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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant io .'l_r(.'[/n'm'1_\':'(»1.'.' af sections 6030014 or 00300 16, Florwdu Stanaes. the undersigned limited Labilite compuny
swhits the following st ]

ment e arder (o change its regisiered office or regisiered agent. or both, in the Swie of
Florida. )

. . - - New Wave Engineenng LLL.C
1. Name of the Timited liability company:

2. (a) {h
Principal effice address of limized labliny company; Mailing address ol limised liabibine company:
(Note: MUST BE STREET ADDRESS) (Note: MAV BIPOST QFFICE BON)
02127123 L23000102317
3 Bate of filing/regisiration in Fiorida 4. Document numbcr(_r ~a
— rch?}
= ... FABIOLA YASKY > £
>oay T et et — 1 vy
Registered Apent and Regrstered Ulliee shown on the reeocds of the Flecidi Dept. ot State: .- 3;’9 el
= L2-—
- - — ) e ——-
6649 COLSON DR ;: : — b
Kegstered Uhtice Address (HMUST BE FLOKIBA STREET ADDRESS) 5/7 - - ?T‘:
e x cea -
L
KEY LARGO - 33037 =
CFL [l e |

| Registered Agents Inc¢
{ht

Enter nane of NEW Registered Agent andror NEW Registered Office address:

7901 4th St N

NEW Repiverad Office Address:

STE 300

St. Petersburg Fl 33702

fthe limited liability company is not organized under the Taws of the State of Florida. 1t is hereby continmed that afier
the change ar changes are made, the Florida steeet address of the registered office and the business otfice of the registered
agent wilt be identical. Or, in the case of a Florida limited liability company. it is hereby confirmed ithat the change(s)
was/were authonized by an affirmative voie of the members of the imited hability company or as othenwvise provided in
the anticles of arganization or the operating agreement of the fimited Lability company.
‘,r' ////-’,/ Ny —*'/_ s Robin Jones

0 ¥ - ¥ - 0
Swpnatan e e a member 44 authorized ceprosentais ¢ of a member

Pomted or tsped aeme of signee

L hereby aceepr the appoinintent as regisiered ageat and agree g act in ihix capacine. | further agree (o comply with the
provisions of all siittes I_'c.jfm‘n‘c’ ter !{’f(' proper and compler: performance of my _(f:rr_.rt‘:s‘, :m(f»!"u.u_r Jantiliar with and aceept
the obligarions of my position as regisiered agent as provided for in Chapiér 605 F.S0 Or. if this docunment is being filed
ey mevely reflect a change in the regiveered office address, Thereby confirm thar the Himied Yabifine company fas been
nextificd in writing of thas change.

RS .

i)q«:q Q)‘Iﬂ’ > David Roberts - Assistant Secretary
o) b
Signature vHegisicial Agent

Division of Corporationse P.O. Box 6327 Tallahassee. F1. 32314
FILING FEE: $25.00
INHSES {2715



