La30000a9 50

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phane #)

[J Pexur [] war [ maL

(Business Entity Name)

{Cocument Number)

Centified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

NIRRT

100402883091

IR LT i T

Lt ~n

A <o

- — rf-! ™~

—c =

bETRE e ——
:! ™ l
= = —
e 2
T = 'Y
Sz, = e
< @

A. RIVERS

APR 25 2023




COVER LETTER

TO: Registration Section
Division of Corporations

Blue Waves Realty LILC
SUBIJECT:

Name of Limited Liability Company

The enclosed Articles of Amendmient and {ee(s) ure submitted for filing.

Please rewrn all correspondence conceming this matier ta the following:

Gina Willing

ame of Person

Firnn/Company

119 N, Flagler Avenue

Address

Flagler Reach. Florida 32136

City/State and Zip Code
ginaganic7I@gmail.com

E-mail address: (1o be used Tor Julure annual report notification)

For further information concerning this matter, please call:

Gina Willing 386 704-0449
al ( )
Name of Person Arca Code Daytime Telephone Number
Enclosed is a check for the following amount;
1 $25.00 Filing Fee £ $30.00 Filing Fee & {3 $55.00 Filing Fee & LI $60.00 Filing Fee,
Certificate of Staws Cenified Copy Certificate of Status &

{additional copy is enclosed) Certified Copy
(addition] copy is enclosed)

Mailing Address: Street Addroess:

Registration Section Registration Section

Division of Corporations vision of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassce, FLL 32314 2415 N. Monroc Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Blue Waves Realty

The Articles of Organization for this Limited Liability Company were filed on ©1/17/2023 and assigned

Florida document number 123000029502

This amendinent is submitted to amend the following:

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

Gina Willing. L1.C

The new name must be distinguishabie and contain the words “Limited Liability Company,” the designation “1.1C™ or the abbreviation “L.L.Cr

Enter new principal offices address, if applicable: No Change

(Principal office address MUST BE A S TREET ADDRESS)

Enter new mailing 2ddress, if applicable: No Change

{Mailing address MAY RE A POST OFFICE BOX)

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

. 1 "
Name of New Registered Apent: No Change

New Registered Office Address: o Change

Futer Horidu sireet address

. Florida
C -"f}' zfp th’

New Repistered Agent's Signature, if ¢hanging Repistered Apent:

T hereby accept the appointment as registered agent and agree lo act in this capacity. ! further apree to comply with the
provisions of all stantes relative to the proper and complete performance of my dutics. and I am Jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if'this document is
heing filed to merety reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change,

If Changing Registered Agent, Signature of New Repistered Apent




If amending Authorized Person(s) authorized (o 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

o Change
O Add

ORemove

OChange

ClAadd

CIRemove

OChange

OAdd

ORemove

OcChange

OAdd

CORemove

OChange

OAdd

CRemove

OChange

Oadd

TRemove

DiChange




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

The Articles of Organization are being amended only to change the namie of the Limited Liability Company

from Blue Waves Realty, LLC ta Gina Willing. LLC. All other information remains the sante.

{optional)
(Ifan effeetive date is listed, the date cCili i i

[f the record specifies a delayed cffective date, but not an effective time, at 12:01 a.m. on the carlier of:{b) The 90th day after the
record is filed.

Daed ____ ol — ]l__g“ a:))_ -

- e 0 — tTy,T——
ignuturc of a member or authonized representative of & menbes

CD N Q \/\(‘\\\\\\ﬂ

Vyped or prificd n¥me of Sigree

Filing Fee: $25.00



