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COVER LETTER

T Registration Seetion
Division of Corporations

Signatare Heme Buvers LEC
SUBJECT:

Name of Liited Liabitity Company

The enclosed Articles of Amendment and feetsy are submined for siling.

Please return all correspondence concerning this matier to the fullowing:

Risscnatd Romoeus

Name o Person

Firm/Conguns

1321 Upland P Suie 11241

Address

Fiouston, Tesas 77043

Cinistate and Zip Code

ripremicr92a@ pmail.com !

E-mail address: cto be used 1or tatere annuad report natification)

For further information concerning this matier, please call:

Rosenald Romeuws 93. 6353292
atd }
Nume of 'erson Arca Code Lastime Telephone Number

Enclosed is a chech for the tollowing amount:

-t
& $235.00 Filing Fee = $30.00 Filing Fee & = 53500 Filing Fee & & /SGO.00 Filing Fee.
Certiticute of Status Certificd Copy Certiticate of Status &
caddtonal vopy s eachisedy Cenitied Copy

taddrional copy s enclosed)

Mailing Address: Street Address:

Registration Section Registratton Section

Division of Corparations Division of Corporations

.0. Box 6327 The Centre of Tallahassee
Tallghassee. FIL 32314 2413 N, Monroe Street., Suite 810

Taliahassce. FI. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Signature Home Buvers LLC

I Name of the Limited Liability Company s it oo appeanns on our recorids.)
tA Flonda Linnted Thabshty Compuny)

. . . S C e e . 8202
Ihe Articles of Organization tor this Limited Liabitity Company were tiled on L11872024
1.2400048547 3

and assigned

Florida document number

This amendment is submitted w amend the following;

A, [famending name, enter the new name of the limited liabilitv company here:

BLUE WAVE HOME SOLUTIONS LLC

‘Fhe new name must be distinguishable and contain the words “Limited Liabilin Company.” the designation “LLU™ or the abbrevistion ~L1.C7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) gl
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Fnter new mailing address, iapplicable: !

178 e SRR S 1
(Muaifing address MAY BE A POST OFFICE BOX) M

YA AR

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

Name of New Registered Agent:

New Reagistered Office Address:

Fater Floridu streer address

_. Flonda
ity Zip Cende

New Hesistered Agent’s Sienature, if changing Repgistered Agent:

Lhereby accept the appoitment as regiistered agent and agree (o act in this capacine 1 further agree to complv widl the
provisions of all stanies relative 1o the proper and complete performance of my duties, and Lam familiar witl and
aceept the oblivations of my position as registered agent as provided for in Chapter 603, F.S. Orif this document iy
heing fited 1o merely reflect a change in ithe regisiered office address, { heveby confirm thet the limited Habilin
company has been notified inwriting of this change.

If Chianging Registered Azent, Skensiture of New Registered Ageat




.

I amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MCGR = Manager
AMBR = Authorized Member

Title Name Address Type af Action

A dd

= Kemove

= (hange

- Add

= Hemaove

= Change

= Add

= Remos e

= (Change

= A dd

= Remove

m Chunge

= Add

= Remove

= (Change

= Add

= Remove

= (Changye




D. If amending any other information, enter change(s) herer sduach addivional sheets, (f neeessary.

E. Effective date, H other than the date of filing: {uptional)
(1 an e eetive dute s listed. the date must be specific and cannot be prior o diete of tiling o1 more than 909 dass siter 1”ing.) Pursuant 1 6056207 (i
Note: 1the date inserted in this bleck does not nieet the applicable statutory fiting requirements. this date will not be listed as the
document’s effective date an the Department of State’s records.

11" the record specifies a delayed effective dute, but not an effective time. st £2:07 wam. on the carlier oft thy The 90th day afier the
record is tiled.

December 2nd 2024

—

¥

Dated

/Sign:uurc of o member of authotized represeatitive of o member

Ronenald Romens

Iyped or printed name of signee

Filing Fee: §25.00



