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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195

REFERENCE : 35 8209643
AUTHORIZATION

COST LIMIT : § £0.00

ORDER DATE : August 20, 2018

ORDER TIME :  3:21 PM

ORDER NO. : 355101-010

CUSTOMER NO: 8209643

FORETIGN FILINGS

NAME : BANDWAVE SYSTEMS, L.L.C.

CORPORATE

LIMITED PARTNERSHIP
XX LIMITED LIABILITY COMPANY
XXXX AMENDMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX CERTIFIED COPY

PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Emily Croft -- EXTH 623925

EXAMINER:




COVER LETTER

TO:  Repistration Section
Division of Corporations

supseer. Bandwave Systems,

L.L.C.

Name of Foreign Limited Liability Company

Dear Sir or Madam:

The enclosed application, certificate and fee(s) are submitted for filing.

Please return all correspondence coneerning this mater to the following:

Thomas Azelby

Name of Person

Bandwave Systems, L.L.C.

Firm/Company

438 High Street

Address

Burlington, NJ 08016

City/Siate and Zip Code

tazelby@bandwavesystems. com

E-mail address: (to be used for future annuzl repor: noificaiion)

For further information concerning this mater, please cali:

Thomas Azelby

(888 396-7182

Neme of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Execuiive Center Circle
Talzahassee, Florida 32301

Enclosed is a check for the following amount:

] 5253 Filing Fee {71430 Filing Fee &
Certificate of Staius

CR2E0S5 (9/15)

Arta Code & Dayvtime Telephone Number

MAILING ADDRESS:
Regisiration Scction
Division of Corporations
P.O. Box 6337
Tallahassee, Florida 32314

(] $35 Filing Tee & S60 Filing Fee,
Cenified Copy Certificate of Staws &
Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)

1. Name of limitcd liability Company as it appears oa the records of the Flonda Department of

BANDWAVE SYSTEMS, L.L.C.
Siate:

Enter new principal office address, if applicable:

(Principal office address
MUSTBE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address fem L
M4Y BE A POST OFFICE BOX) Lot

2. The Florida document number of this limited hability company is: M18000001764 B

3. Jurisdiction of its organization: _Pennsylvania

4. Date avthorized to do business in Flonda: 02/20/2018

SECTION II (5-9 complete only the applicable changes)

3. New name of the [imited hability company:
(must cuntain “Limited Liability Company, ** “L.L.C.," or “LLC.")

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Flonda and attach a
copy of the written consent of the managers or managing members adopung the alternate name. The alternate name
must contain “Limited Liability Company,” “L.L.C." or "LLC."}

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

Nainc of New Repistered Apent:

MNew Registered Office Address:

Enter Florida Street Address

, Florida
Cinv Zip Code

New Registered Agent's Signature, if changing Registered Agent:

{ hereby uccept the appoiniment as regisiered ugent and agree to uct in this capacity. [ further agree to comply with
the provisions of all statutes relative to the proper and completa performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent as provided for in Chaprer 603, F.5. Or, if this
document is being filed to merely reflect a change in the registered office address, { hereby confirm that the limited
lighility campany has been notified in writing of this change,

[f Changing Registered Agent, Signature of New Repistered Agent

J



7. If the amendment chanpes the jurisdiction of organizaton, indicate new jurisdiction

8. Ifthe amendmeni changes person, litle or capacity in accordance with 605.0902 (1)}{¢), indicate that change

Title/ Capacity Name Address Type of Action
Managing Partner Thomas Azelby 706 Thomas Avenue JAdd
Riverton, NJ 08077 X] Remove
Partner George Allgair 888 Boulevard of the Arts, Unit #104 ] g
Sarasota, FL 34236 Remove
Member Thomas Azelby 706 Thomas Avenue KlAdd
Riverton, NJ 08077 [] Remove
Member George Allgair il 610 Clematis St. Unit #4186, X) Add
West Palm Beach, FL 33401 m Remove
Member

Dr. George Allgair

$88 Boubevard of

EILR -
.~ [TAdd

S ﬂ T
Sarasota, FIL 34236 D Rg.muv‘f.
. <M
9. Attached is a certificate, if required: no more than Y0 days old, evidencing the 2 ,l — :
aforementioned amendment(s), duly authenticated by the official hawng cu:;t;.)d)' of nccorda in the . =
jurisdiction under the law ofuhu.h this Lnuty |:, urgamz:.d

O =
/
_—-—Z/’Al &// // N
Signature oflhe authorized representauive

Thomas Azelby \ /
Typed or printed name of signee

Filing Fee: 525.00
4




