol Trember or anthorized representative of a member

LIVAN TRIANA

Typued or printed namie of signee

Ialing Foea* Y8 M)



