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TO: Registration Section
. -

Mhvision of Cerporations .

WAVE BLASTERS OF FLOREDA, LLC
SUBJECT:

COVERLETTER

Nume of Limited Lisbility Cempany

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Ilease return all correspondence concerning this maiter to the following:

KENNETH J HAINES

Name of Person

WAVE BLASTERS OF FLORIDA. LLC

Firm/Compuny

2117 NW PINELAKLE DRIVE

STUART. FLL 34994

Address

Ken_Hames@Hotmail.com

Citv/State and Zip Code

EE-mail address: (10 be used for Tuture annual report notiticationd

For further imformation concerning this matter, please call:

RENNETH J. HAINES

72 6u2-31351

at( }

Name of Person

Enclosed is a cheek tor the following amount:

B 525.00 Filing Fee M $30.00 Fihing Fee &

Certificate of Status

MAILING ADDRESS:
Reutstration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FLL 32514

Arca Code Dravtime Telephone Number

0 $35.00 Filing Fee &
Cenified Copy

fadditional copy s enclosed)

O $60.00 Filing Fee,
Certificate ot Status &
Certitied Copy

(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Diviston of Corparations

Clifton Building

2661 Exeeutive Center Circle

-

Tallahassee, FIL 32301
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WAVE BLASTERS OF FLORIDA.LLC ¢ - " (@)
(Namve of the Limited Liability Company < it now appears on our recorids. ) el '/3:
(A Fionda Limited Taabiliy Company) s

- . . . . S S . - 1078272018 .
[he Articles o Ovganizaiion Tor this Limiwed Liabilisy Company were filed on ' and assigned

L18OO024 103

Florida document number

This amendment is submined o amend the following:

A. Hamending name, enter the new name of the lintited liability company here:

The new name must be distingaishahle and contain the words “Limited Liabilite Company.” the designation “LECT or the abbreviation 71 L.CT

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new muailing address, if applicable:

‘Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the |

registered agent and/or the new recistered office address here:

Name of New Reuistered Agent:

New Registered Office Address:

Fnier Florida strect address

. Florida
Ciny Zip Code

New Registered Agent’s Signature. if changing Registered Agent:

[ hereby accept the appoiniment as regisiered agent and agree 1o act in this capacine. { frether agree 1o comply with
provisions of all starvies relative to the proper and complete perfornance of my duties, and am familiar witlh and
accept the oblisations of my positien as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed 1o merely reflect a change in the regisiered office address. ereby confirm that the limited liability
company has been notified inowriting of this change.

If Changing Rewistered Agent. Stenature of New Registered Agent
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I amending Authorized Person(s) authovized 1o manage, enter the title. name. and address of cach person beine

or removed from our records:

MOGR = NManagver
AYBR = Authorized Member

Citle

MOGR

AMEBR

MGR

Name

RENNETH I HAINES

Address

27 NW PINELAKE DRIVE
STUART. F1, 349494

Type of Actic

= Add

ALBERT CLINE

0O Remewve

O Change

3612 SEAGRAPE DRIVE
FT. PIERCE, F1. 34982

= Add

TOWNFE, ERIC ]

O Remove

O Change

] Add

203 TERRY ST
SATELITE BEACH. ¥L. 32937

B Remove

O Change

O Add

O Remove

0O Change

O Add

O Remove

O Change

D Add
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D, Hamending any other information, enter change(s) heves CAnach additional shieets. i necessaryy

E. Effective date. if other than the date of filing: (optional)
(I an ettective date s Bsted. the date nmuest be specilic and cannot be prior o date of Tiling or more than Y0 davs afier filing.) Pursuant to 6035.0207 (31
Note: [1the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s etfective date on the Department of State s recovds,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

FEBRUARY 28th 2019
Mated
/ Signature of a member or authorized representative of a member

KENNLETH IUHAINES

Taped or printed name af signee
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Filing Fee: §25.00



