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CORPDIRECT AGENTS, INC. (formerly CCRS)
515 EAST/PARK: AVENUE

TALLAHASSEE, FL 32301

222-1173

FILING COVER SHEET
ACCT. #FCA-14

CONTACT: MICHELE HOLDEN
DATE: 08/13/2012
REF. #: 002237.170895

CORP. NAME: AQUABLOX,LLC

( )ARTICLES OF INCORPORATION () ARTICLES OF AMENDMENT

( ) ANNUAL REPORT ( ) TRADEMARK/SERVICE MARK
{ ) FOREIGN QUALIFICATION { ) LIMITED PARTNERSHIP

( ) REINSTATEMENT ( )MERGER

( ) CERTIFICATE OF CANCELLATION

(XX ) OTHER: CHANGE OF REGISTERED AGENT

STATE FEES PREPAID WITH CHECK# |ODA 25

{ )ARTICLES OF DISSOLUTION
{ )FICTITIOUS NAME
( ) LIMITED LIABILITY

( ) WITHDRAWAL

FOR $ 25.00

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

PLEASE RETURN:

( ) CERTIFIED COPY { ) CERTIFICATE OF GOOD STANDING

{ ) CERTIFICATE OF STATUS

Examiner's Initials

COST LIMIT: $

(XX ) PLAIN STAMPED COPY



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant lo the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability con}pany submils the following statement in order 1o change ifs registered office or registered

agent, or both, in the State of Florida.

Agqua Blox, LLC
2253 Vista Parkway, Suite 12

1. Name of the limited liability company:

2. (a) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS)
WestPalmBeach FI. 33411 =~
2253 Vista Parkway, Sulte 12

(b) Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)

Waest Palm Beach FL 33411

12/12/2005 L0O5000118425
3. Date of fiting/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: Haile, Shaw & Pfaffenberger, P.A.

660 U.S. Highway #1, 3rd Floor
North Palm Beach FL 33408

Registered Office Address:

{b) Enter name of NEW Registered Agent and/or NOW Registered Office address;
NRAI Services, Inc.

NEW Registered Agent:

NEW Registered Office Address: 515 E, Park Avenue
(MUST BE FLORIDA STREET ADDRESS)
Tallahassee ,FL32301

[f the limited liability company is not organized under the laws of the State of Florida, jf is hereby
%ﬂl'&d office

confirmed that after the change or changes are made, the Florida street address of the

and the business office of the registered a%ent will be identical. Or, in the case of a Fiar{dh lifited
?ﬂ that the change(s) was/were authorized by anaffirmgive w?ﬁ;
1

liability ny, it is hereby confirmed Ve ¥
of the rs of the limited liability compauny or as otherwise provided in the article}&}}orgamzats

or tHE ppepating agreement of the limited liability company. AE e T
;- o CD:E £ ;?m

S L TA APha—
ure of a member or anthofizet representative ol‘ﬁrmbcr :,_“"3 = m
V oo & O

Cherles W.Schootey, !V 3= 3

= oM M~

Printed or typed name of signee

>
I hereby accept the appoinlmc;” as registered agent ﬂnd agree lo (?c’ in this capacity. I further agree to
corrj[f Pl hfg;)e_ proyffmnso all stqtides relative 1o the proper and complele perforinance 0_/_1 iy dquties,
and | am familia ng?q cl_acgep!!reo,h ationg of ny posr!/on ay vegistered ageny as provi eg or in
0(57 08, I, r, I this document is B%’l% iléd 10 merely rg/fectacl gg_e in the regi r,ere' office
ada 17 en nor{/fe inwriting of‘} s change.

pter HUS, . 1en,
) hereby confifm that the limited liability company has be

19SS,

Sfpahture of Refistered Agent

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

INHS18 (05/08)



