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‘ COVER LETTER

b r

TO:  Registration Section
Division of Corporations

supsect: New Wave Hurricane Protection, LLC
(Name of Limited Liability Company)

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Mike Gualtieri

(Name of Person)

New Wave Hurricane Protection, LLC
{Firm/Company)

1504 Bay Road, Suite 2501

(Address)

Miami, Florida 33139

(City/State and Zip Code)

For further information conceming this matter, please call:

Mike Gualtieri

(Name of Person)

2 954 ) 540-2710

(Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

[/]$25.00 Filing Fee $60.00 Filing Fee,

ertificate of Status &
Certified Copy
(additional copy is enclosed)

DSB0.0U Filing Fee &

D $55.00 Filing Fee &
Certificate of Status

Certified Copy
(additional copy is enclesed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301



. ARTICLES OF AMENDMENT
: TO
' ‘ ARTICLES OF ORGANIZATION
: OF

New Wave Hurricane Protection, LLC
{Present Name)
(A Florida Limited Liability Company)

and assigned

FIRST:  The Anticles of Organization were filed on 10/5/2006
document number L06000097615 .

SECOND: This amendment is submitted to amend the following:

Change Mailing Address to:
1504 Bay Road, Suite 2501, Miami Beach, Florida 33139

Changes Registered Agent to:
Micheal P. Gualtieri
1504 Bay Road, Suite 2501, Miami Beach, Florida 33139

b6E :8 Ry 8- v L0

Dateg JANUary 30 . 2007

autherized representative of a member

ignature

Michael P. Gualtieri - Manager
Typed or printed name of signee

Filing Fee: $25.00
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Feb 28 2007 11:33AM

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

Pursuant to the provisfon.s of .sectian.r 608. 416 or 608.508, Florida Statufes, the undersigned limited

liability company submits the wmg stalement in order fo change ils registered office or registered
agent, Ot;r botﬁa in the State of ori & & 4 ¢

1. The name of the limited liability company is: New Wave Hurricane Protection, LLC

2. The mailing address of the [imited liability company is : 1504 Bay Road, Suite 2501
Mlami, Florida 331390

10/5/20068 . LOB0000376815
3. Date of filing/registration in Florida 4. Document number

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

Larry S. Tolchinsky

Name
2100 E. Hallandale Beach Blvd., Suite 200
Address =)
Hallandale Beach, Florida 33009 S Zw
City, State and Zip ; &D”.rn“
)
6. The name and address of the new registered agent and/or office: = gﬂ
: J M
Michasl P. Gualtieri ® oZF
Nuime ; ;::[_:-; “1‘;{::
1504 Bay Road, Suite 2501 @ 2w
Florida street address (P.O. Box NOT acceptable) e B
- L« B
Miami Beach FI, 33138 =
City, State and Zip

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 changes are made, the Florida street address of the registered office
and the business office of the registerc 51 ent will be identical. Or, in the case of a Florida limited
llﬂblllty company ereby confirmed that the change(s) was/were authorized by an affirmative vote
of ers of the lmited liability compa.ny or as otherwise provided in the articles of organization
ting _é“ t of the limited liability company. |

2

Casar Castellanos - Manager
(Printed or typed name of signee)

Iherb ace t the appointment as re rster d a. nd agree 1o crinrl.sc 1 fu rt era ee {0
y oy 'Hsr fativge g ran complete ‘faep ormance o ::es

the provision
gz t/; émﬁeptt tm'o 6\4 ﬁlm regxst re as row
qm r ﬁl"[lem'l&'f :e [/ rejy gfl:ec!ac a?emterei i
eS rm t . ! imited :ty company has been nofi in wnrmg is ch

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

_INHSI8 (8/05)



