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CUVIER LETTER

TO: Registration Section
Division of Corporations

Waterway3l1-3 LILC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendiment and fee(s) are submitted tor tiling.

Please return all cortespondence concerning this matier 1o the following:

Ladmila Sherman

Name of Person

FimuCompany

2007 Bast Tarpon Bhvd, NW

e2
Address ™~ i

Cad

=

Puort Charlotte, FI. 33952 p

P T ™o

CinwSute and Zip Cade o

tadashermand@@gmail.com -0

— — — ac

[i-mail address: (1o be used ror future annual report notiticatron) -

™3
For further information concerning this mater, please call: £ :
Lon BEES

Theresa Knower RRLY 3354910
at ¢ !

Name of Person Arca Cade Dravtime Telephone Mumbcer

Enclosed is a check for the tollowing wnount:

0 $60.00 Filing Fee,
Certiticate of Status &
Certified Copy
tadditional copy is enclosed)

3 835,00 Filing Fee &
Certificd Copy

{additivnal copy is enclosed)

= 52300 Filing Fee 0 S30.00 Filing Fre &

Certificate of Siatus

Street Address:
Registration Section

Mailin
Registration Section

Address:

Division of Corporations
P.O. Bux 6327
Tallahassee, FLL 32314

Division of Corporations

The Centre of Tallahassce

2413 N. Monroe Street. Suite 810
Tallahassee, FL 32303
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ARDICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Waterwavit -3 LLC

(Name ot the Limited Liability Company as it now a
(A

enrs on pur records.)
tabihy Company)

Ihe Artickes of Organization for this Linuted Liability Company were filed on 0371072023

230002532133

and assigned

Florida document mimber

This amendment is submitted to amend the following:

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

i

The new name must be disfinguishable and contain the words “Limited Liahility Company.” the designation “1.1LCT or the abbreviaton 1L
- A 4= e - 207 Fast Tarpon I3ivd, NW
Enter new principal offices address. if applicable: T harpon B

(Principal office address MUST BE A STREET ADDRESS) — Port Charlotic FIL 33952

- oy . , 2 Sast Tar <. ’
Enter new mailing address. if applicable: 207 East Tarpon Blvd, N

(Muiling address MAY BE A POST OFFICE BOX) Port Charlote. Fl. 33952

0h|:¢I Wd |92 L3P E2fe

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:

Nume of New Reapstered Avent: Ludmila Sherman

. . bl Taer T - Aty
New Regisiered Qtfice Address: 207 East Turpon Blvd. NW

Enter Florida street address

yort Char . - . AR kR
I*ort Charlotte Tlorida 3° Y5

City Zin Cade

New Registered Avent’s Sienature, if changing Revistered Avent;

[ hereby accept the appoiniment as registered agent and agree to act in this capaciy. 1 fucther agree to comply with the
provisions of all startes relative w the proper and complete performance of iy duties. and am famifiar with and
aceepd the obligations of ny position as registered agent as provided for in Chapter 603, F.S. Or, if this document s
heing filed 1o merely reflect a change in the vegistered office address, hereby confirm that the limited lability
compeany has been notfied inwriting of this change.

DocuSigned by:

(udmila Slhorman

~——E21E4 7547 ASMEE
If Changing Registered Apent, Signature of New Registered Auent
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L ATNCHUINY AULHNCIZEY FEPSOIL) Uoricea w manage., enter the

or remuved from our recorids:

MGR =

Manager

AMBR = Authorized Mcember

Title

——

MOR

MGR

Name

1031 Reverse Exchange Company |

title, name, and address of each person being added

Address

153671 San Cartos Blvd. 101

[_udimila Sherman

Fort Myers. FIL 33908

207 East Tarpon Bivd, NW

Port Charlotte, FL 33952

Tvpe of Action

OAdd

mRemuove

OChange

= Acdd

CIRemove

O Change

O Add

NG 1D

ML

a4

~o
OChane

-
x

O f\(ll@

=
o

ORemove
O Change
Oadd

ORemove
TiChange
OAdd

CRemove

CIChange
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D. If amending any other information, enter change(s) here: (luach additional sheets, it necessary.)

Uh:diRgl g2 130 b2pz

{uptional)

E. Etfective date, if other than the date of filing:

(7 an eflective date is listed. the date must be speeific and cannot be privr 1o date of tiling or more than 90 days atter tfiling,) Pursuant to 6030207 {3)(b)
Note: 16 the date inseried in this bluck dues not mect the applicable statutory filing requirements. this date will not be listed as the

document’s effective date on the Department of State™s records.
If the record specitics a delaved effective date, but not an effective time, at 12:01 aum. on the carlier oft (k) The 90th day after the
recard s filed,

2023

October 17

Signatie of a member or authorsred eepresentative of a member

Nated

Theresa Knower, Manigzet of 1031 Reverse Exchange Company, L1LC
Typed or printed name of signee

Filing Fee: $23.00



