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

Pursuani (o the provisions of sections 607.0302. 617.0302, 607.1308, on 617.1508, Florida Siatutes, this

statenent of change (s submitted for a corporation organized under the laws of the Stawe of Massachusetts

in order 10 change its regisiered office or registered agent, or both, in the State of Florida.

L. The name of the corporation: BARCLAY WATER MANAGEMENT, INC.

2. The principal office address: 55 Chapel Street. Ste.300, Newton, MA 02458

- S : "z N §5102
3. The mailing address (if different): | Ecolab Place, St. Paul. MN 5510

03/31/2022 F22000002326

4. Date of incorporation/gualification: Document number:

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)

CORPORATION SERVICE COMPANY

1201 HAYS STREET

TALLAHASSEE, FL 32301 <

I

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

O

=
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T

C T Corporation System RS

1200 South Pine Island Road

O

P.O. Box NO'T acceprable
Plamiation. Florida 33324

The street address of its _rc%islcrcd affice and the streel address of the business office of Hs regisiered agent.
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authonzed by the board, or the corporation has been notified in writing of the change

-~ S
":’)L‘*‘- ot JORI SAWAN ASSISTANT SECRETARY

Sigature ol an officer ur director Prinwed or Tvped naune and 1ille
u .

[ hhereby accept the appoiniment as registered agent and agree (o act in this capacity.

[ furiher ugree w comply with the provisions of ull siatutey refutive w the proper and cum}u(ew performance
(;f my duties, and [ am {Emuhur with and uceept the obligation of my pusition us registered agent. Or, i thiy
document is being filed merely 1o reflect u change in the registered office address, T hereby confirm that the
corporation has been notified in writing of this Change.

C T Corporation System IR,
. LNy 3
By: ::'JM‘T’L'_JLI"‘W’)C\ 1142172024

Signature of Registered Ageni Date

[f sigming on behalf of an entity:

SEAN L. EMERICK. ASSISTANT SECRETARY
Typed or Prinied Name

* ok x FILING FEE: 835.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT QF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX (327, TALLAHASSEE, FL 32314
CH2EU4S (0d/13)



