: LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

Note: Please print this page and use it as a cover sheet, Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H24000245464 3)))

‘ H2200024 5454388 .

Nate: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing sa will generate another cover sheet,

Tu:

Division of Corporations
Fax Numoer

= e
::
: {858)517-6353 =
From: i w0
Account Name @ PAGIO'S & ASSQCIATES, LLC s
Account Number : I26lecesea4] i
Phaone :(305)357-4551 - o
Fax Number » (38%)397-8521 s
R
**intep the email address for this business entity te be used for future
annual report mailings. Enter only one email addrass please.**

Emall Address: E\J&!%\'&L&.\-{ dé‘{’@ %ﬂ\&f( L COm

REWAVE LL.C
”) Certificate of Stamua ! 0 |
Centified Copy | 0 l
Page Count I 04 |
[-éStimated Charge ” $25.00 |
Electrome Filing Menu

Corporate Filing Menu

Help
K. SALY

[N

1
-

3

-



i 1T b A
oo ik ;

-
COVER LETTER H24000245464 3

TO: Repistration Section
Division of Corporations

REWAVELLC
SUBJECT:

NMame of Limited Lh‘xbili[y Cumpmly

The snclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

GALIT SHLAYDER
Name of Person
REWANVELLC
Fim/Company
1701 NE 191ST STREET
Address

NORTH MIAMI BEACH. FL 33179

City/Sate and Zip Code
GALSHLAYDER@GMAIL.COM

E-meit acdress, (to Fc uscd for Riure unnuul report notificaboen)

For further information concerning this maiter, please call:

GALIT SHLAYDER 754 2)2-4466
at )
Name of Person Ared Code Daytime Telephong Number

Enclosed is a check for the following amount:

= £25.00 Filing Fee O 330.00 Filing Fee & 1 $35.00 Filing Fee & 3 360.00 Filing Fee,
Cestificate of Status Certified Copy Certiticate of Siatus &
{sdditonel comy iy melesed) Certified Capy

{additional copy is encluted)

Mailing Address: Street Address:

Registration Section Registration Section

Divisicn of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Talinhassee, F1L 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT H24000245464 3
TO
ARTICLES OF ORGANIZATION L AN
OF %z
-1\/ '(, Lf/;{, ( <&>\
REWAVE LLC C,;'-, ‘o %
e e e
The Articles of Ozgarzation for tis Limited Liability Company were filed an _07/02/2029 a0d ussigned, - <
124000298334 |

Florida docursent number

This amendment is submitted to amend the following:

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

The new name mus’ be cistinguishoble und enarain the words “Limited Liabitity Company,” the designation “LLC" or the abbreviation “LL.C."

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

Enter new mailing address, if appilcable:

(Maifing address MAY BE 4 POST OFFICE BOX) -

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

Name of New Registered Agent:

New Registered Office Address:

Enier Florida streei addreses

, Flarida

2ip Code

G
S

New Regigtered Agent’s Signature, if changping Repristered Agent:

1 hereby accept the appointment as registered agent und agree fo act in this capacity. I further ugree to comply with the
provisions of all statuces relative to the preper and complete performance of my duties, and I am familior with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. O, if this document is
being filed to merely reflect 2 change in the registered office address, 1 hereby confirm that the limited lability
company has been notified in writing of this change.

If Changiny Ragiaterad Agent, Signature of New Registered Agent
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1f amending Authorized Person(s) authorized to manage, enter the tifle, name, and address of cach person being added
gr removed from our records:

MGR= Manager
AMBR = Authorlzed Member

Title Name Address Type of Aetlon

MGR SHLAYDER, GALIT 1701 NE 1918T STREET
add

NORTH MIAMI BEACH, FL 3317%
ERemave

OChange

AMBR SHLAYDER, GALIT U701 NI 1918T STREET
= Add

NORTH MIAMI BEACH, F1. 33179
ORerouve

DChmage

AMBR SHLAYDER, AMIT 1701 NE I918T STREET
: : : e Add

NORTH MIAMI BEACH, FL 33179 ,
: CRewmove -

.. OChange

T Add

ClRembve
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.-E!Chnngé.f.

U Add

{JRemove

1Change
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D. If amending any other information, enter change(s) heve: (Artach additional sheers, if necessary.)

i . ey 071772024 )
E. Effective date, if other than the date of filing; (optional)

{1f an effective date is lised, the date nust be speeific and caneot be peice to dute of filing or morc than 90 days after fling,) Parmeant to 6050207 )b)
Note; [fthe duie inserted in this bleck does ant meer the applicable statutory fling requirements, thig date will not be listed as the
documen?’s effective dote on the Depurtment of State's records.

H the record speeifics a delayed effective date, but not an effective ime, at 12201 a.v. on the eaclier of: (b)  The 90th gy after the
record 18 filed,

JULY 17 2024
Dated .
"] | y
“Sigrardre of a membecor authonized representative of 2@ mesber
P
’ GALIT SHLAYDER

Typed or prinied caine of signee



