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S’f’A’I’EMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Flovida Statutes, the undersigned limited
liability company submits the following statement in order lo change its registered office or registered
agent, or boih, in the State of Florida.

1. The name of the limited liability company is: AQUA - TERRA DYy RH\CS, LLS

2. The mailing address of the limited liability companyis: __ 951 Cogwivy Club Blyd.
Cope Corzl, Flonda 3399c
Apal 02 /2003 e e .. LO®O0001|708 L e
3. Date of filing/registration in Flotida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

MICHATL  WEDA _ - , e

Name
gst Country Club Blvdl. _ - el
7 Address Yy =1 '
pre Cor‘al. Florda 23 39, o “’:3
City, State and Zip B a3 _
6. The name and address of the new registered agent and/or office: %’f_,ﬂ ~, = ;«
ELDIN HoTic PR =T
Name - il w2
Cos SE. ZoH Street L ;%;3 ‘a’)
Florida street address (P.O. Box NOT acceptable) v%

Cope Covol,  prorda B3990-236) e
City, State and Zip 7 R -

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or char(xiges arc made, the Florida street address of the registered office
and the business office of the registere a%int will be identical. O, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were aythorized by an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or
the operating agreement of the limited liability company,

{Signature of a member or authorized representative of a member)

ELDiM  HOTIC e T m L e

{Printed or typed name of signee) N

I hereby accept the appointment as re?:.s'tered agent and agree 1o qct in this capacity. I further agree fo
comply 'with the proyzgzons of all starules relative to the proper and complete perforimance of ny nties,
I am gmz 155’155 Wil gmz decept the obligations of pry positjon ag regisigred a enilas provi eg oF. in
ter O, . Or, i 8 deumeni s, bein, ? ed 1o mere, yrg/fectac nge in the regjt;t Feaq office
addr

ess, I hereby confirm that the limited liability company Has been notified in writing of this chinge.

{Signamre of Registered Agent)
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
INHS18(10/99) FILING FEE: $25.00



