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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY
saciions 008.416 or 08,508, Floridu Stetuies, ihe undersigned }_.'miw:‘i"
spistared

fj‘ugf;{?rr( o the pra;.‘s.{wr.rhaf[ i .

tobiiiy compaity sudinils iha fotlowing statement fa order o change fts registered offive or r¢
agent, or ba/}:, i'irrhe State of Florido. < s Lo i

). Name of the limired liability company: INTEGRATED WATER SOLUTIONS, LLG

2. (2) Principal office address of limited Lubility company:

(Note: MUST BE STREET ADDRESE) 22 SARASGTA CENTER BLVD
. SARASOTA FL 34240
3905 CRESCENT PARK DRIVE

{b) Mailing address of limiled linbility company:
{Nate: MAY RE POST OFFICE BOX) RIVERVIEW FL 33578
L 0 0000 PEO6E

4, Documient humber

/11105
1. Date of Mling/registration in Flovida
3. (p) Repistersd Agent and Regigtered Qftice shown on (he records of the Flovida Lept. af Staie: o1
. . Fong V- B
Registered Agen: EDWARD A MCGINTY = 5
>3 o
Repistersd OfTive Addrass: 101 EAST KENNEDY DLV, SUITE 26000 ToFm 07
Lok ;:“L.q h
TAMPA F1. 13602 cniy T
. m _“‘c T
(b Cnler name of NEW Registered Apend and/or NEW Repisterad Office addyess: - O
M —
NEW Regisiered Agent: C T Carporation Sysiem Doy T
o 2270
NEW Registered Olfice Addyess: 1200 South Pine lsland Roud g LI
(MUST BE FLORIDA STREET ADDRESS)
Piantatian, ,FL33324
I the limniled Hability company is not organized under the [aws of the State of Florida, it Is bereby
confirmed (haf after the change or changes are made, the Florida stroo! address of the regisiered offive
and the business office of e rogistored agent will be identieal. Or, in the case of a Florida limiled
lability company, i1 is hershy confirmed that the change(s) was/wure authorized by un affivmative vate
of the members of tha limiled liability company or as othenwise provided in the arlicles of arganization
or tli?y()t;iﬁ[ccmem of the limiited liabillty company.
Sigotiurd of o meibkgr ([ mitbarzed roprasenntive ol ndmber
$nuc F. Foyes
y iee Pregidon
Idmed oriyped name af slgngs
a8 registerpd goent and agrae (e get in this capaeity. | further agree 1o
% 4% ﬂe préper an complele cﬂ' on%;ant’:e of myp jéh{r‘gs.
"add Q5L Ly Prov eg Dy 4N
red nffice

! Jrerfﬂ? a c?ﬂ the aunainime, f
can? (y Swith fhe p:-ow}: ons of all siquudey relatly
gnet [ am g:ﬁm{;wnq:?’ c.*é;epf the ubli afran'%{'my gau.?‘an et ¢
Lﬁ{wzmr Jq, , o O i n}s 7 'qu;crz,r 5, 0 Eﬁ/%! 1 merefy rgﬁecr acﬁag’g; in ihg reg! f/e
aderess, | bereby confifm that the tmited liablilly company has deen nafifizd i writing f, this cliéhge.
i C T Cororation System %UQ&S " g,c 10
Signbiure ul egimered Agen O — KEHy Snedden
Division of Corporations, P.0. Box 6327, ‘meetaw
FILING FEE: 825.06
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