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TRANSMITTAL LETTER

)‘P

TO:  Amendment Section F ’ L.. E D

Division of Corporations

SUBJECT: WavesinSolids LLGC P ) 28
(Name of corporation) i"ffb G AR Y DF GTs
ALl H;’%SSEE, Fi ngix
DOCUMENT NUMBER:_£02000010490 _
The enclosed Statement of Change of Registered Office/Agent and fee are submiited for filing.
Please return all correspondence concerning this matter to the following:
Claudetie Hay
{Name of person)
WavesinSolids LLC
{Namme of firmv/company)
317H Rex Place
{ Address)
Madeira Beach FL 33708
(City/state and zip code)
For further information concerning this matter, please cail:
Claudette Hay at{ 727 y 292 6421
~ {Name of person) T {Area code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Department of State.

Mgl% ﬁ Address: S;“mt ﬁd%ess:
A f Section il ection

Division of Corporations Dtv:sxon of Corporations
P.O. Box 6327 3}0
Tallahassee, FL. 32314 Taiia}mssee, FL 32399

CRIEG45(09/03)



2 FILED
FLORIDA DEPARTMENT OF STATE

Glenda E. Hood ] i
Sefrrelta?'y of Stgge {60 Ay 25 A &2 0

April 12, 2004 SECRETARY OF ST
TALUANASSEE, FLOBInA

CLAUDETTE HAY

317H REX PLACE
MADEIRA BEACH, FL 33708

SUBJECT: WAVESINSCLIDS LLC
Ref. Number: LO2000010450

We have received your document for WAVESINSOLIDS LLC and your check(s)
fotaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correctlon(s)

We are enclosing the proper form(s) with instructions for your convenience.

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

i you have any questions concerning the ﬂlmg of your document, please call
(850} 245-6084. , ]

Agnes Lunt
Document Specialist Letter Number: 104A00023660

= o w O Ny B T R L A At b Tt taatsTaladE: o D kI B -y - 3 ANyt &



L4 . 3

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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersi, imited
liability company submits thé P[offowing statement in order 1o change its registered office F? z‘szch
lorida. e

1. The name of the limited liability company is: \ﬂ/f? E G A(/ é"—'{f 2% %ﬁ S

‘ T éb’ A. 8: 28
2. The mailing address of the limited liability companyis: _23 /<7 Vad /? = P o e

"SI AR Y OF a
LHoEn s PESry i 33703 TALLARASSER : STATE

— FLORIOA

1y L dooz L O oowo (04T
3. Date of ﬁfingfregistraiion in Florida 4. Document number

agent, or both, i the State of

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

Cbﬂfgd&;r;ﬂ,/ _ { EA U & Con’&zﬁd

Name

fAo ] [R5 STAEET
Address

PALA SRS £ L 230 /
ity, »late and Zip
6. The name and address of the new registered agent and/or office:
Clacvoezze Y
Ngme
3,74 Rik Prrrs

Florida street address {P.C. Hox NOT acceptable)

HpEad ke FL 33728 _
City, State and Zip .

If the limited lability company 1s not organized under the laws of the State of Florida, it 1s hereby
confirmed that afier the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited ,
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited Liability company or as otherwise provided in the articles of organization or

1

the operating ;eemznt of the limited liability company.

{Signature of 2 member or anﬂv:*ized representative of a member} ) | T

L fongsy /%6‘;/

(Printed or fyped name of signee}

I hereby accept the appointme 5 as registered agent gnd agree to gcf in z‘?is capacity. [ further agree fo
coggp hewith the provisions, of all sigiu eg relativé to the proper and complete 6%aetjfgrm.ﬁ'im:'e of my. duties,
and I am familidr with and decept the obligations of my position ag registered agent as provided for.in
C gpter 08, F,.S8. Or, ift ooument is, gem iled 1o merely ré}iecr o change in the reg I]ere office
address, { hereby conﬁnn that the fimited Ii 7

ability company has been noiified in writing of ¢
(ladnrte Uan
{Signature of Registered Ageng/

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
TNHSIE(10/99) FILING FEE: $25.60

is change.




