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COVER LETTER

TO: Revistration Section
Division of Corporations

C WAVE FLORIDA POOL, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for tiling,

Please return ail correspondence concerning this matter to the following:

GRETCHEN ORTIZ. £5Q.

Name of Person

AW OFFICES OF GRETCHEN ORTIZ

Firm/Company

509 S CHICKASAW TRAIL 263

Address

ORLANDO. FL 32825

Criy/State and Zip Code

info@cwavefl.com / gortic@gretchenortizlaw.com

E-mail address: (to be used for future annual report notification)
For further information concerning this mater, please call:

GRETCHEN ORTIZ 407 627-1797
at ( )

Arca Code

Name of Person [aytirme Telephone Number

Enclosed 15 a cheek for the following amount:

O $60.00 Filing Fee.
Certificate of Status &

= $25.00 Filing Fee O $30.00 Filing lee & 0 $53.00 Filing Fee &

Certificate of Status

Mailing Address:

Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314

Cerufied Copy

{addilional copy is enclosed)

Certificd Copy

tadditional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Swite 810
Tallahassce, FL 32303
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
Ol

(32002 and assigned

The Articles of Organization Tor this Limited Liability Company were liled on
123000159783

Fiorida document number
This amendment is submitied to amend the ollowing:

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

cWave Florida Pool Services 1L1.C
The new name must be distinguishable and contain the words “Limited Linbikits Company.™ the desigaation “LLECT or the abbreviation =1L L.

Enter new principal offices address, if applicable:
(Principal affice address MUST BE A STREET ADDRESS)

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

apent and/or the new registered office address here:

Name of New Registered Agent:

New Registered OfTice Address:
Futer Florida street adidress

. Florida

Zigr Code

iy

New Registered Agent's Signature, if changing Repistered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relutive to the proper and compleie performance of my dutics, and am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this docunent is
heing filed to merely reflect a change in the registered office address, | hereby confirm that the timited tiohiliny:

company has been notified in writing of this change.

If Changing Reglstered Agent, Signature of New Registered Agent




1 amending \utharired Persantad authorired (o manage, ¢pigr the dile, name, ppil aghileens of ¢nch peron hging addesd
of remaored froon our recons:

MGK = Mannper
AMBR = Autharized Member

Lype ofactiag

Tide ame Address
- - o el A
S U - | 1ierminse

Ul hange

ClAadd

TIRemove

O hange

Oadd

OiRemove

{Change

Aadd

ORenune

FiChange

A

TlRemone

TWhanyge

D Ady

Tiemuve

O Change




n.

Il amending n
R any other information, enter change(s) here: (Atech adduonal vheete tf neeotian

—————

(optional)

E. Effective date, if other than the date of filing:
(1f an efTective date is \isted, the date must be specific and cannot be prior to date of filing or more than 90 days after filing ) Pursuant 1o 605.0207 (5 ib)
~ote: |f the date inserted in this block dogs not meet the applicable statutory filing requirements, this date will not be tisied as the

document’s effective date on the Department of State's records.
The Yih day after the

I the secord apecifies a delayed effective date. but not an effective time, al 12.01 p.m, on the cathier uf: (b)

record is fled.

paed O3/ 89

Signaiure-Sf a member or suthorized representalive of a member

Jolers Diwo_Cporeo, Shoeae

~ Typed ar printed rame of signee

Filing Fee: $25.00



