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COVER LETTER

TO:  Registration Section
Division of Corporations

REALWAVE | LLC
SUBJECT:

Name of L.imited Liability Company

Dear Sir or Madam:

The enclosed Registered AgenU/Registered Office Change and fee(s) arc submilted for fiting.

Pleasc return all carrespondence concerning Lhis matter to the following:

Name of Person

NRAI! Services, Ine.

Fiem/Company

1200 South Pine Island Road

Address

Plantation FL 33162

Chy/State and Zip Code

CT.satccommunications@wolterskiuwer.com

F-mail address: (1o be used Tor [uture annual report notification)

Far further information conceming this matter, please call:

at (

)

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the foltowing amount:

& $25 Filing Fec

INHS1E (2/14)

LS S 1uhIUEs Walktt Kbhaact nlee

Aree Code & Daytime Telephone Number

MALLING ADDRESS:
Regisiration Section
Division of Corporations
PO, Box 6327
Tallahessee, Florida 32314

Q) $55 Filing Fee & Centified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.01 16, Florida Statutes, the undersigned limited liabllity comparny

i_t}bfr:_ﬁs the following statement in order ro change its registered office or registered agent, or both, in the State of
orida,

1. Name of the limited lsbility company: | oL WAVE, LLC

2. (a) 978 N MIAM! BEACH BLYD MIAMI, FL 33162 ) 975 N MIAMI BEACH BLVD MIAMI, FL 33162
Peincipal office sddress of timited liability company: Mailing address of limited linbility company;
{Nore: MUST BE STREET ADDRESS) (Note; MAY BE POST QFF(CE B
06/052015 115000070467
3. Date of filing/registration in Florida 4. Dacument number
MQOSHE HANKIN

5. (a)

Registered Agent end Registered Office shown on the records of the Florida Dept. of Stase:

Regisigred Oftice Address BE FL STREET .
975 N MIAMI BEACH BILLVD et

MIAMI pp, 33162 e

(b) NRAI[ Services, Inc,

Enicr nome of NEW Regiviered Agent and/or NEW Regisicrey Office afdresy:

Z1 8 91 435 Hbd
b

NEW Regisiertd Office Address: o
1200 South Pinc }sland Road

Plantation FL 33324

IF the himited hiabitity company is net erganized under the lnws of the State of Florida, it is hereby confirmed that alter
the change or changes are inade, the Florida street address of the registered offige and the business office of the registered
ngent will be identical. Or, in the cise ala Fiorida limited liability compuany, it is hereby confinned that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as etherwise provided in
the articles of organization or the operating agreement of the limited liability company.

6 \\7<£-&i{ G}ZQ—T"‘:-T /,//?/’J s Gideon Gratsiani - Member

Signaturg of a member or amlhorized representative of o member Primed or typed name of signee

1 heveby accypt the appoiniment o3 regisiered agent and ayree v act In this capavity. 1 further agree 1o comi;{v with the
Jrovisions pf all stenwes relative (o the pchmr and complete performance of nry dutles, awd | am famitiar with gnd uccept
the o ﬂfmmm of my p{).\'fri"on is regiviered agent as ymwﬂ}:j-' o in Cheypter 605, F.S. Or, if this dociment Is belng fHled
11

to meyely reflect a ol /rgu e registered office addrexs, | heveby canfirm thar the timited liability company has béen
nutified tn veriting Dj‘:'ﬂ.\' &

’ hange,
C T Cornoration Sysicm M Juniter Vincont
By: ewéf\ Vios Preniert & Apsiant fecretany

Signmune ol Registored Agent

Division of Corperationse P.O, Box 6327+ Tallahassce, FL 32314
FILING FEE: $25.00
INTISIS (2/14)

QS . OV T0L Waytten Khuwtr Onirne



