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

Pursuani w the provisions of scctions GO5.G1HE or GUS.01 16, Florida Statates, the undersigned hmited Qabidity company
submits e jollowing statement in order to change s registeced office or registered agent, ar both, in the Sute of

Florida.
DOLPHIN WAVE VENITURES LLC

1. Name af ihe limited Bability company:

2. (a) (b)
Principal office adchess ul liniwed liabilive congans Matling address of timiwed liabiliy company:
(Note: MUSTBE STRELET ADDRESS) {Nute: MAY BE POST OFFICE BOX)

L23000456674

10/04/23
3. PDate of fiting/registration in Florida 4, Document number
5. ) REGISTERED AGENT SCLUTIONS. INC.
I".l{.‘.l‘-il!l‘(i“\L;L'l'll.li'l(]HL‘L}IH[L[LJ():“H 5|i|:\vn on he recentds ol the Floveda Depr o Siaie:
2894 REMINGTON GHEEM LN, S1E. A
Kegisiered Uee Addiess (MUST BE FLORKIDASPREL T ADDRESS) . :( ~a
SR
- o
—_ — -
—
TALLAHASSEE o 32308 P
_< N
MNortnwest Hegislereg Agent LLC ey
(b) gsierec 9 R 4
ot name of NEW Registered Apent andqaor NEW Registered Office address: CD "_’3 —
Ty iw [
- —
ESAAL=

7901 4th St N

NEW Repestered Ottice Aaddres:

STE 300

St. Petarsourg el 33702

i the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after

Fax: 813235320
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the change or changes are made, the Florida street address of the registered office and ihe business office of the registered

agent will be identical. Or. inthe case of a Ftorida limited lability company. it is hereby coafirmed that the change(s)
was/were authorized by an altinmative voie of the members of the linited Hability company or as otherwise provided in
the acticles of organization o the opecating agreement of the Hosited liability company,
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Printed o tvped same of sipoee

LT e — =¥ — — -
Sumatine of wmember or atthorized tepresentetive of amembey

[herehy aceept the uppoiniment as registered agent and agrec o act in this capacity. 1 further agre 1o c'r)rr!

wly with the

provisions of all stattes relative (o the proper end complele performance of my duties. and 1 am Jfomilior witn éad aceept

cnt as provided for in Chaprer 605, F.5.

to merelv reflect a chenge in the registered o
notificd’in writing of this change.
T Taylor Mewman - Assisiani Secretary
e /
Slgx)ﬂlu(c nlﬁcmswrul Agent

Division of Corporationse P.0O). Box 6327 Tallahassee, FL. 32314
FILING PEE: $25.00
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the r)b!f;;miuns of my position us registered dye : . Or, r'/_rhfﬁ_d(x‘urm'm is heing fited
ice address, | hereby confirm that the fimited liahility compamy has Been



