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

Purstcntt to the provisions of sections 607.03502. 617.0302, 6071308, or 6171308, Florida Sicenies, this

statement of change is submitted for a corporation organized wnder the laws of the Stae of FL

in arder to change its registered office or registered agent, or both, in the State of Florida,
1. The name of the corporatior1:FLOR|DA WATER SERVICES CORPORATION
30 W. Superior Street Duluth, MN 55802

b

. The principal office address:

. The mailing address (i ditterent):

L2

11/22/1961 253383

Docwment nwmber:

4, Date of incorporation/qualification:

. The name and street address of the current registered agent and registered oftice on tile witly the
Florida Department of State: (11 resigned. enter resigned)

wn

C T Corporation System

1200 South Pine Island Road, Broward County

Plantation FL 33324 i

6. The name and street address of the new registered agent (if changed) and for registered otfice
(if changed): 3
- -
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Corpoeration Service Company

4

1201 Hays Street

1

Je

91:6 HY nc dISHIN

P}, Bow NOT accepiasble

Tallahassee FL 32301

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

Such change was authorized by resolution duly adopied by its board of directors or by an officer so
authorized by the board. or the corporation has been notitied in writing of the change!

fsflulie L. Padilla Julie L. Padilla Secretary

Signature of an offtcer or director Printed or typed name and title

1 hereby accepr the appoimment as registered agemt and agree to act in s capaeity,
L further agree to complv with the provisions of all statutes relative 1o the proper aid complete perfornance
ry my clueies, and Fam ;mnilim' with and accept the abligation of my posivion as registered agent. O, if this
doctument is being fited merely 1o reflect a change in the registered office address, T hereby confirm thar the
corparation has heen notified in writing of this change.

orporation Service Company

BY: Y\ane. T4abn , 09/23/2024

Signature of Regstered Agenl Date

If signing on behalt ot an entity:

Grace E. Kirby, Assl. Vice President

T'vped or Printed Name

** = FILING FEE: S35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, PO BOX 6327, TALLANASSEE. FL 32314

CR2E045 (04113
C AN 3) CSC 644253



