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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 16, 2018

Richard Kozell, Esq.
Rick Kozell PLLC
616 SE Dixie Hwy
Stuart, FL 34994

SUBJECT: WATER POINTE HOLDINGS, LLC
Ref. Number: L18000023406

We have received your document for WATER POINTE HOLDINGS, LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

If you have any questions concerning the filing of your document, please call
(850) 245-6900.

Lyn Shoffstall
Bureau Chief Letter Number: 918A00021127
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COVER LETTER

TO:  Regrstration Section
Division of Corporations

. . ... Water Pointe Holdings, LLC
SUBJECT:

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

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

Richard Kozell, Esq.

Name of Person

Rick Kozell PLLC

Firm/Company

616 SE Dixie Hwy

Address

Stuart, F1 34994

Citv/State and Zip Code

rick@kozel-law.com

Li-mait address: (10 be used for tuture annual report notitication)

For further information concerning this matter, please call:

Cindy Devereaux (772 ) 2873100
at
Name of Person Area Code & Daviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.0. Box 6327
2661 Executive Center Cirele Tallahassee. Florida 32314

Tallahassee. Florida 32301
Enclosed is 2 check for the following amount:
W £25 Filing Fec O $55 Filing Fee & Certified Copy

INHISI8 (2/1.4)



ATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuani to the /

wovisions of sections 6030014 or 60301116, Florida Statutes, e undersivined Timited Hiabilioy COmpuny.
swbmits the following statement in order to change its regisiered office or registered agent, or both. in the State of
Floridea.

1. Namec of the limited liability company: Water Pointe Holdings. LLC

5 616 SE Dixie Hwy ) 616 SE Dixie Hwy
Principal oflice address of limited liability company: Mailing address of limited Hability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
Stuart FL 34994 Stuart FL 34994
01/25/2018 L18000023406
3. Date of filing/registration in Florida d. Document number
s (@) Richard S. Kozell

Registered Agent and Registered Office shown on the records of the Florida Dept. of Stare

Registered (HTice Address (MUST BE FLORIDA STREET ARDRESS)
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(h) Richard S. Kozell Lo P 1
linter pame of NEW Repistered Agent and/or NEW Registered Office address: ™M ) @
"z 2y
.
Rick Kozell PLLC mo o
NEW Registered Oflice Address:

616 SE Dixie Hwy

Stuart oy 34994

[f'the limited lability company is not organized under the laws of the State of Florida. it is hereby confirmed that afier

the change or Lh.muu are made. the Florida street address of the repistered office and the business office of the registered

agent wilt he identical. Or. in the case of a Florida limited liability company, it is hereby confirmed that the c.hdm,e(s)

was/werg: ullmrm.d by an affirmative vote of the inembers of the limited liability company or as otherwise provided in
iles of

niz, the opgrating agreement of the limited liability company,
ﬁ f\@ Rick Kozell

repredentitive of a member

Printed or tvped name of signee
Lhereby aceept the appointiment sggistered agent and agree to act in this ¢ u/)u( v, f further agree 1o comply with the
provisions of all statntes relative 1o 1he proper and complele performeance of my duivs, and Iam familiar with and accept

the obligations of my position as us;rm'u e agent as provided for in Chaptér 603, F.50 Or, i this docament is being filed
ter 'Uﬂ fa cfrange ;n the re L:r\.' P sffice address, Therehy cnnfr.- m that the !:muvd fhiline company hes béen
] )'H\ ¢ rug

Sighature of Registered Agent

Division i Jorporationse 1.0, Box 6327 Tallahassee, F1. 32314

FILING FEE: 825.00)
INHST1R (271



