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COVER LETTER

TO: Registration Section
Division of Corporations
SUBJECT:

{Name of Limited Liability Company)

WATER Fo R Futel7nin mént £ic 1
|
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:

ANOREW SHUmM Wwhy
{Name of Person)

WATER For b Fu74R.TA 1um E0 T

- =2
<

2 ¢

S 22
(Firm/Company) w 2—7;:?.
—_— R
o<
o %20

IY155 Pol CoPi TREE Coury S 22
(Address) J'\ __5_‘:;:"_;jt

%

OR LAnos [f. 32228
{City/State and Zip Code)

For further information conceming this matter, please call:

Abovt at( 220y L3797~ 7950
{(Name of Person)

(Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS:
Registration Section

MAILING ADDRESS:
Registration Section

Division of Corporations Division of Corporations

Clifton Building P.O. Box 6327

2661 Executive Center Circle

Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
[1$25 Filing Fee

[ $55 Filing Fee & Certified Copy
INHS I8 (8/05)
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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
tiability company submits the ]‘[

agent, or both, in the State of Florida.

ollowing statement in order to change its registered office or registered
1. The name of the limited liability company is:

WATERFoRE _En 768 TAm méwr Lie
2. The mailing address of the limited lability company is :

JYUSS  Poprodu  ThEE couky  ORLAWs FL 31329
2 71-0¢ L.05000019140
3. Date of filing/registration in Florida

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:

Name

Lok PoRNTE  CREATIONS nubwhale Tu
Foud Tl IF

7¥/

Address
M LAmy BEAe FL 3339 o
City, State and Zip Q Z,
on ‘E’ép\
6. The name and address of the new registered agent and/or office: ’% %E%‘
ot
o ¥
AN DRew _SHem wpy - ok%
Name o REHY
[ 9158 Pobown  ThE towiT '-_:,'f_s 22
Florida street address (P.O. Box NOT acceptable) on 3
w 5
OLLAww o FL 3227
City, State and Zip

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 changes are made, the Florida street address of the registered office
liability com
of the mem

and the business office of the registered agent will be identical. Or, in the case of a Florida limited
f the limited liabili
or the ope,

2
papy, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
ihty company or as otherwise provided in the articles of organization
ment of the limited liability company.

(Signature of a friember qrautfiorized representative of a member)

AN PREW  SHYM A Y

{Printed or typed name of signee)
I hereby ac

i

cehpt the appointment as reigistered_agent and agree to gct in this capacity. I further a
comply“with the provisigns of all statules relative 10 the proper and complete cf) rfe

andl am fami ind accept the obligations of my position as registered ag

Chapter 7'if this document is ;21}151! il

address nfirm that the-limited liabili

§rqe lo

erforimance of my duties,
agent as provided for in

ed 1o merely reflect’ a change Tn the registered office

ty company has been notified in writing of this change.
" (Signature of Registered Agenf)

INHS18 (8/05)

Division of Corporations, P.O. Box 6327, Tallahassee, F1. 32314
FILING FEE: $25.00



