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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 2, 2013
BRIAN GLASS 2, 2
SHOCKWAVE INDUSTRIES, LLC Zh 2
1405 WILDERNESS ROAD oo B
WEST PALM BEACH, FL 33409 == 2
oy e~
SUBJECT: SHOCKWAVE INDUSTRIES, LLC a5 M
Ref. Number: L08000060202 S N
g &

We have received your document for SHOCKWAVE INDUSTRIES, LLC ark
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

You completed the wrong form

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

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

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Joey Bryan

Regulatory Specialist I Letter Number: 213A00007668

www.sunbiz.org

Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314




COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: a) AOC/@MW Indusdyses , UL

Name of Limited LiabilitS/ Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing

Please return al! correspondence concerning this matter to the following

5:” yan @/ﬂ&

Name of Person

Shocte wnve |ndushees

Firm/Company

et
B2
e 3

e
Jos y) (derness Road o =
Address ;3(5_ o
o-_:'\ .

Wc"}"f @/M /ERQC%I < 53(/07 >

City/State and Zip’Code

é_mqn@ ﬂu/pr-,‘o—/ CorV

E-mail address: {to be used for'future annual report notification)

For further information concerning this matter, please call

Brian Gl

w (581 _tf27- 0850
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 32301

Tallahassee, Florida 32314
Enclosed is a check for the following amount
U 825 Filing Fee

U $55 Filing Fee & Certified Copy
INHS 8 (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 608.416 or 608.308, Florida Statutes, the undersigned limited
liability company submits the F{oh’owing slatement in order to change its registered office or registered
agent, ‘or both, in the State of

lorida.
1. Name of the limited liabtlity company: J/fa C/<M Jae /ﬂd{d\"}Lf‘/&f/ LC
2. (a) Principal office address of limited liability company: /%‘%Z ﬂj//d/t’fﬂ&ff ,écfﬂ/
2 < i

(Note: MUST BE STREET ADDRESS)

{b) Mailing address of limited liability company: Sdme as above
{Note: MAY BE POST OFFICE BOX)

G/ 5~ 2008 L0£000040202

3. Date of filing/registration in Florida

4, Document number
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: : /n CUCII_Q Services e

7
Registered Office Address: ‘/75’?3 é7ﬂ Cour #- /Uc’/‘/"
LoXaha ;‘cdxg Fr1. 33%77¢

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: gf'faﬂ G:AJJ’

NEW Registered Office Address: /‘/0;’ MM”M sy /\)Mc/
(MUST BE FLORIDA STREET ADDRESS) 5
pest Falm beoch  FL_33Y09

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 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 affirmatjve vote of
the members of the limited liability company or as otherwise provided in the articles

: gquan@tion or
the operating agreement of the limited liability company. o ow
. piu I "11
o ™ -
Signature ¢1 a member or authorized representative of a member i — r‘
e -
g _ rn m
rral (ass TR 2
Printed or typed name of signee = o D

g

I hereby c_zcceé){ the appointment as registered agent and agree to act in this capacity. "iij_q‘t eg.goree 1o
comply with the provisions of all statules relative to the proper and complete performansesof ngd.(iung.s',
and [ am familiar with qn% dccept the obhgagton of my positfon as registere agen"l1 asmrovided for in
ngpler 08, FS. Or ift }15 document is being filed to merely rgﬂsec! a charg.;e in the registeved office
address, 1 hereby confifm thai the limited liability company h

-

as been notified’in writing of this change.

Signature 01 Registered Agent

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

INHIS18 (05/08)



