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COVER LETTER

TO:  Registration Section
Division of Corporations

WATER 428 LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madan:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.

Please return all correspandence concerning this matter 1o the following:

Dawvid M. Chico, Esq.

Name of Person

David Chico Law Group

Firm/Company

607 Celebration Ave.

Address

Celebration, FL 34747

Citv/State and Zip Code

serve@davidchicolaw.com

E-muail address: (10 be used for future annual report natification) ..

For further information concerning this matter. please call:

David Chico 407 9337713
at{ )
Name of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAITLING ADDRESS:
Registration Section Registration Section
Division of Corporatiens Division ot Corporations
Chiton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
4 525 Filing Fee 0 S35 Filing Fee & Certified Copy

INHNLIS¢2/14)



STATEMENT OF CHANGE OF RFGISTERED OFFICE OR REFGISTERED AGENT OR BOTH FOR
EAMEPTED LIARILITY CONMPANY
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Diviston ol Corporatiense POk Box 63279 Tallahassee, FIL 323104
FULING FEE: S25.00




