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COVER LETTER

TO: Registration Section
Division of Corporations -

OCEANWAVES COLLECTIVE LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee{s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

LOVETTE DOBSON

Name of Persun

Finn/Company

17350 STATE HWY 249 STE 220

Address

HOUSTON TX. 77064

City/State and Zip Code
EFILE1234@INCFILE.COM

E-mail address: (1o be wsed for futane annnal report notification)

For further information concerning this matter. please call:

LOVETTE DOBSON 1
al( }

868-462-3453

{((H23000215209 3)))

Name of Petson Arca Code

Enclosed is a check (or the following amount:

= 325.00 Filing Fee 0 $30.00 Filing Fee &

Centificate of Status

[J 555.00 Filing Fee &
Certified Copy

(udditional copy is enciosedt

Daytime Telephone Number

O 360.00 Filing Fec.
Certificate of Status &

Mailinp Address:
Registration Seetion
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Certified Copy

(oddizional copy is enclased)

Street Address:

Registranon Scction

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

(((H23000215209 3)))
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ARTICLES OF AMENDMENT
TO (((H23000215209 3)))
ARTICLFES OF ORGANIZATION
OF

OCEANWANVES COLLECTIVE LLC

(:xame of the Limited Lisbility Company as It now sppears on our records.)
{A Florida Limited Liubility Company}

The Articles of Organization for this Limited Liability Company were filed on 02/01/2023 and assigned

Florida document number 23000039202

‘I'his amendment is submitied to amend the following:

A. f amending name, enter the new name of the limited Hability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation "L.L.C.”

Enter new principal offices address, if applicable: 178(13 Lake Carkion Dr . Apt D

{Principal office address MUST BE A STREET ADDRESS) vtz FL33558

Enter new mailing address, if applicabie: 17803 Lake Carlion Dr. Apt D

(Mailing address MAY BE A POST OFFICE ROX) Lutz. FL 33558

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:

. 3
Name of New Registered Agent: =
s
. . [
New Registered Office Address: —
Enter Floride sireet address - N
AN
. Florida Tt

iy ZipCode =

New Registered Agent’s Signature, if changing Repistered Agent: - ™~

{ hereby aceept the appoiniment as regisiered agent and agree (o act in this capacit, { further agree .ruu:'—:.:';mw{v with the
provisions of all stututes relative to the proper und complete performunce of mv duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this docunent is
being filed to merely reflect a change in the registered office address. I hereby confirm thae the imaed liabiline
compuny has been notified in writing of this change.

If Chunging Registered Agent, Signature of New Registered Apent

{({H23000215209 3}))
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Joshua Mencel

17803 Lake Carlton Dr, Apt D

Lutz, FL 33538

({(H23000215209 3)))

Type ol Activn

CAdd

[JRemove

= Change

OAdd

ORemove

OlChange

OAdd

DRemove

MChange

Madd

O Remowve

OChunge

Oadd

PIRemove

OChange

OJAdd

CRemove

CiChange

{{{H23000215209 3)))
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(({H23000215209 3)))

Do Ifamending any other information, enter change(s) heves cAnael additionad \oeis, if secessary s

F. Etfectve datel il other than the date of filing: {uptional)
W cdicetive date is Fsted. the date must he specitic smd cannot be petor te daie of Tling ar more shan 5 s s afier ling,y Pursoant 10 605 0207 (3xhs
Note: It the date inserted in this Bluck does nog meet the applicable statutars filing reguireinents, this date will not be listed as the
docemeni™s elfective dine vieihe Depariment of State's records,

Hihe record spetifies a detayed etfeative date, but nat as elbectve toie, at 12:01 0m, on the earlicr of: thy The Sl day after the
record is 1,

June 15t 2023
Dated

(-\au. Am:«_ﬂ/}/&. KUY Z

Nigmte nl'e})mwnhcr or authorized ropreseniintiing of o member

Jowhuin Meneel

Iy ped or pranted mnme of stence

(({H23000215208 3)))
Filing Fee: $25.00



