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} STATEMENT OF CHANGE OF REGISTEREY OFFICE OR RF.GISﬁRFfD AGENT OR BOTH FOR
LIMITED LIABILITY COMPPANY .

Florla Siatutesgthe wadevsigned hanted liakilite eampemy

Dursnant 1 the provisions of secionys 0030014 or 6030110
?cgi.wm'ed agent, or both, in the State of

swhnpits she following siatement in order 1o change ity regisiered nffice or
Flordu.
CONSOLIDATED WATER ENTERPRISES LLC

1. Namec ot the limited hability company:

2.4 (h)
Principal oftice address of limited labiline company:
(Note: MUST BENTREET ADDRESY)

Mailing address of limred liability company:
(Nute: MAY BE PONT OFFICE B0X)

TIA1U7201 % L130001061772
3. Date of filingregistraiton in Florida 4. Document numbu{rﬁ —
.
- RALER, WITLLIAM ‘ ™~
e l“) I [
Registered Agent and Registered Office shown oo the eeords af the Flonida Dept. o) State: = ¢y
- [FEEES
4_ g-ﬁ..-:.'-a-.
Registerud Oftice Address M UNT BE FLORIDA STREET ADDRESNS) et
- §if
44 SEIST AVE STE 306 == ==
P s
OCALA 24471 -
. FL L0
oor Corporation System
()

Enter name of NEW Registered Agent and/or NEW Registered Office addpess:

DNEY Regislered Otlice Address:

1200 South Pine Tsland Road

Plantauon bl

ate of Tlorida, it is hereby contirmed that alter
and the business office of the regisiered
conlirmed that the changels)

1se pravided in

I the limited Bability company is not organized under the laws ol the St
the chanae or changes are made, the Flarida street address of the remstered oftice
awent will be identical. Or, i the case of a Flonda timited lability company, it 1s hereby
was-were authorized by an affirmative vote of the members of the limited liahility company or as otherw
the articles of organization or the operating agreement of the limited hability company.

q,{‘__, }i‘i LR AR XAH XXX Frank John Griffith

Signaturs o wember o1 authhiaed ropreseniive of o membes Printed o Bvped name of signee

Fhereby aceyps the appoimimens as registered asent and agres 1 Cr LS Capacy. I further agree io comphwith the
provisions of all swiutes relanve o the proper and complete performeance af my duties, and ] am Femitior with and accept
the obligaiions of piy posiiam us regisiered agent ax provided for in Chapiér GU3 10N O, i Hhis docient w deing filed
o merely reflect o dhange i the registered office address, hereby l.'unﬁ,rm thet the Timited Techility compuany Bos héen

moiified i writing of thes change.
C T Corporation System - . .
By: * o Chlae Alpert - Assistant Secretary

Sigmatire of Regstored Ageal

Division ot Carporationse P.O. Box 6327e Tallahassee, FL 31314
FILING FEE: 525.00
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