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COVER LETTER

TO:  Amendment Scection
Division of Corporations

PulseWave Holdings, Inc.

Name ol Corporation
P17000017607

The enclosed Statement of Change of Registered Office/Agent and fee are submitted tor {iling.

SUBIJECT:

DOCUMENT NUMBER:

Please rewurn all correspondence concerning this matter o the following:

Steven L. Sample

Name of Contact Person

_PulseWave Holdings, Inc.

Firnm/Company

2806 SE 29th Street

Address

Ocala, FL 34471

City/Siate and Zip Code
steve.sample @pulsewavesciences.com «

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Steve Sample . 352 427-6848

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a 535.00 check made pavable to the Department of State.

Muailinpg Address: Street Address:

Amendment Scction Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Chifton Building

Tallahassce, FL 32314 2661 Execunive Center Circle

Tallahassce, FL 32301

CRIE(2S (0312)



BOTH FOR CORPORATHONS

Pursuant 1o the provisions of sections 6070502, 617.0502, 607.1508, or 617.1508, Florida Statuies, this
statement of change is submitted for a corporation organized under the faws of the State of Florida

in order 10 change its regisiered office or regisiered agemt, or both, in the Siae of Florida.,

1. The name ol the corporation: PulseWave HO|dIﬂgS, Inc.

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

2. The principal office address: 3610 East Fort King Street

Qcala, FL 34470

3. The mailing address (if difterent):

4. Date of incorporation/qualification: February 17, 2017 Bocume

nt number: P17000017607

5. The name and street address of the current registered agent and registered ofTice on [ile with the
Florida Department of State: (H resigned. enter resigned)

Steven L. Sample
2806 SE 29th Street
Qcala, FL 34471

Y -t

6. The name and street address of the new registered agent (i changed) and for registered office -"-: f)a
(if changed): : ’:‘

. . AN WO

Stephen D. Spivey, Esquire -

wR

3610 East Fort King Street T —

PO Bax NOT aceeptable ‘i;: :—

Ocala, FL 34470 Ao

The street address of its registered office and the street address of the business office of its registered agent
as changed will be identieal.

lutign duly adopted by its board of directors or by an officer so
ha$ been notified in writing of the change’

a7, 2000/ L
agnature of an ottfeer or direcior

Steven L. Sample, CEO
Frinied ot Typed namte and title

{herehy aceepr the appointment oy registered agent and agree o act in dis capaeiny,

{ furthér agree 1o comply with the provisions of all stanues relative o the proper and complete

performance of p dutiés, and [ am familiar with and aceept the obligation oj my positiont as registered

agent. Or, if i document iy |

ing filed merely io rejlect a change i the regisiered office address, |
herehy confighn bhat the corpoftition”has been notified in writing of this change.

April 9, 2018

Date
[f signing O belpdr ol an eriity:

STePHEN D. SPwey

o & o T
Typed or Printed Name

* x> FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIEOAS (03/12)



