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COVER LETTER
TO:  Registrauon Section
Division of Corporations

Saw Wave Audio LLLLC
SURJECT:

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:

Normn Lee Joseph Pubon Ir.

Name of Person

Saw Wave Audio LLLC.

Firm/Company

3716 Grecko Drive

Address

Wesley Chapel . FIL 33343

Citv/State and Zip Code

siwwavemedia@ gnwil .com

E-mail address: (1o be used Tor future annual report notitication)

For further information concerning this matter. please call:

Norman Lee Joseph Dubon I, 813 61 6-1584
at{ )
Name of Person Arca Code & Davtuime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre ot Tallahassee
Tallahassee. IF1. 532314 2415 N Monroe Street. Suite 810

Tallahassce. IF1L 32303

Enclosed is a check for the following amount:
H $25 Filing Fee 0 $35 Filing Fee & Certificd Copy

INFIST8 (2710



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6030114 or 6030116, Florida Statutes. the undersigned Tinited Tiability company
submits the following statement in order to change its registered office or registered agent. or both, in the Siate of Florida,

2

e

N

Saw Woave Audio FLC,

Name of the hmited labilay company:
(a} {b)
Principal oftice address of limited lability company: Auiling address of imited liabikity company:
(Note: MUST BE STREET ADDRESS) {(Note: MAY BEE POST OFFICE BON)
3716 Grecko Drive
SHlo Area s .
Wesley Chapel FI. 33343 O —
weclun Clzel Lo
] N, [
392009 Ll(:\ OOO q- Sc\(i
Date of filing/registration in FFlorida 4. Document number
(a)
Registered Agent and Regisiered Offive shown on the recerds ol the Florida Dept. of Stiste:
United States Corporation A gents, g,
Registered Office Address (MUST BE FLORIDA STREET ADDRESS)
3373 5. SEMORAN BIVE Suiie 36
Orlando 32822 =
.FL Py
MR
: m Vi
(b) N )
Enter name of NEW Registered Agent and/or NEW Registered Otfice address: =
Norman Lee Joseph Duhon Jr .- - i
" (%)

NEW Registered Oftfice Address:
3716 Grecko Drive

Westey Chapel
L

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that atter the
change or changes are made. the Florida street address of the registered office and the business oftfice of the registered
agent will be identical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an atfirmative vote of the members of the limited liability company or as otherwise provided in

O organization or the operating agreement of the limited lability company,

the articlys
Norman lee Joseph Duhon Jr

Signature of a member otsdlor 2oy fepresestilive ofrmember

[ hereb: accept the appaingment as resisiered agent and agree to act in this capacite. 1 further agree (o complyv with the
. ¢f Y ! § ; i

provivions of all statwies relarive 1o the proper and complete performeance of my dutics. and [ am familicor witt and accept
agent as provided for in Chaprer 603, F.S. Or, if this document iy beukxz‘/zh'd

the obligations af my position as registered age . O if this
to mereferedlect a change in the registered U_‘ﬁ(.'('(’ ackefress, T hereby confirm that the limited Tiahility company has heen
notifie

Signatugfat Registered Agent__eer——""—

Division of Corporationse (. Box 6327e Tuallahassee, FLL 32314
FILING FEE: 825.00

Printed or tvped name o signee

i wyiting of this clange.
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