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TRANSMITTAL LETTER

-

TO: Amendment Section
Division of Corporations -

SUBJECT: Sound_\aJave /-éc}"-ﬂO[DO\l €S, Tnc

(Name of corporation}

DOCUMENT NUMBER: P O300on B854

The enclosed Statement of Change of Registered Office/Agent and fec are submitted for filing.

Please return afl correspondence concerning this matter to the following:

Seerlr Lom pley | Presiglent

(Name of person) ~

Sound \wave, Technoleo, 1 R J:nt

(Name of tirm/company$J
zsia M Ve Buel
(Address)
New/ SM\HFI’IO\ gfﬁ\f/’/\ £ 22l
(City/state and zip code)

For further information concerning this matter, please call:

Scatt Lumpkin w3806 1 341920

(Namf of person) en code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Depariment of State.

Mailing Address: _ Street Address:
Amcnﬁent Section . Amendment Section
Division of Corporations — Division of Corporations
P.O. Box 6327 _ 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL 32399

CRIE045(09/03)



CORPORATIONS
Pursuant to the provisions of sections 607.0502, 617.0502 607.1508, or 617.1

7, 4 1508, Florida Statutes, this statement of
change is submitied for a corporation ovganized under the laws of the State af E[‘ 'f) AL i Con
to change its registered office or registered agent, or both, in the State of Florida

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

»

in order
1. The namec of the corporation: @ [
2. The principal office address: 2-5 K _ Jer Aus
_ MNao Smvyrne ’E{A{Jm =8 221(@8
3. The mailing address (if different): e

et =

4, Date of incorporation/qualification: ‘“k'* ~O

ocument number: 9(33 (®18] 0085 “L(

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Daviel. 2. Upelle - ;
2 Mt duc

Mew Smyrna Zech , FL 321@%
(if changed):

g
6. The name and street address of the new registered agent (if changed) and /or registered office

St Lompran— B - PR
25719 M. '/ Lo ,ﬁ;—,/@ L o=
(PO chorpcrsona! mallbuxNOTacccptablc) _;—_-: j::_ ?5
Mew hSmggg Leach, £/ jﬁ/é? -
changed will be identical.

The street address of its registered office and the strect address of the business office of its registered agent, as

Such change was authorized by resolution dul
the board, or orporatio

adopted by its board of directors or by an officer so authorized by
& been notified in writing 6f © change.

-

¢ oI an Officer Or director}

) |'W=

P el end
1ated or fname andftltlc)
ent and agree 1o act in this capacity,
ravisions of%ll statutes relative to the pro,
accept the obij

per and comfiet o
2gcmran my position gs Legistered agen

ange i1 the registered office address,
s change

f the appomﬁneﬂt as registered a
ee lo comply with the
fam famz iar with

bemg filed mere
been hotified |

rmance of my
this a’acument zs
I hereby conf m zhat zhe corporatzon as

- = JLQ"OS

Batey

iig on behalf of an cntity:

{Typod of Printed Name)

\[

S

(Cap:;c}ty_)
* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



