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COVER LETTER - -

T(: Registration Section
Division of Corporations

SURJECT: Second Wave Partners LLC

Name of Limited Liabtlity Company
Dear Sir or Macdam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Kathy Shin

Name of Person

InCorp Services, Inc.

Fimy/Company

9107 West Russell Road, Suite 100

Address

Las Vegas, NV 89148-1233
City/Statc and Zip Code

managedreports@incorp.com
tz-mail address: (1o be used for Nuure annual report notification)

For further information concerning this matter, please call:

inCorp Services, Inc. / Kathy Shin at ( 800 y 248-2G677
Name of Person Arca Code & Daytime Tclephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Drvision of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Sureet, Suite R10

Tallahassee, FI. 32303

Enclosed is a check for the following amount:
W 525 Filing Fee 0§35 Filing Fee & Certified Copy

INHS 8 (2/14) H24000313392 3
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STATEMENT QF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
EIMITED LIABILITY COMPANY

Page 3/

Pursiant to the provisions of sections 603.05 14 or 803.0116, Fiorida Statuies, the undersigned innited {rability company
submits the joifowmg statemznt i ordezr 1o change s registared office or regiseared agent, or both, in the State of
Fiorida,

1. Name of the Junited hability company: Second Wave Partners LLC

2. (a) 2121 BISCAYNE BLVD #1435, MIAMI, FL33137 1, 2121 BISCAYNE BLVD #1435, MIAM;, FL 33137

Principal office address of hmited habaiite company
(Note, ) 1 3y

Maling gddress of hmited hability company
ARy {Note: MAY BE POST OFFICE BOL)

October 19, 2023 L 23000480709
3 Date of filing/registration in Florida 4, [rocument number
5 (a) MEEKS, NATHAM

Regisiered Agent amd Regostered Gifice shown on the records of the Flanda Pept of St

2121 BIBCAYNE BLVIZ #1435

Registered CSifice Address

MIAMI 11 33337
fr:,-a
. —~3
(b InCorp Services, Inc. _I;,
tinter name of NEW Repistered Agent andior N IW Registered Office nddress oo -
. C-\ N
3458 Lakeshore Drive co
I
NEW Regisiered Office Address ity
e
(AN}
c
Tallahassee 51 32312

If the limited labslity company is not organized nnder the laws of the State of Florida, it)s hereby confirmed that after
the change or changes are made, the Florda street address of the registered office and the business office of the registered
agent will be identical. O in the case of a Florida linnted liabihity company. 1t 15 hereby confirmed that the change(s)
washwere authorized by an affirmative vote of the members of the hmited hability company or as otherwise provided in
the articles of grganization or the operaling agreement of the hmited habihty company,

Nathan Meeks

Frinted o1 wped name of sigiee

Sighatur e 0 Ul TIZCG Tepresenintive ol & member
{ hereby accapt the appoinbnent as registered agent and agrec (o act i this copacity. i purtner agree o comply with the
provisions of ali statutes relative to the propzr and compiete performance a3t my dutizs. and { an jamliar with and accepr
the obiiganons of my pasition as registered agent as provided jor m Chaptér 603, F.5. Or. af this docuimient is Ur_’..'n}g_ﬁ:’ed
tongrefly reflect a Chunge in the registered O_.’%‘c‘e address, I hérehy confirm that the fimited Dabiny company has Heen
norifted g writing of s change,

Louise Breytenbach on behalf of InCorp Services, Inc.

wered Agent” T
S

-

Sipnaturé ol Redy
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