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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 24, 2018

PRESTON DONALD MORELOCK
135 HILLTOP DRIVE
SANTA ROSA BEACH, FL 32459 US

SUBJECT: SOUND WAVES ENTERTAINMENT LLC.
Ref. Number: L16000145846

We have received your document for SOUND WAVES ENTERTAINMENT LLC.
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Information in 5 (a) must be completed.

Please return the corrected original and one copy of 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.

Judy A Leggett

Regulatory Specialist || Letter Number: 918A00001548
Registration Section
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COVER LETTER

TO:  Registration Section
Division of Corporations

Loundwaves S vtertainaton

Name of Limited Liability Company

SUBJECT:

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for tiling.

Piease return all correspondence concerning this matter to the following:

P“e.s‘rvn Dmo{\& N\D(YL\OJL

WName of Person

Soundwaves . Sitt-tatawand

Firm/Company

135 Hlllbp Deive

Address

Ooutn Roso Beath, FL 32459

Citv/State and Zip Code

?ce_donéomo@,t{a\wo.wm

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

etk D Moalode w423 754 - 5320

Name ot Person Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Taltahassee. Florida 32301

lf:cl;uﬁs a check for the following amount:
$25 Filing Fee

INITIS T8 (2/14)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee. Florida 32514

O S$33 Filing Fee & Certified Copy



STATEMENT OF CHANG

E OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 605.0116, Florida Statwes. the wadersigned limited Liability compuny
Floridu.
I

submits the following statement in order 10 change its regisiered office or registered agent, or both,- in the Siate of

Name of the limited liability company:

2 @ 135 %//760 Driive. .

s
(b}
Principal ofTice !ddrcss ot limited liability company:
(Nore: MUST BE STREET ADDRESS)

Mailing address of timited lLiability company

(Note: MAY BE POST OFFICE BOY) ’
Boutn Posa Reacn , FL 32454 I

9/12/12 [ o800 15
3. Daie of filing/registration in Florida Document number
5. @) Lei}@{ 2000

Cheistian Kr) stup

Registered Agent and Registered (flice hoven on the records of the Florida D«:p(. ol State:

AH) A Bt Tecrace

Registered Office Address

{MUST BE FLORIDA STREET ADDRESS)
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finter namwe of NEW Registered Agent und/ar NEW Repistered Office address; - = —-:E .
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135 Hilldop Defve S
NEW Registered Otfice Address: v o

Oouto Yosa Beackl. o 32459

If the limited liabihty company is not organized under the laws of the State of Florida, it 1s hereby confirmed that afier
the change or changes are made. the Florida street address of the registered office and the business oftice ot the registered
agent will be identical.

was/were authorize

the articles of o or the ope

n affirmative vole of the members of the limited hability company or as otherwise provided in
ing agegement of the limited liability company.
%S-}aq ) ”Zrc,lack
Signature of a member or authorized representative of'a member

Printed or typed name ol signee
{ herehy accept the appointment as registered agent and agree to act in this capacine. [ further agree o comply with the
provisions of all staues relutive to the proper and tomplete performunce of my duties, and I am fumiliar with and accept
the obligations of my poyi as registeree
to merelv reflect a char

r. in the case of a Florida limited hability company, it is hereby confirmed that the change(s)

u
nerely s H the registered u]?i :
notified in writing of s change

rent as provided Jor in Chapeer 603, F.S. Or. if this document is being filed
addreys, [ hereby confirm that the limited Tiabiline compeany has héen

Signature of R

Division of Corporationse P.0. Box 6327e Tallahassee, FL. 32314
FILING FEE: $25.00
INHSIZ (24



