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Enclosed is a check for the following amoant:

0 525 Filing Fee 0 $55 Filing Fee & Certified Copy
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COVER LETTER
TO: Registration Section
Division of Corporations
22300 SWAVE LLC
SUBJECT: -
Narme of Limited Liability Company
Dear Sir or Madam: ’
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.
Please return al correspondence conceming this matter to the following:
KEITH J. MERRILL, ESQ
Name of Person
KEITH J. MERRILL, P.A.
Firm/Company - 24
e
e W
7901 SW 67ih AVE, SUITE 206 L
@ yET
Address G“\ ~ 3 ..4.‘1-1
-0 nk 9(—-
MIAMI, FL 33143 x T
City/Stare and Zip Code - I
3 o
kimpa@belisouth.net - s B
E-mail address: (io be used for future annual report notification)
For further information concerning this matter, please call:
Keith J. Merrill at {305 ) 663-0508
Name of Person ' Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corpomtions
Clifton Building P.0O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY .
Puwrsuant to the provisions of sections 605.0114 or 505.01186, Florida Statutes, the undersigned limited liability company
%:rbmf:'g the following statement in order (o change iis registered office or registered agent, or both, in the Siate of
orida.

1. Name of the limited liability company: 22300 SWAVE LLC

2. (a) (b)
Principal office sddresy of limited Hability company: Muiling address of limited liability company:
(Note: MUST BESIREET ADDRESS (Note: MAY BE POST OFFICK BOX)
10711SW 216th St #205 P.O. BOX 970653
Miami, FL 33170 Miami, FL 33197
12/16/2016 16000227248
3, Date of filing/registration in Florida 4, Document number
5. (a)
Registered Agent and Registered Office shown un the records of the Florida Dept, af Stce:
Multiversal Business Group, LLC . Do
- -, e
Registered Office Address  (MEST BE FLORIDASTREET ADDRESS) -~ - %
10711 SW 216th St #205 S S
., \ ?,rr-. :;; =
Miami pL 33170 a &-.:,»ﬁ o)
o e
-
) :; .
Eater name of NEW Regtytored Agent and/or NEW Reghtered Office addresy & I
2 Sn
Keith J. Mermil, Esg oo
NEW Registered Office Addrvas:

7801 SW 67th Ave #206

Miami CFL 33143

If the limited liability company is not arganized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Floride street nddress of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, itis hereby confirmed that the ¢!
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the grticles of organi

5)
ion or the operating agreement of the limited liability company. '
- - M a b LY
Signetdre of a ber or suthoni?ed representative of a member Printed or typed name of signee

I hereb 1 the appointmens as registered agent and agree to act in this city. ] further agree to co

mﬁ::.gia):uaca?apﬂ sratu?fsa relative lo !keggro afgzd g rft f wp:'u!?és fit

he obligations of my position as regisiére
1o merglyyeflec g

notified\in wri

ability company has been

ompl, o iy T M
lormance of m ar w acce;
ent provideé,};r in(,q" ter 655. .38, g)r. 1{ % ument is beln ﬁ!e%
; e registered Weﬁ, I hereby confirm that the fimited 1i
ya iV,
1,

Signature of Registeled 4,57
Division of Corporationse P.0. Box 6327+ Tallahassee, FL 32314

FILING FEE: §15.00
INHS18 (2114)




