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COVER LETTER
TO: Registration Section
Division of Corporations

suseer: . WAV ES 3649 LLC

Name of Linited Liabitity Company

The enclosed Articles of Amendment and feers) ure submitted fur filing,

Please return all correspondence concerning this matter o the following:

Oy uny ece) Zaq Asticen

Nume of Person

waves 2369 LG
Fir

rmfCompany

[701l_ N Bay Rd. #YHoo

FAddress
Isles "

junﬂv

tstes [Reach ,FL 33/60

City/Stute and Zip Code

zaagdmMogi @ qgmail, Lo

Ehmanl wddios S0 be uved forfuture annual 1eport notification}

. ~3
—1%’1’”3 U Ll Y
N _— St X -4
For further intormation cencerning this matter, please call: — ?Y_'J % “’ﬂ
l;; ) - ocaxy
T =
Ovung erel ZagodSuren . 603, 930 -036] ez @
f Name of Person Area Code Dayvtime Telephone Number hast -0 i 3 ;
|94 en]
P = O
o SR
. ‘ o 23 =
Enclosed ts a check for the following amount: r';{‘ @O
[ $25.00 Filing Fee 01 $30.00 Filing Fee &

wAS55.00 Filing Fee &

Certiticate of Status Ceruified Copy

1 560.00 Filing Fee.
Certificate of Status &

tadditional copy is enclosed) Centified Copy
CW Q_,\‘f‘e,c\ d\i 5 b&) \A’\t( e {additronal copy 15 enclused)
“{’ C/
H S .00

Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314

2415 N. Monroe Street. Sutie 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

wayes 2ed L.

{Namve of the Limited Liability Company
(A Flonda Lt

Ay it nuw appears on our recerds.)
bty Company)

The Anticles of Organization for this Limited Liability Company were filed on Fd() . a’%} QOA‘} and assigned
Florida document number L 32000/05932

This amendment is submitted to amend the tollowing:

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

Woves Seolon & Act Gallery LLC

Fhe new name inust be distinguishable and contin the words “Limited Lisbitity Company” the designation “LLC™ or the abbreviation “L.L.C.

Enter new principal offices address, it applicable:

{Principal office address MUST BE ASTREET ADDRIESS)

Enter new mailing address, if applicable:

3
(Mailing address MAY BE A POST QFFICE BOX) _a?_’, =
»o X

— T A i_ i

r— [1 ké mt_’.

Ik —
B. If amending the registered agent and/or vegistered office address on our recerds, enter the name Pl the nes®
agent and/or the new registered office address here:

regisfered

N =

((::}c; 0 ¥ ¢ i
il

My

- v -n__‘ aw

Name of New Registered Agent: —_F

==Y |

m
New Registered Office Address:
Fater Floridu strevt addresy
. Florida
City Zip Code
~New Revistered Agent's Sipnature, if changing Registered Agent:

1 hereby aceept the appointment ay registered agent and agree (o act in this capacity. | jurther agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or, if this document is

being fited 1o merely reflect a change in the registered office address, | hereby confirm that the limited fiability
company hay been notified in writing of this change

If Changing Registered Agent. Signature of New Registered Agent




:

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

MGR =

Manager
AMBR = Authorized Member

Title

GR

Name

Address Tvpe of Action
170l N BRY RD. %Yot
Uyvanga O\!mn\qjera\

pret——tZRAN Sunny [sles

Re

Fradd

RBeath, FL 33/60

ORemove

<
=

CiChange
Julio Rguileve 1701 p Ay RO # 406

TAdd

5““"\\{ \5]&6 geQC_l’\ F.FL ig(cmo\'c

33160

O Change

ORemove

CiChange

ClAdd

CJRemove

OChunge

Cladd

ORemove

O Change



D. Hamending any other information. enter change(s) here: (Atiach additional sheets, if necessary.)

So
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E. Effective date, if other than the date of Liling: (optional)
(1730 effective date s Bsted. the date must be specilic and cannot be prior o date of filing or more than 90 days after filing.) Pursuant w 605.0207 (3xb)
Note: I the date inserted in this block does not meet the applicable statwtory filing requirements. this date will not be histed as the
document’s etfective date on the Department of Staie’s records.

IT the record specifies a delaved effective date, but not an effective time. at 12:01 a.m. on the carlier of: (b)  The 90th day after the
secord 18 Nled.

ouea 1/ 1] 24

J {

Cpeopertse

ggﬂﬁmrc ol mber or autherivzed representative of a member

MQLMJCL&/_@/ Zagdswuy/ e

Typed ar pnchw ol signee

Filing Fee: $25.00



