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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 26, 2023
SUNSHINE STATE CORPORATE COMPLIANCE COMPANY )
CORRECTED
Please Allow For

SUBJECT: WATER LIQUIDATION, INC.
Ref. Number: F13000001587
game File Date

However, the enclosed document has not

We have received your document .
been filed and is being returned to you for the following reason(s):
The form you submitted is for a LLC, but your entity is a CORPORATION. Please

complete and return the enclosed blank form(s).
Please return your document, along with a copy of this letter. within 60 days or

your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Letter Number: 323A00016773

Jasmine N Horne
Regulatory Specialist 11

YHV

4 ’33sg

407

i

www.sunbiz.org

a2

v

.y

No
=]
a3
.
=
N
~
P
x
S
n
&=

POY BOAYY BM97 _Tallaliacenns Flarida 292314

Nivician ol Carnaratinme -

1o

03/‘11:?3"‘ o



Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [allakassee, [lorida 32372

(850) 656-4724

DATE 07/25/2023

ENTITY NAME WATER LIQUIDATION, INC.

DOCUMENT NUMBER

VPLIASE FILE THE ATTACHED AND RETUHRN ™"

XAXXXXX Plux Copy
&rdfjﬁ'&a’ &py
Certifivate of Statas

- PLLASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTTTY™

Certified ggﬂy of Arte & Ameadments
: Certifivate of Good Standivp

YAPOSTILE / NOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES REQULSTED

TOTAL OWED $25 ACCOUNT #: 120160000072

< £

Ploase call Tina al the above namber faﬁ any rssaes or CONCEr S, Thark foa so mach!




COVER LETTER

TO:  Reaistration Section
Ivision of Corporations

WATER LIQUIDATION, INC.
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please retum all correspondence concerning this matier to the following:

P Brvson

Name of Person

Harbor Compliance

Firm/C ompany

1830 Colonial Village Lane

Address

Lancaster. PA 17601

City/State and Zip Code

E-mail address: (1o be used for Tuture annual report notification)

For further information concerning this matter, please call:

P Bryson 77 946-0467
at )
Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tatlahassec. FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
@ S25 Filing lee O S$55 Filing Fec & Certified Copy

INHS LIS (2714}



STATEMENT OF CHANGE OF REGISTERED OFFICFE. OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant 1o the provisions of sections 607.0302, 617.0502, 607 1308, or 6171508, Florida Statutes, this

siatement of change is submitied for a corporation organized under the laws of the State of Pennsylvania

in order 1o change its registered office or registered agent, or hoth, in the State of Florida.
|. The name of the corporation: YWATER LIQUIDATION, INC.
2. The principal office

address: 15 Prestige Lane, Lancaster, PA 1760
3. The mailing address (if difterem):

4, Date of incorporation/qualification:

03/26/2019

Document number:
Florida Department of State: (If resigned, enter resigned)

5. The name and street address of the current registered agent and registered office on file with the

F19000001587

CORPQORATION SERVICE COMPANY
1201 HAYS STREET

TALLAHASSEE, FL 32301
(if changed):

6. The name and street address of the new registered agent (if changed) and /or registered ot
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Registered Agents Inc e o
7901 4th St N STE 300 - D
(2, Box NOF aceeptable
St. Petersburg FL 33702 &
The street address of its _rugiislcrcd office and the street address of the business office of its registered agent.
as changed will be identical.
Such change was authorized by resolution duly adopted 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.
S/ Wark SHaon
Stanature of an offtcer or director
/ /ﬁu'rhér agree fo comph with the

I hereby accept the appoiniment as registered agent und agree to act in this capacify,
of my duics, and { am familiar n'i/
dociiment is being filed merely: 1o refl

Mark Shelton, Secretary
/
™

Printed ar fyped nanwe imd Gile
corporation has been notified in wriing of this change.
Tuvd [‘:,.\Aff.

Signatuge of Registered Agent
If signing on behall of an entity:

David Roberts

1 anid accept the obligation of my positton as registered agent,
el d ¢ mngf in the registéred office address,

wovisions of all statutes relative 1o the proper aild compleie performance

Or, if this
hereby confirm that the
07/27/2023

Dhne
Tvped o Printed Name

* * * FILING FEE
CR2EQIS (0413)

P S35.H) * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPAR TMENT OF STATI
MAIL TO: DIVISION 0F CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FLL

32514



