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

Pursuant to the provisions of sections 603.0114 or 605.01 16, Florida Statutes. the undersigned limited {iabiity compuny
submits the follow g statemznt in order 1o change ils registered office or registered agent, or both, m the State of Flortda.

AIRWAVE INTERNATIONAL, LL.C.

1. Name of the Iimited hatality company:
2. (a) (b
Principal office addiess of imned hability company Mailhing address ol limited habihty company
{(Nore: MUNT BE STREET ADDRESS) (Note: MAY BE POST OFFICE BEIN)
1630 MICHIGAN AVENUE, SUITE 700 1680 MICHIGAN AVENUE, SUITE 700
MIAMI BEACH, FL 33439 MIAMI BEACH, FL 33139
09/13/2010 L10000095405
3. Date of filing/registration in Florida 4. Document number
5. (a)
Registered Agent and Registered Qffice shown en the records of the Flonda Dept of Stale

Ashish Chhibber
Repistered Otfice Addiess (MUST BE FLORIDA STREET ADDRESS)
1630 Michigan Ave 700
MIAMI BEACH 33141 N r~
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Enter name of NEMW Registered Agent and/or NEW Registered (Hfice address ‘C_-;:'_‘:’ E\" r‘_
T -
~ f Y ,
LEGALINC CORPORATE SERVICES INC. :o or
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NEW Registered Office Address
5237 SUMMERLIN COMMONS BLVD. SUTTE 400

FORT MYERS Fl 33907
If the limited liahility company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
sistered office and the business office of the registered

change or changes arc made, the Florida street address of the rqia
agent will be identical. Or. in the case of a Florida limited lability company. it is hereby confirmed that the change(s)
was/were authorized by an affimative vote of the members of the limited Hability company or as otherwise provided in

the articles of organization or the operating agreement of the limited liability company.
Nirmal ). Gambhir

o s_éw\\\«lr - -
Signature ofa member or zuthorized representative of a member Pinted o typed name of signee
! hereby accept the appomiment as registered agent and agree 10 act 1 this capacity. | flrther agree to COM{
provisions of all statutes relative to the proper and complete performance of my dutles, and | am ﬁnm’iiar with and accept
¢ agent us provided for in Chaptér 603, F.S. Or, if this document is being filed
to merely reflect’a change in the registered aﬁrce address, | hereby confirm that the hnnited liability company has been

ofv wath the

the oblivatbns of my position as registerec

notfied mwriing of this.change.

ANTTIR T

Signature of chlslcrllﬂ}\gtﬁl' LA s
Division of Corporationse P.0. Box 6327e Tallahassee, FL 32314
FILING FEE: §25.00
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