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ARTICLES OF AMENDMENT :
" TO h '
ARTICLES OF ORGANIZATION
OF
v * = 5

¥ -~
WHITE ROSE SEEDS MANAGEMENT LLGC

(:;xame of the Limited Liabilitv Company as it now appears on our records.)
{A Flonda Dimited Tiabilny Company}

100472023 and assigned

The Artices of Organization for this Limited Liability Company were filed on

Florida document number 123000456674

This amendment is submitted 10 amend the following:

AL amending name, enter the new name of the limited liabilitv company here:

Dolphin Wave Ventures LLC

The new neme must be distinguishable and contain the words “Limited Liability Company.” the designation ™

LLC™ ur the abbreviasion “L.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

i w7 ~3
— 22
- =
=
B. If amending the registered agent and/or registered office address on our records, enter the name of thegew rogfstered
agent and/or the new registered office address here: I = c.lo —
D = T
. E B
Name of New Registered Agent: Pla I |
R
New Revwstered Office Address: = 2 )
Fmter Flarvida sireet addreas o

. Florida

Cuy Zip Conle

New Kegistered Apent’s Sipnature, if changing Kegistered Apent:

[ herehy accept the appointment as registered agent and agree to act in this capacity. ! further agree 1o comple with the
provisions of all stutwres refative to the proper and compiete performance of my duties, and [ am famitior with and
accept the obligations of my position as registered 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 address, 1 herehy confirm that the limited Liabitit

company has been notified in writing of this change.

1T Changing Registered Ageut, Siguature of New Repistered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nume Address Lype ol Action

D Add

ORemove

OChange

CiAdd

Cemove

CChange

D Add

O Remove

{IChange

Jadd

CRemove

[1Change

[JAdd

O Remove

O Change

CrAdd

URecimove

O Chanue
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D. If amending any other information, enter change(s) here: (dnach additional sheets, if hecessary. )

E. Effective date, if other than the date of filing: (optinnal)
(I an effective date is listed, the dale must be specitic and cannot be prior lo date of filing or more than 1) days after filing.) Prrsuang to 605.0207 (3)(b)
Note: If the date wiserted in this block does not meet the applicable statutory (1ling requircmenis, this date will not be Jisted as the
document’s effective date on the Department ol State’s reconds.

If the recond specifies a delayed cifective date, but not an effective time, at 12:01 a.m. on the carher of: (b} “the YUth dav afier the
record is filed

Dated June 3 ) 2024

Vs e S AL
VT ST

Signature of wmember or anthorize representative of o member

Nat Smith

Fyped or primted name of sigaee

Filing Fee: 325.00



