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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: Mﬂé(b( €n{'€(‘+mnmmk va(l LLC

Mume of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are subrmitted for filing.

Please remirn all correspondence conceraing this matter to the following:

/la nd"\ L( 'vV].S

Name ol Person

FirmyCompany
V107 Wudellw §treel
v Address
&
bveview (L 335619 e
City/Statc and Zip Code E A
' =
Fanah d 25@9mal, (b %
E-muit address: {to be used for future annval repont notification} 5') ~
YO
For further information concerning this matier, please call: ir_I}, B
S
- !
=
at ( ) =
Name ol Person Arca Code Daytime Telephone Number

Enclosed is a check for the fallowing amount:
@525.00 Filing Fee (1 $30.00 Filing Fec &

{0 $55.00 Filing Fee &
Certificate of Status

Certificd Copy

ladditienal copy i3 enclosed)

¥ianiling Address:

Registration Scclion Registration Scction
Division of Corporations
P.O. Box 6327

(3 $60.00 Filing Fee,

Certificate of Status &
Certificd Copy

(additional copy is enclosed}

Diwvision of Corporations

The Centre of Tallahassee
Tallahassce. FL 32314

2415 N. Monroc Street, Suite 810
Tallahassee, FL 32303

0 :1 Nd NZ AON bt

—yiny

e

[ e ]

+
3 5t

)

=

-



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Mﬂdu CH‘{(’I{'CU(\M?"‘ Tlav(] LLe

(Nuame of the Limited Liability Company as it iow appears on our records.)
(A Florida Limited CiabiTity Company)

The Articles of Organization for this Limited Liability Company were filed on Sfp*le’f r 3 2024 and assigned
Florida document number L 2000 3§3 3704

This amendment is submitied to amend the following:

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

K-Wave journms LiC

The new name must be dislinguiéﬁablc and contsin the words “*Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: 19 ‘{ b EIH(F g Dewn s B!U'd Pm b
(Principal office address MUST BE A STREET ADDRESS) B 209 |
‘rampq F L 33(;“’ ]
T T

Enter new mailing address, if applicable:

{(Muiling address MAY BE A POST QFFICE BOX)

[¥2] o
—4m =
b v/ -
. = -
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B. Ifamending the registercd agent and/or registered office address on our records, enter the name of thFPney regfitered ~—-
agent and/or the new repistered office address here: :"; A 2{) F
e e
I o tvi
m -r =L —~
Name of New Registered Agent: Myn =
IRE
W o
New Registered Office Address: |c10 4 b Bm“ B Oh ns m 4 pr ﬂ(ﬂ Z il -_‘. o
Euter Florida streer aedefress
lﬂMP& , Florida 33(41 uil
City Zip Code

New Registered Agent’s Signature. if chunging Repistered Apent:

[ hereby accept the appointment as registered agent and agree 10 uet in this capacity. | further agree to comply with the
provisions of all statutes retative to the proper and complete performance of my duties. and [ am fomitiar with and
accepl the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the regisiered office address, [ hereby confirm that the linited liability
company has been notified in swriting of this change,

IF Changing Qegistered 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 = Autherized Member

Title Name Address

Type of Action

Oadd

ORemove

OChange

OAdd

ORemove

(OChange
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ORemove

OChange

OAdd

CORemave

OChange

(JAdd

URemove

JChunge



D. Il amending any other information, enter change(s) here: (Anach additional sheers, if necessary.)
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E. Effective date, it other than the date of filing: {optional)

{ifan efective dae is listed, the date must be specific and cennol be prier o dute of Hling or mare than 90 days afler Gling.) Pursuant 1o 605.0207 {3)(b)

Note: Ifihe dule insceted in this block does oot meet the upplicable statuiory Rling requirciients, this date will not be listed as the
document’s ¢ffective date on the Department of State's records.

I the record specifies a delayed effective dale. but notan effective time, a1 12:01 a.m. on the earlier of: (b) The 90th day after the
record is hied.

Dated NOV(M b“ r _ ZO . 2024 .

T A=

Signalure ol member ar amharized representative of a member

ﬁn;% Lewis

Typed or printed naine of signee

Filing Fee: $25.00



