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- COVER LETTER

TO: Amendment Scction
Division of Corporations

SUBJECT: MCg rath Pools Inc.
Name of Corporation

' DOCUMENT NUMBER: 682381

. The enclosed Statement of Change of Registered Office/Agent and fec are submitted for filing.

Pleasc return all correspondence concerning this matter to the following:

Carla A. Jones, Esq.

Name of Contact Person

Walton Jones + Browne

Firm/Company %?i E
550 N.E. 124th Street 5 I
Address Q“ L) f'm
North Miami, FL 33161 o E L
City/State and Zip Code N
. o
carla@wijblegal.com

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

For further information concerning this matier, please call:

Carla A. Jones, Esq. .86 230-1091

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address:

Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CRZE045 (03/12)



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

Pursuant to the provisions of sections.607.0502, 617.0502, 607.1508, or 617.1508. Florida Statiites, ikis
statement of change is submitted for a corporation organized under the laws of the State of Florida
in-order to change its registered affice or registered agent. or both, in thie Stale of Florida,

1. The name of the corpomdon:Mcgrath Paols, Inc.
2. The principal office address: 7521 NW 72 Avenue, Miami, FL 33166

3. Th miiling address (if differenty, 53Me As Above

4. Date of incorporation/qualification: 8/18/1980 682381

Document number:

5. The'name and street uddress of the current registered apent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

Daniel Davis

-

1313 Ponce De Leon Blvd, Suite 200
Coral Gables, FL 33134 |

06 50V 94
-

6. The name-and strect address of the new registered agent {if changed) and Jor registered office = e
(if changed): R A
Carla A. Janes, Esq "l

550 N.E. 124th Street

£.0. Box NOT aceepiable

North Miami, FL 33161

The:street address of is registered ofTjecT
as clfanged will be idpnTity

d the strect address of the business office of its registered agent,

Suc¢h change was authorized by uly adopted by its bourd of dircctors or by an officer so
Juhorized by the baard, or Jh hasbeen nolified in wiiti y

\- VA

Sigmatiee of analficer SEeCTt

1ed in writing of the change. -
\/7;\ v”\’\‘géﬁm’q\ \pﬂéﬁhahﬁf

Trined of iyped name and [itke ~

I hereby accept the appointment as registered agent and agree to act in this capacily.
! further agree 1o comply with the provisions of all siatutes refaiive lo the proper and complete
perforinance of my duties, and Lam familiar with and accept the obligation o

h ang iy position as registered
agenl: Or, if this document is being filed merely lo, rf{]_ecl a change in the regisiered office address, 1
hereb)j snfirm-that the corporation has been notified in writing of this change.

g/l‘? ///(a

Bignatge® of Wegistervd Agent "—_ 77 Thate

If signing on behalfl of an entity:

Typed or Primed Name

* * ¥ FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIED45 (03/12)



