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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Watt:!rshed Health, Inc.
Name of Corporation

DOCUMENT NUMBER:_F20000004368
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all comrespondence concerning this matter to the following;

Amanda Morehouse
Name of Contact Person

InCorp Services, Inc.
Firm/Company
3773 Howard Hughes Pkwy. - Suite 5008
Address
Las Vegas, NV 89169-6014
City/State and Zip Code
documents@incorp.com
E-mail address: (to be used for future annual report notification)

For furtber information concerning this matter, please call:

Amanda Morehouse on bshalf of InCorp Services, Inc. 4, (702) 866-2500
Name of Contact Person "Area 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 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10
Tsllahassee, FL 32303
CRIEDAS (04/13)

I P . P T T—



MAY/03/2021/7408 Gi:15 PM FAT No, P. 003
oo\ A006™

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 Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of DE
in order to change its registered office or registered agent, or both, in the State of Florida,

1. The name of the mlp@faﬁ()ﬂ.' Watershed Health, Inc.
2. The principal office address; 800 W Commerce STE 201
New Orleans, LA 70123

3. The mailing address (if different):
4. Date of incorporation/qualification: 10/07/2620 Docurnent nurnber: F20000004366

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

URS AGENTS, LLC

3458 Lakeshore Dr.

Tallahassee, FL 32312

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

inCorp Services, inc, _ -

17888 67th Court North

P.O. Baox NOT eccepiable - 1
Loxahatchee, FL 33470 e - L
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The street address of its registered office and the street address of the business office of its regist et
as changed wi)l be identica%! _ie%‘_ ereghagent;

ST en
Such change was %%th%nzed by resolutipn duly adoptedil%y its board of directots or by an offiger 50>
Y ard, or 1e

authon the corporation has been notitied in writing of the change.
V Arthur G. Grant, President
b@&ﬁa} of an OIFicér or direclar Prinied or ryped name and Gile

1 hereby accept the appointment as registered ?gent and agree to act in this capacity,
a

1 furthér agree tg comply with the provisions of all statutes relative to the proper ard complete perfp ce
£ 4 p 51 rzgaccepr the obligation cyi' " 'rfv 4 [ Zlf agenp.e%r if this

of my duties, and I am familiar wi, ] n of my er.
ociument is £em§ Sed merely 1o reflect a change in the registered office address, 1 hereby confirm that the
{713

corporation een notified in writing of this Change.
Q May 3, 2021
\\if_bumre of Regstrred Agent Dato
If signing on behalf of an entity:

Isabel Burgos on bebalf of InCorp Services, [nc.
Typed or Printed Name

## % FILING FEE: $35.00 * * *

MAXE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLARASSEE, FL 32314
CR2EM45 (04/13)
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