(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[] prck-up [J war ] mar

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Fiting Officer:

Qffice Use Only

L

400388439714

—1 r~2
B =
r:._“.""l r~—
o C:> [ - 3 \
RS
= pr s
_,'s . ';Jo \
‘:{’\:‘:‘ 3-1
(AN :j; 1
- = O
- o
T =
™~
: =a
_ &=
— ~3
- .. T’
g m
@it D)
O N
L) ——
= o
- x T
- o ™
w
(Ve




1SN CALHOUN ST, STE. 4

A~ TALLAHASSEE. FL 32301
* : . .0838
C cocancracen ieserions

COGENCYGLOBAL.COM

Account#: 120000000088

Date: 06/21/2022

Name: Merritt Walker

Reference #: 1713132

Entity Name: WATERCREST SAN JOSE, LLC

[] Articles of Incorporation/Authorization to Transact Business
[ ] Amendment

Change of Agent

[ ] Reinstatement

[ ] Conversion

[ ] Merger

[] Dissolution/Withdrawal

[ ] Fictitious Name

[] Other
Authorized Amount: $25
Signature: s
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Account#: 120000000088

Date: 06/21/2022

Name: Merritt Walker

Reference #: 1713132

Entity Name: WATERCREST SAN JOSE, LLC

[[] Articles of Incorporation/Authorization to Transact Business
[] Amendment

Change of Agent

[ ] Reinstatement

[ ] Conversion

[ ] Merger

[] Dissolution/Withdrawal

(] Fictitious Name

[_] Other
Authorized Amount: $25
Signature: i~
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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 6050014 or 603.0116, Florida Statutes, the undersigned Hmired liability company
subpiits the following starement in order 1o change its regisiered office or registered agent. or both, in the State of
Florida,

1. Name of the limited habibity company: WATERCREST SAN JOSE, LLC

2. (a) 1515 Indian River Blvd, Suite A232 (b)
Principal otlice address of limited liabilite company: Mailing address of hmitwed hability compins
tNore: MUST BESTREET ADDRESY) tNote: MAY RE POST OFFICE BOX)
Vero Beach, Florida, 32960
January 21, 2015 L15000011517
3. Pate of filing/registration in Florida 4. Document number
5. @y WILLIAMS, JOAN T

Registered Agent and Registered CHIce shown on the records o the Floaida Dept. o State:
445 24TH STREET

Regirtered Ofice Address

(MUSTRBE FLORIDA STREET ADDRIESS)

SUITE 300
VERO BEACH . 32960
o T 33
(h) COGENCY GLOBAL INC. ':-E) E _
Enter nume of NEW Registered Agent and/or NEW Registered Qffice address f_‘.if{_'_} % E
oz N o
115 North Calhoun St., Suite 4 M 71
NEW Registered Olfice Address: —_:‘ g '
o -
™~

Tallahassee 1y 32301

i the Timited Nability company is not organized under the laws of the State of Florida. it is hereby confirmed that atter
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 contirmed that the change(s)
was/were authorized by an allirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the Timited hability company.

/s/ Joan Williams

Signaure of g member or authorized representative ofa member

Joan Williams

IFrinted or tvped name of signce

L hierehy aceept the appointment as registered agent and agree to act in this capaciov. 1 further agree to comply with the
provisions of all statites relative to the proper and compleie performance of my duties, and [ am familiar with and accept
the obligations of my position as regisicred agent as provided for in Chapicr 6U3, 1.8, Or. if'this document Is being filed
to merely reflect a change in the registered office address, hereby confirm that the limited Tiabitin: company: has bien
waificd in writing of this change.

/s! Timothy Mayville

Signature ol Registered Agemt i .
Timothy Mayville, Assistant Secretary

Division of Corporationse P.(). Box 6327e Tullahassec, FL. 32314
FILING FEE: 825.00
INHSIR2/1-h




