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John B.Trawick

Attorney + Counselor + Litigator v

re 1

February 28, 2019

Registration Section
Division of Corporations
P.0. Box 6327
Tallahassce, FLL 32314

RE:  Change of Registered Agent for Azure Aqua Endeavors, Arcadia
ICR LLC and Arcadia ICR Group, LLC

To Whom it May Concern:

Picase find enclosed a change of registered agent tor each of the following
corporations:

-Azure Aqua Endeavors
-Arcadia ICR LLC
-Arcadia ICR Group, LLC
Also, please find enclosed our tirm's check number 5283 in the amount of
$75.00 for the filing tee for cach of these. Please file each of the changes for

registcrcd agent.

If you have anv questions, please do not hesitate to contact our office.
Thank vou for vour assistance with this matter.

Sincerely,
/s/ Johwu B. Trawick

john B. Trawick

Telephone: 850-476-0495 139 . Govermiment Street waww, JBTrawicklLaw.com

Fax: §50-837-7800 Pensacola. Florida 323502 John@) BT rawickLaw.com



COVER LETTER

TO:  Registration Section
Division of Corporations

Azure Aqua Endeavors
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Pledse return all correspondence concerning this matier to the foilowing:

John Trawick

Name of Person

John B. Trawick PLLC

Firmn/Cormpany

139 E. Government Street

Address

Pensacola, FL 32502

City/State and Zip Code

john@jbtrawickiaw.com -
-matl address: {10 be used for fulure annual report notification)

For further information concerning this matter, please call:

John Trawick (850 \ 476-0495
al
Name v Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.C. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Fiorida 32301
Eaclosed is a check for the following amount:
Q 825 Filing Fee O $55 Filing Fee & Centitied Copy

INHS 18 (2/14)




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of seciions 6050114 or 6035.01 16, Fiorida Statutes, the undersigned {imited fiability company

submits the following statement in order 10 change its registered- office or registered agent, or both, in the State of
Florida.

Azure Agua Endeavors LLC

|. Name of the limited liability company:

2 {a) (b}
Principal office address of timited liabiliny COMpRIY: Mailing uddress of limited lisbility company:
(Note: MUST BE STREET ADDRESS) (More: MAY BE POST QFFICE BOX)

3355 Addison Drive, Suite B

Pensacola, FL 32514

01/30/2018 L18000026774

3. Date of filing/registration in Florida 1. Document number
Litvak, Kramer A,

5. (a)

Registered Agent and Registered Office shown on the records of the Florida Dept. of Stale:

Registered Ottice Address (MUST BF F, A STREE £
226 E. Government Street

Pensacola FL 32502

.‘.r"‘r
wd s iy

b) John Trawick
Enter neme of NEW Registered Ageat andlor NEW Regisiered Office addresy:

(

s

(9 :dlHd - Yol

L n

NEW Registered OfTice Address:

139 E. Government Street

Pensacola £l 32502

ITthe limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agemt will be identicul. Or, in the case of a Vlorida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liabiliiv company or as otherwise provided in

the articles of organization or the operating agreement of the limited liability company.
———

o1 Mdin—~d Eric T. Alford

Signature of a member osuthorized representative of 4 member

Printed of 1yped neme of signee

! hereby accept the appointment ay registered ugent and agree 10 act in this capacity. I further agrev (v comply with the
provisions of all relative (0 the proper and compiele performance of my dwiles, and 1 am fumitiar with and accepr
the o) 7y of my position Sgis1erec aﬁﬂumas provided for in Chepirér 605, F.S. Or, if this document is bein Siled

nerely reflect a chemge in the regist office address. Fhereby confirm that the limited liability company has béen
norifivd in writing of this chanpe
" “Sum—

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

INHS 18 2114



