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COVER I.&TI FR

TO:  Registration Scction
Divizion of Corporations

WAVES OF THE SEA QUEAN VIEW, LU
SURBICT:

Nanie ol Linuted Liability Company
Dear Sir or Madam:
The encloged Registered Agent/Registered Offiee Change and Feecsi are submitied Tor liling,

Please returm all conrespondence concermng tns sater to e tollowing

Jow ThCetann

Name of Person

SPT Agent Solutions. T,

Firm Company

SN Ind swreet Suite F3

Addross

Springficld [ 02704

Citv/State and Zip Code

radeespinativnwide.com

l-mayl address: (o be used for futwe annual report natification )

ior furiher information concerning this martter. please call

Joe [hiGactann 12 MRl
HiE )
Nume ol Person Areu Code & Davume Telephone Number
Mailing Address: Street Address:
Registration Section Registration Seciion
Divistor: of Corporations Division of Corporations
POy Box 6327 The Centic of Talluhassec
Tallahassee. IFL 32314 2413 N Monroe Street, Suile 819

Tatlahassee, FLO32303

Enclosed is a check for the following amount:
0 825 Filing lec O S35 Filing Fee & Centilied Copy

INHSIS {2/14)

From: Lindsay Gales



. E’ag\‘a: dafd 2023-035-28 14 18:<3 GMT 15185141288 From: Lindsay Gates
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTEFRED AGENT OR BOTH FOR
LIMITED LEABILITY COMPANY

Puesnant e e prenasions of seetions GO30TT4 o 60310110, Florida Statiees, the wndersigned hnnred abihin. compony
sufinnls (i folfonvong siatement i order do cheaee i regastered office or regraered agcent or both, ur e State of Flarida

. . . - WAVES OF THE SFA OCFANNVIFW | C
I Name ol the limited hability company,

1 S50 L HIGHTAND ROAD . SR INGHLANT ROAD
1 (a b
Poncipal otfice addiess of Bmatzd habihe compooy Aabinn addrece af lemited habiliny company
(Note: MUSTBE STREET ADDRESS (Noge: ALAY BE PONE QFFICE B00X)
MACEDOUNIA, OH 42036 MACEDONIA, OH 24086
P2 062022 2200508 243
k3 Date ol tilingfrevisiauon in Florda A4 Documens number
< VINTVERSAL REGISTERED AGENTSN_INC
LI

Regiziered Apzt and Registered Oifice shows on the reconds of the Flomda Dept of Se

1317 CALIFORINEA STREET

Rewstered O Address (MEST BE FLORMA NSTREET ADDRESS)

TALLAHASSEE R - ~

CFLL te =

D
» woang : - -
(b SPL Agant Solutons, Ing, T - =
Enter namy of SEW Revisterpd Apent aodior SESY Revistered Ofice address g F > —’5
: m&<
et s o, 3 T =
1340 GLENWAY DR R 4 P
- —

NEW Registered Oice Addiess ‘; <. @

o @

FALLAHASSEE I R

[f thee Thnited liability company (s not organized under the laws of the State of Florda, it is licreby continmed that afier the
change ar changes are made, the Florida street address of the registered atfice and the business ottice of the registered
agent wll be dentical. Or,an the case o' a Flonda fnnted Habiliy company. 1015 hereby confinmed that the change(s)
was were authorized by an arfirmative vore ot the members o the Himited habihiy campany ar as atherwise provided in
the wrueles of orgamzation ar the operating agreanent of the linated lability company

/s/ Peter D Brosse Perer 1 Rrosse

Stenature of mgmber or muthwneed represeniatie of & membue: Prnled of o ped e vl stgnee

Fherehv aceeps the appointaea as regestered agent aoid agree Boaet o s capaeins, Fiariher agree o comply it the
pravissons of wll statnes velunve wothe proper aond copiplete performance oi oy daics, ad L an familie with i deCe
thee ohlrearions of my postion os regisicred agenit a8 provided foran Chapiér GU3 SN (e g Ty docement i being niled
tey merely refleci a chavge e regisicred nh’h'r address | T iiereby confirne that the fined Tabilisy campans oy Bden
saigfred o weritingspf i cheage, h ' ’ ’ '

SEHLIN ﬁ\@_}’, Lindsay Gates President SPI Agent Solutions. Inc.

Sranute of Ru;‘:\'sl:m[".-\gcm

Division of Corporationse )0, Box 6327 Tallahassee. FL 32314
FILING FEE: $23.00
INTISTS 2]



