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COVER'LEFTER

TO: Registration Section
Division of Corporations

SUBJECT: f\\F{L) WAVE, [ESIGA S, [ L.(_

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:

91 Aey MM Banad

Name of Person

New Weve TEsenS, |LLC

Firm/Company

178 Fcican) Ne.

Address

WeLLivg o) \FL 2354 /Y

City/State and Zip Cods

-mal s (to or report notincation

For further information concerning this matter, please call:

Magy MCMH’HOI\J a(Spl )y 201 Sp¥7

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division 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:

ﬂszs Filing Fee [7] 855 Filing Fee & Certified Copy

INHSI18 (5/08)




FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 17, 2009

MARY MCMAHON
10778 PELICAN DRIVE
WELLINGTON, FL 33414

SUBJECT: NEW WAVE DESIGNS, LLC
Ref. Number: LOB000045842

We have received your document for NEW WAVE DESIGNS, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6967.

Leslie Sellers
Regulatory Specialist Il Letter Number: 609A00027896

TY e e Vi icd e . DOYDAAY O™ Mol YL T Ot oA



STATEMENT OF CHANGE OF REGISTERER QFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the prowsmns-of secnons 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of orzda ,

1. Name of the limited liability company: \r\l . > :
2. (a) Principal office address of limited liability company: WCTIR Pelicass ™
(Note: MUST BE STREET ADDRESS) wWecoNdon, Fi
23414
b) Mailing address of limited liability company: 02 PrLicAN) R
(Note: MAY BE POST OFFICE BO WL ivalvw, FL
> 23]
1
05 |0 H 2¢08 LOSr0o0UDR4U 2.
3. Date of ﬁling/re’gisu-ation in Florida 4. Document number
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: ' D gi VilE
Registered Office Address: - 120V Haws Sveeet

TR o OSSPE.  Fe D2301 S

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: M A Q.# MM HDN!;

NEW Registered Office Address: \011% Peiica N DQ
(MUST BE FLORIDA STREET ADDRESS)

MLELLD NGy e JFL_ 324 Y

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 chan (Fes 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 the operating agreement of the limited liability company. e n

Ben
U od PNSNe e ~m §
Signature of a m@ber or authorized representative of a member g r?;* % n
B ) e
Magy  MeMAHON am = -
Printed or typed name of signee ‘;}G oo m
I her by a ce t the appointm as re :ster d agent gnd agree to gct in this capa zty I",&T ;'5
Yy Wi Drovisions o ?tleu es relative to e proper and complete
Iam amt cg‘ wif an ac ept I/ tm my positjo regtst ge as pnzw e o m
iter u em 1s ezgq tled 16 mere, y r ecta cﬁg eint Jce
res reb 6(7 lted ty company een notified in wrmng ange.
(5!/// 7/ :
Slg‘dﬂtﬁrf of Agent
Division of Corporations, P.O, Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

INHS18 (05/08)



