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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 22, 2024

ACCUMENIAN LLC

ELVIN A. SANCHEZ VELEZ
PO BOX 360067

SAN JUAN, PR 00936

SUBJECT: ACUWARE, INC.
Ref. Number: P23000026725

We have received your document for ACUWARE, INC. and your check(s)
totaling $43.75. However, the enclosed document has not been filed and js being
returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
Or more major words may be added to make the name distinguishable from the
one presently on file.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6939.

Stacy Prather
Regulatory Specialist HI Letter Number: 424400016088

www.sunbiz.org



COVER LETTER

Tk Amendment Sevtion
Division of Corporaiions

Acuware. Ing
NAME OF CORPORATION: o

P23000026723

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted tor filing

Please rewrn all correspondence coneerning this matter W the following:

Eivin A Sanches Vilez

Name of Contact Person

Acumentan 11.C

Firny Company

PO Box 360067

Address

San Juan, PR 00936

Ciny/ State and Zip Code

clvinsanchezi@acumenian.com

E-matl address: {to be used for future annual report notification)

For further information concerning this matter. please call:

b AL Sénchez Viler - N7 ) 340-43403
Name of Contact Person Arca Code & Davtime Tetephone Number

Enclosed s a check for the following amount made pavable to the Florida Department of State:

L 533 Filing Fee W51375 Filing Fee & 84375 Filing Fee & TIS52.30 Filing Fee
Certiticate of Status Certitied Copy Cerifreate of Status
{Additional copy is Certtfied Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Street Address

Annendment Section Amendment Section

Division of Corporations [Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallalassee, FLL 32314 24715 N Monroe Street. Suite 810

Tallahassee, FLL 32303



Articles of Amendment

- ~3

; =

to - w

Articles of Incorporation T

of o o

Acuware, Inc. N :;
{Name of Corporation as currently filed with the Florida Dept. of State) - -3

. apm s " i
P2IONO026T23 s o

tDocument Number of Corporatian (if known)

Pursuant 1o the provisions of section 607, 1006, Flotida Stntutes, this Florida Profit Corporation xdopts the tollowing amendment(si to
its Articles of lncorpuration:

AL If amending name, enter the new name of the corporation:

Waveade Technologies Com.

The  new
ety st be distingudishable aud contain the waord “corporation, ” “company, T or Vincorporated T or the ahbreviaeion CCorp., "
Thael T or Col T or the designation: " Corp,” Chie, T o CC0 Tl prafessional corperation name mmst coittaln te sword
“chartered. " Cprofessional association. ” or the ubbreviarion Pt

NI
B. Enter new principal office address, if applicable: l
(Principal affice adidress MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable: NTA
{(Muaifing address MAY BE 4 POST OFFICE BOX)

D. If amendinyg the registered avent and/or registered office address in Florida, enter the name ol the
new registered agent and/or the new registered office address:

. .- . N/A
Nme of New Revistered Aget

tltaricds sireet address

New Revistered Office Address: . Flonda

oiny (25 Cole)

New Registered Agent’s Signature, if changing Registered Asent:
Fherehy aeeept the uppoiniment ay regisiered ageni

Fam familivr wirh camd aeccpt the obfigations of the position

Nignarure of New Registered Agenn i elnging
Check if applicable

= The amendmentis) isfare being filed pursuant o s, 607.0120 (11 (o), 7.5



If amending the Officers and/or Directors. enter the title and name of cach officer/director being removed and title, name, and
address of cach Officer and/ar Dircctor being added:
A ttaelt additional shects, if necessary)
Please mare the officer director vide by the Jirst fonter of the office title
P President: V0 Viee President; T Troaswrer; 8= Seeretaryy 1y Divecror; TR - Trastee: O = Chairman or Clerk, CEO = Chief
Executive Officer: CFO = Chicf Finaacial Officer. [ an afticer divector hodds more then one vitle, Tist the jivse lover of each ajfice held
President, Treasurer, Divector would be 1D
Changes should Be nored in the following maimer. Currenrdy Jolin Doe s fisred as the PST and Mike Jones I listed as tie 1 There is
w chonge Mike Jones loaves the corporation, Sallv Smith is named the UV and S, These should be noted as Jolpe Doe, P as a Change
Mike Jones. Vas Revrove, and Sally Sy S as an oded
Fxample:

X Change T John Doe

X Remove

|«

Mike Jones
N Add SV Sally Smuth

Twvpe of Action Tiatle N Address
{(Check One)

NI
1} Change

Add

Remove

2 Change

Add

Remuve
R Change

Add

Remowve

4y Change
_ o Add
Remowve
¥y Change
_Add

Remowve

iy Change

Add

Remove




E. If amending or adding additional Articles, enter chanve(s) here:
tAtach aefeditionad sheeis, if necessary).  (Be specific

NAA

F. If an amendment provides tor an exchange, reclassilication, or cancellution of issued shares,
provisions for implementing the amendment il not contained in the amendment itself:
(if mor applicable, indicate N )

NAA




June 13,2024
The date of each amendment(s) adoption:

. it other than the
date this document was signed,

Effective date ifapplicable:

fro more thatt M duvs arier amendment file daie)

Note: I the date inserted in s block dues not meet the applicable statutory filing requirements. this date will not be histed as the
document’s eftective date on the Department ot State’'s records.

Adoption of Amendment(s) {CHECK ONE)

& T'he amendmentis) wasfwere adopted by the incorporators, ur board of directors without shareholder action and sharcholder
action was not reqguired.

3 The amendiment(s) wasfwere adopted by the sharcholders. The number of votes cast for the amendmentts)
by the shareholders wasfwere sufficient for approval,

3 The amendment(s) wasiwere approved by the sharchalders through voting groups. The jotfowing starement
st he separately provided for each voting group enritled 1o vore separately o the amendmentis).

“The number of votes cast for the amendment(s) was/were sufficient tor approval

by

fvating groupt

June 14,2024
Dated

Signature

(By a director. president or other officer - if directors or officers have not been
seleeted, by an incorporater — tf i the hands of o receiver. trustee, or other court
appinted fiduciary by that Hduciary}

—
Luis Matos Colon ,—://4%7//

{Typed or printed name of person signingh

President

{Title of person signing)




