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. COVER LETTER ¥
o ! - é l
TO: “Registration Scetion : ‘
Mivision of Corporations - s
. A ' g
SURIRCT: WAVETRONIX UTAH LLC

Name of Limited Liability Commpany
Dear Sir ar Madam:
The enclosed Registered AgentRegistered Office Change and Lee(s) are submitted lor Ly,

Please return all eorrespondence coneerning this matter (o the following:

Kathy Shin

Name of Person

InCorp Services, Inc.
Fun/Company

3773 Howard Hughes Pkwy. . Suite 5005
Address

Las Vegas, NV 89169-6014
City/ Stavte and Zip Code

managedreports@incorp.com
L-mail address: (1o be used for future annual report notafication

For Lurther information concerning this matter, please coll:

Kathy Shin for InCorp Services, Inc. al( 800 y 246-2677

Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corperations
Clilton Bulklmyg .0, Box 6327
2061 Ixecutive Center (lircle T'aliahassee, 'lorida 32314

1allahassee, Florda 32301
Inclosed is a check for the following amount:
Q@ 523 Filing Fuc O 555 Filing Fuo & Certilicd Copy

INHSTS (2/140)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Putrsuant to the prenisions of sections 6050114 ar 605.0116, Florida Stantes. the nndersgned Gmited hability company
submits the following statement in order to change its registered office or registercd cgent. ar both, in the State of
Florich.

I Nawmc of the liited liability corgpany: WAVETRONIX UTAH LLC

2. (z) 78 East 1700 South, Bldg. B, Prove, UT 84606 (b) 78 East 1700 South, Bldg. B, Prove, UT 84606

Iincipal office address of limided hahility company: Mailing nddress af [mised tabihny eompany:
Npig MUST BE STREET ADDRESS) (Vo MAY OE POSTQEFICE BO)
06/25/2012 M12000003739
3 Date of filing/registraiivn in [londe 4. Dociimenl sumber

5. (m CONGER, CHRISTINE.

Remistenyd Avcul mid Regiveed Offiee dhoan v the iweeuds of th Flmida thept. of Sue:

C/Q Wavetronix LLC - 3000 Dovera Dive
Rtepistarad Ufice Address IAMUSERE FLORID ) STRERT. ADBPRESS)
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17888 67th Court North : — = T Bl
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NEW Rogisiered Otlice Addreas

Loxahatchee L FL 33470

If the limited liability company is not organized wnder the laws of the State of Flarida, it is horeby confirmed that after
the change or changes are made, the Florida street address of the registered officg and the business office of te regisierod
ngent will oe ideatical. Or in the case ol'a Florida {imited Hability company, il is hereby cenfirmed that the change(s)
washwere aulliorized by an allimative vote of the members of the limited liabiliy cowpany or as ofiterwise provided in

the a*%lus f arpanization o the operating agreement of (he Iinited liability company’,
. JT ¥ b— David Amnold

Sigmanre ol 2 wremier v withorized ropreseotative of u member Priated or trped name of sigove

] hereby acoepl the appoiniment as regisiered agent and agree ly 02l in 1his capaciey 1 further agree to comphy with the

provisions of all siatutes retutive o the proper and complete performance of mi: ﬁ?:-e,s'. el T umﬁ’nni.’r’ur with and accept

the obligations of iny pesition as registercd agent ay provided farin Chapler 60;, =S Or r'{!his docroment ix being filed
] mghe registered office eddress. [ héreby confirnt that the innited liability company hav heen

e,

Kathy Shin on behal of InCorp Services, inc.

A
Signatllre bf WEss + {
Division of Corporationse PO, Box 6327« Tallahassce, FL 32314

FILING FEE: 525.00
INHS 1R {2714)
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