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COVER LETTER

TO:  Registration Scction
Division of Corporations

SUBJECT: \3 15 Wave Staffhe  c¢ ¢

Name of Limited Li;lbiﬁf’y C’t)mpuny

Dear Sir or Madam:

The encloscd Registered Agent/Registered Office Change und fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

F{CLW\L Ré.,dﬂ'& e

Name of Person

B;G (Adg\re <“(nu[-[l'uﬁ
J J

Firm/Company

Yoot @Odg ey Streer
Address

pa'“n Recee b Carcépt/\,(, te . 33¢Ylo
City/State and Zip Code

FRndoste (2 Bir (ae (7‘@;4[('% o

E-matl address: (to be used forfuture annual report notiftation)

For further information concerning this matter. please call:

E/aﬂlb £A.LZOI1‘/)- :11(_3@@ y_Pl6. Cieg

Name of Person

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

C‘@ Filing Fee U S35 Filing Fee & Centified Copy

INHSIS (2/14)
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Arca Codc & Daytime Telephone Number



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

Pursuant 1o the provisions of sections 605.0114 or 605.0116, Florida Stanues, the undersigned limited liability company
submits the following starement in order 10 change its regisiered office or registered agent, or both, in ithe Siaie of Florida.

gl’g (e e 911(13_[{.:;445’ L

. Name of the limated lability company:

2@ Hopys Redeers (vreb s b _Ys 85 Lodcevs Strees
Principal office addrt’ss of limited hability company: Mailing adﬂ{:ss of limited liabiliry company:
(Note: MUST BESTREET ADDRESS) (Note: MAY BE POST OFFICE BON)
pa\im Reg £L\ GMLQMJ, . {2410 ﬂa[gh gea;l« éagcﬂ.‘g Fe. 32419
2-12- 16 1l 0op036 50l
3. Date of filing/registration in Florida 4. Daocument number
5. @ _Unided Stades Corporation Agents ,we

Registered Agent and Registered Office shown on the records &t the Florida Dept. of Siate:

'\ 3 3z Woeudipe Yok (ouve
Registered Office Address  (MUST Hﬁ FLORIDA STREET ADDRESS}
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(b) Ry Wave STLF[(IVU: /IF{anl'— {LG.AX’{/; N

Enter namc)of?\'EW Registered Agent and/Sr .\'E\" Registered Office address:
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NEW Registered Oftice Addrdss:

hi

p’k{w _89.0.(‘.!‘4 6:1/4&;1( .FL §3‘((0

If the limited liabiliiy company is not organized under the laws of the State of Florida. 1t 1s hereby confirmed that after the
change or changes are made, the Florida sircet address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited iiabiinty company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative voie of the members of the limited liability company or as otherwisc provided in

the aniclc%organizmion or the operating agreement of the limited liability company.

Franl Radost.

Printed or tvped name of signee

Signature of a membeforaushorzed representative of a member
z}grcc ro comply with the

I hereby accept the appointment as registered agent and agree to act in this capacitv. [ further ¢ : 1 .

provisions of all siaruies relaiive to the proper and complele performance of my duties, and [ am familiar with and accept

the obligations of my position as regisiered agemt as provided for in Chaptér 603, F.S. Or. if this document is being filed
g in the registered office address, | hereby confirm that the limited liability company has been

7
o n_u_)re';_'\-' reflecta change
noiificd in wr%g[ this change.
-

Signature of Registered Agent

Division ot Corporationse P.O. Box 6327 Tallahassee, FI. 32314
FILING FEE: $25.00

INHISTS (2/14)



