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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: /—)CM WATER ResToenTiony (LT

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and tee{s) are subntted for filing.

Please return all correspondence concerning this matter to the following:

[’('n" AV, A (&(ﬂ >

Namc of Person

ACo ), le, P Wfi”mlt o

Firm/Company

e (oa-e/mc_z\c{ Cirele

Address

/Luwu' lL@ %278@

City/State and Zip CUdL

her VN C e l{’_@kﬂﬁ’ﬂﬂ | Connp

EE-mail address: (to be used for future annual report notification)

For further information concerning this matier, please call:

at { )
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Butlding P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Englosed is a check for the following amount:
v/;ﬁ Filing Fee 0 $55 Filing Fee & Certified Copy

INHS1S (2/14)



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

Pursuant to the !/er’:'.\'iuu.s' of sections 6050114 or 6050116, Floride Swetuies, the wndersigned limited Lability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of
Florida. ’

1. Name of the limited liability company: /-') C R E<TO0KA7r10AL L C—
2. {(a) A23% Poinvre (12ceE (b) 01715/ PQ/NTE ClcC g

Principal oftice address of limited liability company:

Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) {Naote: MAY BE POST OFFICE BOX)

CRirudcecs FC 23%73 GeigvAces FC 33473

Auowsr 2, 90/s7 L17000/6Y§60

3. Dute of filing/registration in Florida 4. Document number

5o _JAMES  (FROGAN

Registered Agent and Registered Office shown on the records of the Florida Diept, of State:

J)Bg Pormit CiRCE

Registered Office Address (MUST BE FLORIDASTREET ADDRESS)

GREEMACZES L S8Y/ 3

(b) H’ €5 G 7('. : Co L@ﬁ

Eoter name of NEW Registered Agent and/or NEW Registered Office address:

1L Flrencialirely

NEW Registered Office Address:

"[’:’,Lqew e w 3218

If the limited Hability company is not organized under the Jaws of the State of Florida, 1118 hereby confirmed that after

the change or changes are made, the Florida strect address of the registered office and the business office of the registered

agent will be identical. Or, in the case of a Florida limited Hability company, it is hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
icles of organization or the operating agreement of the Himited liability company,

the ar
%/M — TAMES _CROGAM

Sigrture of a member or auth presentiative of a meinber Printed or typed name of signec
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ereby aceept the

oo hoiniment us registered agent and agree (o act in this capaciiv. | further agree to coml){v with the
visions of all

re pm/wr and complefe performance of my duties, and {am familiar with and accept
stered dgent ax provided for in Chaprer 603, F.5. Or, if this document is being filed
Liered office address, Theveby confirnt that the limited Tiabiling company has béen

Signuwru of Registered Agent

l)i\'iJiun of Corporationse P.O. Box 6327 Tallahassee, FLL 32314
FILING FEE: $25.00
INHSI18 (2/1D)



