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ARTICLES OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 608.4115, F.S,, this document is being submitlcd within the requirved 30

husiness days to correct the attached articles of crganization or application to transacl business
in Florida,

FIRST: Th d imi jabilitv ¢ Fise
Mwogo%%na%g;thc limited liability company is WAVESTORE USA, LLC
SECOND:  The articles of organization or the application to transact business

{CHECK THE APPROPRIATE ROX AND COMPLETE THE APPLICABLE STATEMENT

il ™~
e el
x] Contains an incorrect staterment. The incorrect statement, the rcason the swu:mcnlrfis;! ot
incorrect, and the corrected stitement are as follows: T =
THC MANAGER WAS INCORRECTLY IDENTIFIED. THE INCORRECT REGISTERED AGENT WAS IDENTIFIBD. =
. . . T
The manager is: Mario Popu, 4430 W. Tiffany Park Drive, Mangonia Park, FL @ﬁ)‘f’ i
vy
™
The registered agent is: Mario Popu, 4430 W. Tiffany Park Drive, Mangonia Park, FL 3@%7 ﬁ
Ry o
ATy
ol an
OR

Waus defectively signed. The manner in which the documient was defectively signed and
the appropriate correction arc as follows:

Dateg: JANUATY 31 2013
/DMWM

Signaiurd of a member or authorized representalive of a member
Mario Popu, Manager & Authorized Representative

Typed or printed name of signee

Filing Kec: $25.00
Certified Copy: $30.00 (optional)
CR2IE0O2 (G8AUS)
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608,507,
FLORIDA STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY
SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The name of the limited iiability company is:

WAVESTORE USA, LLC

2 The name and address of the registered agent and oifice is:
MARIO POPU
4430 Tiffany Drive
Mangonia Park, Florida 33407

Having been named as registered agent and to accept service of process for the
above slated limited liability company at the place designaled in this certificate, | hereby
accept the appointment as registered agent and agree 1o acl in this capacity. | further
agree to comply with the provisions of alt statutes relating to the proper and complete
performance of my duties, and 1 am familiar with and accept the obligations of my
position as registerad agent.
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Dated: January 31, 2013
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