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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant to the provisions of sections 605.0114 or 6050716, Florida Standes, the wndersiyned limited liability company
\;‘!}bm‘;rs the following statement in order to change its registered office or regisiered agent, or boih, in tie State of
orida.
T WAVE ies Florida, LL
1. Name of the lunited liability company: AVE Elecranics Florids, LLC
g648 GLENMONT, #130 HOUSTON, TX 77036
2. {e) ()
Principai office address of limited Liabillty compeny: Mailing address of timited Uability company:
(Nate: MUST BE STRECT ARDRESY) (Nate: MAY BE POST GFFICE BQX)
072372012 M12000004158
3, Dete of filing/registratiaon in Florida 4. Document number o
5. (a)
Registered Agent and Registered Office shown on the records of the Flerido Depl, of Sute:
CAPITOL CORPORATE SERVICES, INC,
Registcred Office Address  (MUST BE FLORINDA STREET ANDRESS)
515 EAST PARK AVENUE ZND FL o >
Tallshossee .o32301 O o ”1 Q
3y 'L r- j:) o
e §T =) e —
.- - =
_ S 2
() =0 ¥ '
Enler nane of NRW Repistered Agent and/or NEW Raopistereg Office oddresy %ﬂ £ %‘ﬂ
22 % 9
C T Catporation System Men w2
NEW Registered Office Address: ;2 %
1200 South Pine Isiand Road ™M
I"antation

kb
L 31324

If the Limited liability company is net organized under the laws of the State of Florida, it is hereby confirmed that after
was/

the change or changes are made, the Florida street address of the registered office und the business office of the registered
agent will be identical. Or, in the casce ¢f u Florida limited liability company, il is kereby confirmed that the change(s}
re authorized by an affirmalive vote of the members of the limited linbility company or ns otherwise provided in
1he afiicles of organizdlion or the operating agreement of the limited liability, company.
)

ignatire of o member or nuthorized represerniative of 2 member

I hereby accepi the uppointment as regisier
provisians of all statites relative (o the pro

yneile
ed agent and a
the obligations of iny position as registered a
tc merely reflect a clhiange in the registered o

P’Y T brivted ar ry-péi?tmc of signee
i_»ree ig act in this capacity. [ further agree ta comply with the
er and complele performance of m ¥ duifes, and { am ﬁrm:‘har with and accepr
ent oy provided for fn Chepier 6035, F.3. Or, if this document is bemsgéﬂled
f ice adidress, f hereby confirm that the linited Hiability caompany hay béen
notified insvriting of this change.
Dy: C T Corporation System
“Blgnature of Regisiered Agent
INHS51E (2/14)

PLOLY . DU INDOTS Wealiera Khuner Onlms

Division of Corporationse P.O. Box 6327e Tallahassee, F1, 32314
FILING FEE: $25.00



