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FRED W. MUNDIE, JR,, P.A.
Attorneys at Law
B TR Pred WoMun :
. fred@fmundie.com
John A. Nold, of counsel
noldatty@aol.com
April 1, 2012
Registration Section
Division of Corporations
PO Box 6327
Tallahassee, FL 32314
RE:

Change of Registered Agent/Address
Water Direct I, L.L.C.

Document Number: L04000017698
Dear Sir/Madam:

Enclosed please find Change of Registered Agent/Address form, along with filing fee check in
Thank you.

the amount of $25.00. Please do not hesitate to contact our office should you have any questions.
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Reply to: P.O. Box 845 - Marco Island, FL 34146
Physical/Courier: 993 North Collier Boulevard - Marco Island, FL 34145
Tel: 239.394.3072 - Fax: 239.394.4985 - www.fmundie.com - andrea@fmundie.com
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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: _Qm;.

r, £1lcC

ame of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:
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£arnCoo o,
-mail address: (to betused for future annual report notification)

For further information concerning this matter, please call:

,/M/q;z.m N EollAd D

Name of Person

attéi )}?V - 0L/

Area Code & Daytime Telephm"ne Number
STREET/COURIER ADDRESS:

Registration Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
)Zﬁzs Filing Fee

INHS18 (5/08)

MAILING ADDRESS:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

[ ] 855 Filing Fee & Certified Copy




STATEMENT 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, Florida Statutes, the undersigned limited
liability company submils the following statement in order to change its registered office or registered
agent, or boih, in the State of Florida.

1. Name of the limited liability company: JA)A'TZ e b: R ¥CT . LA c .
2. (a) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS)

(b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX) O sxng )

3. Date of f{ling/régisiration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registere& Agent: ' _ P
Registered Office Address:

NAEtS Igtiora, FL SYIYS

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: /’IIVTZ o4 20 JiAS P
NEW Registered Office Address: Leo0 TodYqe Mma Rew "Jﬁy

MUST BE FLORIDA STREET ADDRESS,
: FL__Fdros

If the limited liability company is not organized under the laws of the State of Florida, it is hercby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida lingited

liability company, it is hereby confirmed that the change(s) was/were authorized by a.m%g ive vote
of the members of the limited liability company or as otherwise provided in the articl@ B orgahizatieg|
or the operating agreement of the limited liability company. , T2
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1 hereby qccept the appointment as registered agent and agree to gct in this capacity. 1 ag¥ee to
co ply%f)w' r[fe prm_fg%ns of al! Sty mi% relizgiveg fo ge pro%:)rqr am? complete fgﬂfor%ang; . éﬁy uties,
and I am familiar with c_mi decept the obligations of my positjon reg:stﬁre agen{ as provi eg or. in
Chapter 808 4,S. Or, if this document is bei ﬁled to mereyrg]fecta c) a:g‘gg in the regi tﬁre office

e limited liability company Has been notified’in writing ofs this change.

of Registered Agent

~

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: §25.00

INHS18 (05/08)




