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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTEREDAGENT OR BOTH FOR
LIMITED LIARILITY (?()‘MPAN\" *

Pursuant o the provisions of sections 6050114 or 6050116, Florda Statuges, the undersigned timied huhiline company
xr;lumm the follmving swtement in order o change s regisiered office or registered agent. or both, in the Ste of
Florida. ' ’ ’

. o . Wave Key Contracting LLC
1. Name of the linnted hability company: 4 9

2. {a)

(b}
Principal office address of limited liabilizy company; Mailing address of limited liabily company:
(Nore: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

06/10/22 L22000265910

Date of filing/registration in Florida 4,

Document number
3 (a) LEGALINC CORPORATE SERVICES INC,

Registered Agent and Registered Othice shawn on the records of e Florwda Dept. of State:

476 RIVERSIDE AVE.

Registered Otfice Address  (MUST BE FLOKIDA STREE T ADDRESS)

JACKSONVILLE

., 3220
 pL3%202

Regislered Agents Inc —-.. =2

(h) ~
Enter name of NEW Registered Agent andror NEW Registered (HTice address: E g
T oLz
—_—
7901 4th Si N o ::- i S

il

NEW Regivered Oifice Address: - O f-:
=

STE 300 - o

UL W

S

St. Petersburg 33702

f the limited liability company i3 not organized under the laws of the State of Florida, it is hereby confinmed that afier
the change or changes are made, the Florida strect address of the registered office and the business office of the registered
agent will be tdentical. Or. in the case 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 timited hability company or as othenwise provided in
the anticles of arganization or the operating agreement of the Himited lahility company,

4 s
I S et

s P

Robin Jones
v
Signatere of 2 member v authorized epresentative of a member

P

Fat

Minted o typed name ol signee
{herely accept the appaintment as registercd agent and agree to act in this capacinv. | fieether agree o comply with the
provisions of all stanites relaiive (o the proper aind complete performance of my: duries, and { am Jamiliar with and accept
the oblivations of my positien as regisiered agent as provided for in Chapiér 6005, F.S. Or, ifthis docuntent Is being filed
to orerely reflect a change in the registered U_[’?f:.'c address, [ herehy confirn that the limited Habiline company has been
nuh;ﬁcd in \\'L{U'ng of this change.

Al g

Signature of Registered Agent

Dawid Roberis - Assistant Secretary

Division of Corporationse P.O. Box 6327 Tallahassee, FLL 32314

FILING FEE: 825,00
INHSIS (2714



