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COVER LETTER

TO:  Registration Scction
Division of Corporations

SUBJECT: ,gfé—, W ave f&()zofﬂ Fiom LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

;)"U/ Pf/efa/t’rer

Name of Person

/3"67 WAL Hestoration LLE
Firm/Company

Y713 W. Qklproma AV

Address

Tampa, A 33¢/76

City/State and Zip Code

Davi. Pplleaderer @ BifwaAvE restoration . Conn

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

For further information concerning this matter, please call:

Davl Phleldecer W 83, 24Y- 9283

Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scetion Registration Scction
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2601 Exceutive Center Cirele Tallahassce. Florida 32314

‘Fallahassee, Florida 32301
Enclosed is a check for the following amount:

Q»s{ming Fee Q $55 Filing Fee & Certificd Copy
Sent Previovs cheek
g 35 00

INHIS18 (2/14)



RECEIVED

FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 5, 2019

PAUL PFLEIDERER
4713 W OAKLAHOMA AVE
TAMPA, FL 33616

SUBJECT: BIG WAVE RESTORATION LLC
Ref. Number: L19000013270

We have received your document for BIG WAVE RESTORATION LLC and your

check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

This is a LLC the document you sent in is for a Corporation.

Piease return 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) 245-6050.

Tracy L Lemieux

Regulatory Specialist Ii Letter Number: 919A00002536

019HAR -1 AM1I: L2

www.sunbiz.org

Division of Cornorations - P.O. BOX 6327 -Tallahassee Florida 392314



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FQ
'.‘ LIMITED LIABILITY COMPANY
Pursuant to the Il

submits the fol
Florida.

provisions of sections 603.0114 or 603.0116, Florida Statutes, the undersigned limited liability compay
owing

statement in order 10 change its registered office or registered agent, or both, in the Siate |

1. Name of the limited liability company: 8 I t/‘/ﬁ’/ﬂ ZE’_S }"0 raT1 o LLC’

2w Y713 W O0KInHoA7A Ae  w_HTI3 W OKIRHIMA AuC
Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) {Note: M, TOFFICE BOX
Toméa, f- 334/

Tompa, Fe  336/6

Ol-1/-26/9
3.

Date of filing/registration in Florida

[ 1900003270

4, Pocument number
5. (a)

(nited States Corporatiors Agents, Irc

Repgistered Agent and Registered Office shown on the records of the Florida Dept. of State:

/3302 WinD/ing Orle Covr 7 A

Registered Office Address

{MUST BE FLORIDA STREET ADDRESS)
W—/ Jor B BGtb~
Tompe, Fr

H_ 336/8Z P om
co = -
b il
(b) fav! FPlledecer == 2 =
Enter name of NEW Registered Agent and/or NEW Registered Office address: g;':; !; F‘
'1:‘1; v 1] ﬁ,
. A’
H713 W oklntoma  Ave e, H 4
NEW Registered Office Address: g;:_!.‘_:
o Y
-

L armpe, H__336/6

[t the limited hability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered oftice and the business oftice of the registered
agent will be identical. Or, in the casc of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited Lability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

[t L

'

favl pf/r decer
Signature of a member or authorized representative of a member Printed or typed name of signee
1 hereby accept the appointment as registered agent and aﬁree to act in this capacity. [ further agree to corgrﬁ!y with the
provisions of all statutes relative to the proper and complele performance of my duties, and I am jamitiar wit
the oblr?anons of my position as registered agent as provided for in Chapter 6035, F.S. Or,
to merely reflect a change in the registered r)}ﬁce address, I héereby co fl
notified in writing of this change.

and accepi
[od (G~

. ( 1{ this document is being filed
nfirm that the limited liability company has béen
Signature of Registered Agent

Division of Corporationse P.(. Box 6327 Tallahassee, FL. 32314

FILING FEE: $25.00
INHSI1R (2/14)



