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

Pursuant to the pro;zisians of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change ifs registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: { b Water LLE
2, {a) Principal office address of limited liability company: 3,034 Bozewman Rd.
(Note: MUST BE STREET ADDRESS) ' Ci FL 33525
(b) Mailing address of limited liability company: 2034 B OZewman RBd.
(Note: MAY BE POST OFFICE BOX) Cit
Nune. 4,20/ 0 L 100000 3200
3. Date of filing/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: E. n Es
Registered Office Address: (42 1% Third Stireet
Dade City FL 335230 3%¥2.%
|l .
e == ¥

=
(b) Enter name of NEW Registered Agent and/or NEW Registered Office addréss’c  on
~ Lo i
2

NEW Registered Agent: Doa_ MeBath  ~ i,
r:'i U: T

NEW Registered Office Address: 2412 S ArDnl

(MUST BE FLORIDA STREET ADDRESS) Supite {0 om o

e >FL_3354<«

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
and the business office of the registered agent will be identical, Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members, of the limfted liability compafty or as otherwise provided in the articles of organization

cement of the limited li

gbility company.
/
Member

I hereby qcceft the appointment as re;grster[ed‘agent and agree to C?ct in this capacity. I further agree to
cog’ply with the provisions of all stqtufes relative fo the proper and complete performance of my duties,
and I am familiar with and dccept the obligations of my position ag registered agent as provided for in

gnag accep ’ g ! y p 8. £ pre
C 3pter 08, F.S. Or, if this document is _em% flled 1o merely rg/fect acl a):'ig_e in the registered office
address, 1 hereby&q@hatt e limited liability company has been notified in

—_—
<

Nanie! P Me Bath

Printed or typed name of signee

writing of this change.

Signature of Registered Agent

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

INHSI18 (05/08)




