L 00RUDLE
—— | A

3 900432815439

{Address)

(City/State/Zip/Phone #)

[Jrekue [Jwar [ man

(Business I:Zntity Name)

{Document Number) i

Certified Copies Cectificates of Status

|- 1304202
=

Special Instructions to Filing Officer: S EN N
—- T
s ’ - E
I
2L Ay

¢S :h Hd

Cffice Use Only




p———
ATUREAT ¢

3 Iy
N Safain

FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 19, 2024

SANDRA KLETNIEKS
3107 BLUE HERON ST
SAFETY HARBOR, FL. 34695

SUBJECT: FIRST WAVE INVESTMENT GROUP LLC
Ref. Number: L23000274838

We have received your document for FIRST WAVE INVESTMENT GROUP LLC
and your check(s) totaling $30.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

You may not list a PO box as the address for the RA/RO.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Morgan E Lovett . %
Regulatory Specialist |1 Letter Number: 424A00015813 o
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T Registration Section
Division of Corporations

SUBJECT: F \:“H w&\){. I/ll)(i& 'Bﬂ/?o/y\,]l' 6(‘%(0 C(IC‘

Name of Lumited Liability Company

The enclosed Articles of Amendrment and fee(s) are submitted for filing.

Piease retumn all correspondence concerning this matter to the following:

\(CU\C//YL ])\fbﬁm [G\V

Name of Person

Firad Wave Tave SEment (Q(OudO LLC

Firm/Company

3100 Blue Heron SF

Address

g u@@bv ecor FUL J%6 497

City/State and Z|p Code

\CU‘\u- W G219 @ gmaul , Ccom

E-mail address: {lo be ukrdjm ['umre\{)l aual report netification)

For further information concerning this matter, please call: ;‘:1 §
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Name of Person Area Coce Daytime Telephone Number (:; '_ — i
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Enclosed is a check for the following amounc(‘ (&’ AR .
B " Teef wn
(] $25.00 Filing Fee X$30,00 Filing Fee & D $3>.00 Fxlmg Feg & 0 $60.00 Filing Fee, n
Certificate of Stetus &

Certificate of Status Certified Copy

{additonsi copy i enclosed)

Cenrtified Copy
{additional copy is enclosed)

Mailing Address: Stroeet Address:
Registration Section

Registration Section
Division of Corporations Division of Corporations
The Cenire of Tatlahassee

P.O. Box 6327
Tallahassee, FL. 32314 2415 . Monroe Street, Suite 810
Tallahassee, FL. 32303
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The Arnticles of Organization for this Limited Liability Company were filed on m{ A€ O AJ 3}0& Jarnd assigned

Florida document number [_.&/j O O O r} 57‘ (’t ?(3 ?

This amendment is submiited to amend the following:

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

The new name must be distinguish.able and contain the words "Limited Lisbility Compary,” the designaticn “LLC" or the abbrevirtion “L.L.C.

— [ (. l — yiow "' vl
Enter new principal offices address, if applicable: //'\j 2 S // / 6’7 /C”"'/ 4c
' ' (4738, L 3TT713
(Principal office address MUST BE A STREET ADDRESS) e / i | {2 ¢

a0 110 108
Enter new mailing address, if applicable: / /‘5 ad E‘/ ( f) {: 5 vr.&f/\ ¢
(Mailing address MAY BE A POST OFFICE BOX) ( O‘(‘ hq 0 ; { (: S Q 7l 3
- N .- \‘ . - .

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

Name of New Registerec Agent: CGIQ)! U_r \JCU] \/€ l K‘ ﬂh'\i%ﬂq
New Registered Office Address: k \ S 1‘Y‘ l iq b Tef [\ (\q(-'CJ

Enier Florida street cddress

LU/GI‘O , Florida 3 8275‘ ld \3
City iy Code

New Repistered Agent’s Signature, if cheanging Registered Agent:

[ hereby accept the appoiniment as registered agent and agree 1o act in 1his capacity. [ further agree to comply with the
provisions of all statutes relative io the proper and complete performance of my dulles, and I am familiar with and
accept the obligations of my position as regisieréd agent as provided for in Chapter 603, F 'S Or, if this document is
being filed to merely reflect a change in the registered office addvess, I hereby confirm that the limited liability
company has been notified in writing of this change.

1 ED il o, \é/ WAV

Tt Changing Registered Agert, Signatire of Now Rcais{g{m Agent
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or I emoved [rom our records:

MGR = Manager
AMBR = Authorized Member

Title ~ Type ol Action

ANAL Coa Wawe Gm Rlue P@emf\& -

TadeStment (09ULC J&ﬁc@ dm@m FL e,
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. D. If amending any other information, enter change(s) here: (ditach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing: \ / (}\,/\/QJ %ji\ Q/ORK{ (optional)
{If an effective date is Ested, the date must be specific and cannot be prior to date of filing ot ore than 90 cays after filing.) Pursuant 10 603.0207 ()(5)

Note: Ifthe date inserted in this block does 1ot mee: the applicable siatutory filing requirements, this date will not be listed as the
document’s =ffective date on the Depertment of State’s records.

If the record specifies a delayed effective date, but not an ¢ffective time, at 12:01 2m. on the eariier of: (b) The 90th day afier the
record i5 filed.

Dated 8 U,/\ C a/(O , @/03'4
. ; ] ] y - (/7 |
Signature ofs :ncmbi:r or autkcrized re@zs‘:r;:li(\;?fa member

Sandree  Klebnieks

Typed or printed naine of signeg

Filing Fee: 825.00



