K

L8

Apr 21 2017 1602 Trad 7702201943 page 1

Division of Corporations : https:ffefile_sunbiz.orgfscripts/efilcovr.exe

3 Electromc F|I|ng Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below} on the top and bottom of all pages of the document.

({{(H17000110157 3)))
HE 70001101 573ABCX
Note: DO NOT hit the REFRESH/RELOAD button on your browser from thls ~
=
page. Doing 50 will generate another cover sheet. =
o 7T
Te: ~n T
Division of Corporations -_— T
Fax Number : (850)617-63R0 T
-:;';E -
From: ;r =
Account Name @ TRIAN PROFESSIONAL SERVICES CUA =
Account Number : I20260000C09 F
Phone : (770)777-2091 el
Fex Number ¢ {770)220-1943

w*Enler the amail address for this business entity to be used for future
annual report mailings. Enzer only one email addrass please.**

Email Address:

REGISTERED AGENT CHANGE

Cem @
&~ BEE LUCKYWAVEMANAGEMENTINC
: -'3." :i:'j"—:;'g Srotintmi T o S e r“:samu—-u-«--uﬁz_—ﬁuw ey
;j g:- Wg; LICertuﬁcateofStatus e
*lCemﬁed Copy 4 o
SR fPageCount — ~ T e
ad G2 'fEstrmated Charge | s3goo |
:“}.-»‘ g !a‘_ - ﬁ 3
I

= W

RY

T T T T T T T e T

1of2 472112027 2:50 PM



L

- Apr 21 2017 1602 Triad 7702201943 page 2
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STATEMENT OF CHANGE OF REGISTERE

B OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant (o the provisions of sections 607.0502, 6§17.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of chumge is submitted for a corporation organized under the laws of the State of Florida

in order to change ils registered office or registered ageni, or both, in the State of Florida.
1. The name of the corporation; LUCKY WAVE MANAGEMENT INC.

2. The principal office address: 453 PLAZA REAL, SUITE 275
BOCA RATON, FLL 33432

3. The mailing address (if different):

4, Date of incorporation/qualification: 4/01/2013

Document number: p 1 3000029474
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5. The name and street address of the current registered agent and registered office on file with ﬂ,‘-é‘,’.;f
Florida Department of State: (If resigned, enter resigned) o
TIM A. SHANE, PA

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

T %
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¥ E
5301 N. FEDERAL HIGHWAY, SUITE 130 s
BOCA RATON, FL 33487 s

NRAI Services, Inc.

1200 S. PINE ISLAND ROAD
P.O. Box NOT hcceptable
PLANTATION, FL 33324

The street address of its re
as changed will be identica

%istcred officc and the street address of the business office of its registered agent,
Such chan

€ was
authonzedgby the

autharized by resolution duly adopted by its board of directors or by an officer so
board, or the corporation has been notified in writing of the change.
Isf'YEVGENIY YERMAKOY

Signatire ot an oITecer or direcior

YEVGENLY YERMAKOV , Authorized Parson
Pified or typed name & Lide
1 hereby accepi the appointment as registered agent and agree to act in this capacity.
7 fur:heyr agre{g to carﬂgly with the prg%iqiqns of al ;s’:‘?turesg;elative to the proper a.-% complere
performance of noy duties, and I am familiar with and accept the obligation of:z
agent, Or, if this decument is being filed merely to reflect a chan
hereby canfirm t

i {y position as registered
. o reflect a change in the registered office address, 1
at the zarparuﬂon has been notified in writing of this change.

4/19/2017
SigngHlre of Registered Apent
If signing on behalf of an entity:

Date

Kristen Rahm, Asst Secretary to NRAI

Typed or Prnied Name

* % FILING FEE: 535.00 * * *

MAKF CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BoX 6327, TALLAHASSEE, F1,32314
CR2E(45 ((3/12)




