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AUDIT #H11000231%153
COVER LETTER
TO:  Registration Section
Division of Corporations
SUBJECT!:

WAVE ELECTRIC INTERNATIONAL, LLC
Name of Limited Liability Company

The enclosed Articles of Amandment and fee(s) arc submitted for filing,

Please retum ]l carrespondence conceming this matter to the following:

=5 v T
w2 M
DONALD W. WALLIS, ESQ M O e
Name of Person 5‘% ‘;.)J r
ez O
UPCHURCH, BAILEY & UPCHURCH, PA e = -,
Firm/Company 22 e
fow E211
el
780 NORTH PONCE DE LECN BLVD o
Address

ST AUGUSTINE, FL 32084
Clry/State and Zip Code
dwallis @ ubulaw.com

E-mall address: (To bc used for future annual réport notification)
For further information concerning this matter, pleass call:

DONALD W. WALLIS ar¢ 904y 829-5066
Name of Person Area Code & Daytime Teiephone Number
Buclosed s a check for the following amount;
[C]$25.00 Piting Fee (£]$30.00 Filing Pee & []555.00 Flling Fee & []360.00 Piling Fee,
Certificate of Status Certified Capy Certificate of Status &
{additional copy is enclosed) Certified Copy
{(additional copy is enclosed)
MAILING ADDRESS:
Registration Seotlon

\
|
\
STREET/COURIER ADDRESS: '
Registration Section
Division of Corporations Divigion of Corporations
P.0. Box 6327 Clifton Building
Tallghazsee, FL 32314

2661 Executive Center Circle
Tallahasses, FL 32301
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ARTICLES OF AMENDMENT [ e
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ARTICLES OF ORGANIZATION @‘:ﬁ @
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et
WAVE ELECTRIC INTERNATIONAL, LLG -
N the L, abill mpAn qw & rds.
_ orlda Limited LIability Company}
The Articles of Qrganization for this Limited Liability Company wete filed on 8/21/11 and assigned

Fiorida document number L11000107981

This amendment is submitted to amend the following:

A, If amending name, ¢ he new of th lied lia

The new name must be distinguishable and end with tha words *Limited Liability Company,” the designation “LLC” or the abbreviation
“L.L.C.*

Enter new principal offices sddress, if applicable: 169 SEGOVIA ROAD
Principal office a MUS ADD. ST. AUGUSTINE, FL 32088
Enter new mailing address, if applicable: 168 SEGOVIA ROAD

alllng address E FF] ST. AUGUSTINE, FL. 32086

B. If amending the registered agent and/or registered office address on our records, gnter the pame of the new

registered agent andfor the pew registered office address herg:
Name of New Registered Agent. MARK R. FRICH
New Registered Office Address: 159 SEGOVIA ROAD
Enter Flovida street address
ST. AUGUSTINE Forida 32086
City Zip Code

1 hereby accept the appointment as registered agent and agree 10 act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete perforin my duties, and I am familiar with and
accept the obligations of my position as registered agent as providetf Jor in Chaper 608, .5, Or, if this dacument is
belng filed to merely reflect a change in the registered gffice addrest; I hereby confirm that the I{mited lability

company has been notified in writing of this change. 4_/7_) PN
1f Chenging Registered Agedt, S N Spter
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If amending the Managers or Managing Members on our records, enter i an dress
r Mana Me bein ed or yemoy our r
MGR = Manager
MGRM = Managing Member
Title Name dress ¢ of Actl
—— - [ Add _
Remove
_— [ Add
] Remove
_ (
N Yaarsn
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L el
‘2% B
A
MNAdd =
(JRemave
—_— [Jadd
[Okemove
D. If amending any other iuformation, enter change(s) here: (Aitach additional sheets, if necessary,)
Dated SEFTEMBER 22 , &2011 . \
1
- Sgnature of  member or authortzed representadve of & member
MARK R, FRICH
‘Typed or printea name of signee
Fage 2 of 2 AUDIT #H110002319193

Filing Fee: $25.00



