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STATEMENT OF CHANGE OF REGISTEREYD OFFICE OR REGISTERED

AGENT OR BOTH FOR CORPORATIONS

Pursuant fo the provisions of sectlons d07.0502, 617.0502, 8071508, or §17.1508, Fiorida Stanues,
Florida
of Flpride.

this statement of change is submirted for a corporation organized under the laws of the State of

in order o change i1s ¥egistered office or registered agent, or bothk, in the State
1. The name of the corporation: Aguaturis, Inc.

~ =
= 25
2. The principal office address: - =E
—
531 rakefront Boulevard, Winter ?ark, Florids 32789 = 9:13:;;‘__
- oo ny O
3. The mailing address (if different): - L %gg
T 2o
-
= T
- . s Gmpe e pt 21
4. Date of imcorporation/qualification; _Decembar 11, 2002  Document munber: 202004330857 P %
5, The name and street address of the current registered agent and registered offics on fle with the
Florida Department of Statar
Hancy Freasman
250 Park Avenue South, 5th Flowr
Rinter Park, FTlorida 32783 . -
&. The name and street address of the new registered agent (if changed) and /or regisiered office (if
changed):
Pierae Hopver
531 Lakefront Doulcvard

TP 3. Fox or peiscnal mallkox WOT aceepmbiey
¥ipter Park, Florids 32789

agent, as changed will be 1

The street address of its ra 'sr%;'cg office and the strect address of the business office of ifs registered
Cid.
ﬁ%@ autharized by resolutipn duly adop
the bo

ted by itz board of
or the corporation has been nnﬂg

irectors or by an officer so
ed in wiibng glirﬁne cha.ng:y
Christepher J. Deﬂalicgi rresident B
or hetyital y
I hereby accept the appointment as reglstered agenr and agree to act in this capactly,
I ﬁr{he% czgv'?é o r:op v with the p ‘“%isians af ail statutes relative }a the pro gr an% complete
perjormance of my gutics, and I aim familiar with and acoept the obligation of my ﬂmfmﬂ as
registered apent. "Or, if this documént is being filed %ef to refiect a change i the registered
cffice e85, I herely confirm that the corpoFation een notified in wrtting of this change.
o ‘ j2/=s} a2,
{Signmmure o] Kegsiered Agent) N ] (D@ﬂ
If ¥igning on behalf of an crtiry:

(Typed or Printed Nt}

{Gapacizy)
* &« FIEING FEE: 33500 % * *

MAKE CHECES PAYABLE TO FLORIDA DEPARTMENT OF FTATE AND MAT, TO:
DHvisIoN OF LORPOJATIONS, P.O. Bax 6327, TALLAHASSEE, FL 32314
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