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COVER LETTER
TO:  Registration Section
Division of Corporations

SUN WAVE WELLNESS, LLC
SUBJECT:

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:

Cate®N D, DEXIGELD

Name of Person

ULB FAMILY HOLDINGS, LLC

Firm/Company
C/O LAMINAR ADVISORS,LLC, 17 GREENWOOD LANE

Address

COCOA BEACH, FL 32931

City/State and Zip Code
JIW@SUNWAVEWELLNESS.COM

E-matl address: (to be used for future annual report notification)

For further information concerning this matter, please call:

JOSEPH WIENDL 77 417-2205
at ( )
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations - Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Street, Suite §10

Tallahassee, FL 32303

Enclosed is a check for the following amount:
W 525 Filing Fee i O $55 Filing Fee & Certified Copy

INHSI18 (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant io the provisions of sections 605.0114 or 605.0116, Florida Statues, the undersigned limired liability company
submits the following statement in order to change its registered office or registered ageni, or both, in the State of Florida.

SUN WAVE WELLNESS, LLC

1. Name of the limited liability company:

1427 CHAFFEE DRIVE, SUITE 5 17 GREENWQOD LN

2 (a) (b)
Principat office address of limited liability company: Mailing address of limited lizbility company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
TITUSVILLE, FL 32780 COCOA BEACH, FL 32931
27172020 (EFFECTIVE DATE) L30000040194
3. Date of filing/registration in Florida - - L2 Deocument number
ULB FAMILY HOLDINGS, LLC ‘ ’
30 (a)
Registered Agent and Registered Otfice shown on the records of the Florida Dept. of State;
1419 CHAFFEE DRIVE
™~
e
Registered Office Address h o
SUITE 101 ' . 5 . 3
T s -
TITUSVILLE 32780 e ! -
FL o " - 0
Tl ) P i
ULB FAMILY HOLDINGS, LLC = - st
(b) o "y
Enter name of NEW Registered Agent and/or NEW Regjstered Office address: o
. oo

C/0 LAMINAR ADVISORS, LLC

NEW Registered Office Address:
17 GREENW0OOD LANE

32931

COCOA BEACH
,FL

If 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 Flonda street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited hability company, it is hereby confirmed that the change(s)
was/were authonzed by an affi i € ¢ members of the limited liability company or as otherwise provided in

the articl rpanizat the operating ag:"c ent of the limited liability company.
( g ﬁ /ﬂ JOSEPH WIENDL

nember or awthorized representative of a member Prinied or typed name of signee

Signatut

I herebyfaccept the appointment as registered agent and a§ree 1o act in this capacity. | further agree 10 comply with the

provisions of all statutes relative 1o the proper aund complefe performance of iy duties, and [ am familiar with and accept
3. F.5. Or, if this document is being filed

the ob!i‘?van‘ons of my position as regisiered agent as provided for in Chapter . Or, if thi,
160 merely reflect nge in the registered office address, I hereby conj#m that the limited Tiabiliny company has been

nmrﬁedir%m i bf this change.

1)L
Signature of Regiftered Age:

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

INFIS18 (2/14)



07 October 2020

From: Gary D. DeAngelo, Chairman, principal Member, Manager, CEQ
To: All Stakeholders of/in Sun Wave Wellness, LLC
Florida Secretary of State, Division of Corporations

SUBJ: Company Action of the Chairman and Majority Member

1. As Chairman and the principal/majority Member of Sun Wave Weliness, LLC, a Florida-
domiciled limited liability company(“SWW?”),’| Hereby appoint Joseph A. Wiendl, Manager, as
the entity’s acting CEQ until further notice.

2. Effective Monday, October 12, 2020, the principal corporate address, location, and
office of SWW shall be modified and restated as follows:

SUN WAVE WELLNESS, LiC
1427'CHAFFEE DR SUITE 5 )
TITUSVILLE, FLORIDA 32780° ~ ™
3. Effective Monday, October 12, 2020 the reglstered agent address of SWW shall be

!
modified and restated as follows: ' '

ULB FAMILY HOLDINGS, LLC
C/O LAMINAR ADVISORS LLC
17 GREENWOOD LANE -

COCOA BEACH,'FLOF’:|DA':32931

4, The new CEO (acting) is directed’ to update appropr[ately SWW's registration with the

Florida Secretary of State forthwith:

Gary D DeAngeIo
Chalrman Majorlty Member Manager
' 321.431.0000
i garypotion@gmail.com

o .
» Kl R

V4 l

Sun Wave Weﬂness, LLC
1427 Chaffee Drive Suite 5, Titusville, Florida 32780



