LOHp0003 %0 lrO

(Requestor's Name)

AHART O

900062370949

(City/State/Zip/Phone )

[]pokup [ ]war L] wa 12427/ 15--01043~—016  #*100. 00

(Business Entity Name)

(Document Number)

Certified Copies Ceriificates of Status

—
[ T
Zm oot
===
Special Instructions to Filing Officer; %‘.—v— LA o
TN —
ey
S,
_[1_}('/'- =
=
3:_!'7"

Office Use Only

al ediean AN - 4 NG



.

¢ A

. COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Tropical Waves Development Group, LLC
(Name of Limited Liability Company)

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

David P. Weimer

{(Name of Person)

Weimer & Co., LLC

(Firm/Company)

1790 Town Park Blvd, Suite B

(Address)

Uniontown, Ohio 44685
(City/State and Zip Code) T

For further information concerning this matter, please call:

David P. Weimer at (330  y896-4500
(Name of Person) (Area Code & Daytimé Telephone Number)
STREET/COURIER ADDRESS: " MAILING ADDRESS:
Registration Secticn Registration Section
Diviston of Corporations . Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

[¥]1$25 Filing Fee [T] $55 Filing Fee & Certified Copy

INEHS18 (8/05)



{iability company submits th
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agent, or both, in the State of

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

BOTH FOR LIMITED LIABILITY COMPANY
Toridn.

‘ing statement in order lo change its registered office or registered
1. The name of the limited liability company is: Topical Waves Development Group, LLGC

2. The mailing address of the limited liability company is : 1790 Town Park Blvd, Suite B
Uniontown, Ohio 44685

o517l 2004

3. Date of ﬁling/registrati&n in Florida

L04000038660

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

James F. Caudill, Esq.

Name ) ‘
4933 Tamiami Trail North, Suite 200 _
Address
Naples , FL

, _ 34103 _
City, State and Zip
6. The name and address of the new registered agent and/or office:

Adam L. Carriero

Name
2288 Hawksridge Loop

Florida street address (P.O. Box NOT acceptable)
Naples,

FL. 34105
City, State and Zip
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If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or chargges 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
Q rating af_l%ment ofgthe limited liability company.

-
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(Signature of 2 mbtmbdr or authorized representative of 2 member)
David P. Weimer, Esq.
(Printed or typed name of signee)

[ herehy acceprt the appointment as registered agent gnd agree to a?
complywith the provisions of all statuies relativé to the préper an
and 1 am familiar with apd decept the obligal
C?]apte (0845, Or, if this ogum_en_t 18 ﬁ

addre by con hat the limited
€
(Signature of Register

cf in this capacity. I further agree to
; complete Cfe;formance of my duties,
ationg of my position ag registered agent as provided foy in
_cmg iled 16 merely rg/izct a e agg_e in the vegistered office
tability compariy Has been notified in writing Gf this change.

Agent)

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
INHS18 (8/05)



