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Affidavit

Florida
County of Hillshorough

The undersigned. KEVIN TABARES. being first duly sworn. do hereby state under oath and
under penalty of perjury that the following facts are true:

I 1am over the age of 18 and am a resident of Florida. I have personal knowledge of the facts
herein, and. if called as a witness. could testify completely thereto.

~J

. I suffer no legal disabilities and have personal knowledge of the tucts set forth below.

3.1 am the owner of Wavelength Mortgage. | filed a voluntary dissolution and have no intention of
revoking the dissolution. I am requesting the name to be released so it can be applied to this
amendment as the new name of the company.

I declare that. to the best of my knowledge and belief. the information herein s true. correct, and
complete.

Exccuted this 13" day of S'th,WIbO( 2024

VYl Jakarne,

Kevin Tabares




COVER LETTER

TO: Registration Section
Division of Corporations

Wavelength Mortgage L1LC
SUBIJECT:

Name of Limiled Liabilits Company

The enclosed Artictes of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Kevin Tabares

Name ol Person

Waterstrect Mortgage 1.1.C

i 1311 Georgetown Circle

Firm/Company

Tampu, FL 33633

Addeess

kevintabaresd @ gmail . com

Citv/Siate and Zip Code

E-mail address: (to be used tar future annual ecport notificaiton)

For further intormatton concerning this matter, please call:

Kevin Tubares

813 005479
at{ )

Name of Person

Enclosed is a check for the foliowing amount:

& $55.00 Filing Fee 00 $30.00 Filing Fee &

Certificate of Siatus

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Arca Code Daytime Telephone Number

03 £33 00 Filing Fee &
Certified Copy

(additional copy is enclosed)

C $60.00 Filing Fee,

Certified Copy

({additional copy is enclosed)

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Strect, Suiie §10
Tallghassee. FL 32303

Certificate of Status &



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZA"(I;ION p,{
OF %, L
._ 45’&0/

~
Waterstreet Mortgage [LEE T, /y 4.
" i
tName of the Limited Liabilitv Company as it now appears on our recm:ds J - 0
(A Floruda Limited Liahility Company) S
z r
UR/31/2023 '

and assigned

The Articles of Organization for this Limited Liability Company were tiled on

. . 273 'y
Florda document number 123000409610

This amendment is submitted to amend the following:

If ameading name. enter the new name of the limited liability company here:

Wavelength Mortgige LLC

e new pame mast be distinguishahle and contain the words “Limited Liabnlits Company . the designation “LLCT of the sbireviation ©fL.CT

1311 Georgewown Circle Fampa. Florida 33635

Enter new principal oftices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

. - - . TIT Georgetosyn Clirele Tampa. Florida 33635
Enter new mailing address, if applicable: - i )

(Mailing address MAY BE A POST OFFICE BOX)

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

“ni - Kevin Tabares
Name of New Reaistered Avent:

. — [ 1311 Greoreetonwn Cirele
New Revistered Ottice Address: S Georgetown Cirle

Enier Florida streee address

Tampu 33633
P F |()l’1(|d

iy Zipr Code

New Registered Agent’s Signature, il changing Revistered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete perfornance of nv duties. and Tam familiar with and
aceept the oblisarions of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being fited 1o merely reflect a change in the registered office address. 1 hereby confirm that the limited liability
company has been notified inwriting of this change.

IT Changing R(‘Llslcred Agent, Signature of New Registered Agent




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 = Authoerized Member

Title Name Address Type of Action

AMBR Jelfrey Tabares 2303 Forest Hills Dr Tampa. FL 33612

1Add

B Remove

TIChange

Aadd

TRemove

ClChange

OAdd

ORemove

CIChange

OAdd

ORemove

{JChange

DOAdd

ORemove

O Change

CiAadd

C3Remove

CiChange




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

09727720024
E. Effective date, if other than the date of filing: {optional)
(I an eftective date is listed, the date must be specific and cannat be prior to dete of tiling or more than 90 davs afier filing. ) Pursuant to 603.0207 (3%Db)
Note: |t the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s efteetive date on the Department of State’'s records.

[£ the record specifies a delayed ettective daie, but not an eftective time. at 12:01 o on the earlier ot (b) - The 20th day afler the
record is filed.

Scptember {3th 2024

M Ta

T Signature ol u member ar authorized repeeseniative ol a member

Dated

Kevin Tubares

Typed or printed name o sighee

Filtomer [Civces %8 1M



