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Principal Place of Business Mailing Address

_ |\|||||l||\|||\||“m||U|||H|||\H||H|||||||“|H|HH||||‘|“||||
“TLBE Coltins Ave U762 3 Collins Ave

Suite, Apt. #, etc. ,,I ?0 7 Suite, Apt. #, etc. g ?07 DO NOT WRITE IN THIS SPACE

Jv 2948000

/in}& State J% CA FL City&St/am/ ﬂ?ﬁd A FZ 4, FEI Number 65-0060242 :S:]izc:,:;;me
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6. Name and Address of Current Registerad Agent 7 Name and Addresa of New Reglsterad Aqenl
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8. The above named-enmy submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE A _ _ —
Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signalure raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
e MGRM 7 Delete TILE Olchange [ Addition
NAME CALM WAVES TRUST Sd e v
STREET ADGRESS Mm&m 4?.« S STREET ADDRESS
CITY-ST-2IP & bo e CITY-§1-2IP
TINLE MGRM O pelete TE * Ochange [ Addttion
e BLUE SKY TRUST Sarme e SO0NO400S ToE——6
staesT aporess | 200-SOUTH-BISCAYNE BLUD. SUHE-4658 RS | srreer aooness 0471 3 "D 1--10 33 "“33 1 4
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TITLE t - 7 Delete TME - - Ochange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF , CiTY-ST-2IP
TITLE [ petete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-5T-ZP
TIME [ Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE , [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2F CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered o execute this report as required by Chapter 608, Fiorida Statutes. 30 5—
s Dorsy it Yares / 34~§090
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ER, OR AUTHORIZED REPRESENTATIVE Daytime Phona #

SIGNATURE AND TYPELD/PR FRINTED NAME OF SIGHING MANAGING I#BEH
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