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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: }4C.OC{S- 7£/C, (Moue TQCC}T_/"EP"L LEV'(E/L of B-rps Bay LLC

Name of Limited Liability Company

The enclosed Anticles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concemning this matier w the following:

Dhilip M. Hays
Acoustic Wave TRE at-mert Cavichof Tawpt Pk
Firm-Company I LC.

FOWUS Hoy 9N SHe 0) &

Address

PA// 1 Hanbor F/. 3 LLE

Cin/State and Zip Code

)4w,40€7'8c9 mMai [ - Co

F-mail address; (to be used EUMII.R annuzl report netification)

For further information concerning this matter., please call:

W/‘ /P /h H»‘F/S W2, 27385728

" Name of Person Area Code Davtime Teiephone Number

Enciosed is a check for the following amount:

KS%.OO Filing Fee 0 $30.00 Filing Fee & [0 §55.00 Filing Fee & 0 $60.00 Filing Fee,
Certiticate of Status Certified Copy Cerntiticate of Status &
{additionul copy is enclosedy Centfied Copy

tudditionsl capy is ¢nclosed}

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registralion Section Registration Section

Division of Corporations hvision ot Corporations

P.O. Box 6327 Clifton Building

Tallahassee. F1. 32314 2661 Executive Ccnlcr Circle

Tallahassee. F1. 3230



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

]Z) Oy S“//C WAUE [REAT Mewt CEU{_Eﬂ“OF-EMf&gA»y Lec

{Name of the Limited 1. mblln Compuany as it now appears on our records.)
. bbbty Companyy

The Articles of Organization for this Limited Liability Company were tiled on /O ___// /f md
Florida document number L /foo @, )—’(/O E\{?

a%gned

t" L?

P 2 -

=r ) d

_ : . : rE L
This amendment is submitted to amend the following; ;;‘: 2 T
TG e Wi
A. If amending name, enter the new name of the limited liability company here: =7
L e -

§

/4C oustric \Wave TREATmENT CeniShoF Tompy o /s3 EQ
“The new name must be dl‘sll[]Lul‘sh’lh[C and comain the words “Limited Liability Company.” the designation “LLC™ or the nbbrC\mwv"L.L?h’

E.nter new principal offices address, if applicable: 3 6‘001\5 (/{ <. {")r ‘*—’Y ) q M
(Principal office address MUST BE A STREET ADDRESS) 63,4//44 HAnBoa . 2496 83
S7EFE /02

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OF FICE BOX)

B.

If amending the registered agent and/or registered office address on our records, enter the name of the new
repistercd asent and/or the new registered office address here:

Namw of New Registered Aueni:

New Repistered Office Address:

Enter Florida street address

. Florida
Cine

Zip Conde
New Registered Agent’s Signature, if changing Registered Agent

I hereby accept the appointment us registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relutive to the proper and complete performance of my: duties, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, 1.5, Or. if this document is
2 ; [ . .
o

being filed 10 merely reflect a change in the registered office address. I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agen
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If amending Authorized Person(s) autherized to imanage, enter_the title, name, and address of cach person being added
or removed from our records:

¢

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action

3 Add

O Remove

O Change

0 Add

O Remove

O Change

0O Add

O Remove

O Change

O Add

0O Remove

O Change

O Add

O Remove

8 Change

0 Add

O Remaove

3 Change
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D. if amending any othér information, enter change(s) here: (Awach additional sheets, if necessary.i

E. Effective date, if other than the date of filing: (optional)
(1lan etfective date is histed. the date must be specific and eannat be prios o date of filing o1 mare than 90 days after filing.) Pursuant 10 605.0207 (34b)
Note: Tfthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earliar of;
{b) The S0th day after the record is filed.

— —_—
Dated OC// — 3’§ _‘—-‘-Q_O{Op
M' /‘:\‘{ZZ(/(
(Signature of a imember or wuthorizdf representative of a member

U Typued of printed name ol signee

Page 3 of 3
Filing Fee: $25.00



