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COVER LETTER

TO:  Registration Scetion
Division of Corporations

SOFTWAVES USA 11O
SURJECT:

Nume of Limied Liabidity Company
Dear Siy or Madam:
The enclosed Registered AgeniyRegistered Office Change and fee(s) are submitted tor Ailing.

Please return all correspoindence concerning this matter to the following:

RON JACOBSON

Name ot Person

SOFTWAVES USA LILC

Firm: Company

327835 SUNNY PARKE DR,

Address

FERNANDINA BEACHL FL 32034

Civ/Staze and Zip Code

softwavesusf@gmail.com

E-matl address: (10 be used for future anpual report nouNcation)

For further information concerning this matter, please cali:

RON JACOBSON 904 215 5000
at { )
Niume of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Regisiration Scetiun Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahasscee
Tallahassee, FLL.32314 2415 N. Monroe Street. Suite 810

Tallahassee, FLL 32303

t.nchosed is a cheek for the following amount:

S25 Filing Fee 21 $55 Fiting Fee & Certified Copy

INHS IS (/1)



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

Pursuani 1o the provisions of sections 6050114 op 6050116, Florida Stanes, the undersigned limited liabiling company
suhmits the fedionvving stateprent in order to change (s registered office or registered agent, o both, in the Staie of Florida.

. . L SOFTWAVES Usa LLC
1. Name of 1he Timited Hability company: ’

2. (a) J2TRS SUNNY PARKIE DR {b) 22THS SUNNY PARKE DR,
A Nt
Principal oflice address of limited liability company: Mailing address ol linied Hubilicy campany:
(Nowe: MUNT BE STREET ADDRESNS) {Note: MY RBE PONT OFFICE BOX)
FERNANDINA BEACI! FERNANDINA BEACH
IFL 32034 FL 204
047282025 1. 23000210767

3. Date of filing/registration in Florida 4. Document number

REGISTERED AGENTS INC

W dl

Registered Ayent and Registered Office shown on the records ot the Flonda Dept. of Staie:

900 ATH ST N STE 30

Registered Oftice Address (MUST BE FLORIDA STREET ADDRESS)
ST. PETERSBURG
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RON JACOBSON =2
tb) mloow i
Lnler name of NEW Registered Agent andror NEW Registered Qffice address: m = T ! .' "
To e O
| i ¥
32785 SUNNY PARKE DR, g:_ @
NEW Registered OHTice Address, g ™ W

FERNANDINA BEACH

32038
FL’

If the linited liability company is not organized under the laws of the State of Flortda it is hereby contirmed that after the
change or changes are made, the Florida street address of the registered office and the business oflice of the registered

will be identical. Or, in the case of a Florida limied Liability company, it is hereby confinmed that the change(s)
vere authorized by an atfiomative vopd of the members of the limited liability company or as otherwise provided in
the Wticles nf'nrguniza{it(ilh\npur:n' g agreement of the hnated lability company.

Sighature of'a member or authunzed répresentative of @ member

Marcelo Santos

Printed or typed name of signee

Lhereby acoep the appoiniment &s Fegivtered agept and agree tevact in this capacite, [ further agree o cnml)f_t-‘ with the
provivions of all starres relative tq the proper and complete performance of myv duties, and [am familiar with and aceept
the optivations o my position as rdgistered agent ax provided foe in Chapter 605, 1.5, Or. i/.‘hf.{' document is being filed
o mévely reflect a change in the registered office address, I hereby conflem that the lindted Tiahiline compam: has been

notifivd Y@?ing of this change.

Signatme ufRLﬁ.s tfed Agent

Divisivn of Corporationse P.O. Box 6327 Tullahassee, FL 32314
FILING FFE: $25.00
INHS IR (214,



