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

Purswant to the provisions of sections 6050714 or 60350816, Florida Statutes. the undvrsigned fimited Labiline company
suhmits the follonwing statement in order to change s registered office or registered dagent, or both, in the State of Florida,

. . . C WAVE LIFESTYLE LLC
I, Name of the limited lability company:

12811 Jossivn Ln

2. 1a)

12514 Josslve Ln
{b) ’

Principal office address of bimsted lability company: Mailing address of limited Labihiry company:
1 Note: MUST BESTREET ADDRESS) (Note: MAY BE POST OFFICE BON)

JACKSONVILLE. FL 32246

JACKSONVILLE, FL 12246

D6/1412021 122000271794
3 Pate of filing/registration in Florida

[Docoment number
S () LEGALINC CORPORATE SERVICES INC.
A qa

Registered Agentand Registered Otice shown on the records of the Flonda Dept. ol State:

3176 RIVERSIDE AVE,

Repisiered Oflice Address (MOST BE FLORIDA STREET ADDRESSS

JACKSONVILLE

32202 . =
ot . ~2
FL =
b ~
= ol
) Corporate Creations Netwark [ng, e — -
] —e—
Enter name of NEW Hegistered Agent and/or NEW Repivtered Offiee sddress: - o ;—1
-
R0 US Highway | A
w9
NEW Registered Ufice Address; 2Toon
(V=]

North Palm Beach

33408
L

[ the Himited liability company is not organized under the laws of the Siate of Flonida, i is hereby contirmed shat after the
change or chimges are made. the Fiorida street address of the repistered oftice and the business office of the registered
agent will be identical. Or. inthe case of o Florida limited habikhity company. it 13 hereby confirmed that the changets)
was/were authorized by an affirmative voie of the members of the limited Hability company or as otherwise provided in
the articles of organization or the operating agreement of the limited hability company.

_ (2ia Tavares

Sigfature ol a member or authorized ruprcﬁui\c of a member

Esteella Tavares. Atterney-in-Fact

Printed or typed name of sigoee
[ hereby aceept the appaintment us revistered agent and agree tog act in this capaciey. [ further ugree to ('nn:{!.{v with the
provisions of all statues relative 1o the proper and complete performance of my duties. and Tam Jamilior with and ueeept
the ebiigations of my position as regixiered agent as provided for in Chapter 603, F 5. Or, if this document is being fifed
to merely reflect a Change in the registered uhi('v addross, | hereby confirn that the timited liabiline company hus becn
nentdfied in writing of this change. h ’

—

M 7 gerdl g Bstrella Tavares, Special Secretary

Signuture of Regristered :‘.gnﬂ

Division of Corporationse P.0O. Box 6327 Tallahussee, FL 32314
FILING FEE: 825.00
INHFIS (2710



