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COVER LETTER

TO:  Registration Section
Dwvision of Corporations

North Creek Water Resources, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam;
The enclosed Registered Agent/Registered Office Change und fee(s) are submitted for {iling.

=

Please return all correspondence concerning this matter to the following:

Jonathan J. Ellis

Name of Person

Shumaker, Loop & Kendrick, LLP

FirmyCompuny

101 E. Kennedy Blvd., Suite 2800

Address

Tampa, FL 33602

City/State and Zip Code

jellis@shumaker.com

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

For further information concerning this matter, please cali:

Jonathan J. Ellis ) 813-229-7600
at ¢
Name of Person Area Code & Daviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Repistration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Cirele Taltlahassee., Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
M 525 Filing Fee O 355 Filing Fee & Certified Copy

INTISI8 (114



hY o
the change or changes are made. the Florida street address of the registered office and the business office of the registered
were afhurigec

s
. - C . . - N Lo . .
W the fimited liability company is not organized under the laws of the State of Florida, it is hereby confirmied that after
agent will bgyidentical. Or, in the case of a Florida limited lability compuny, it is hereby confirmed that the change(s)
was/

Signature uﬁ eriiber
I hereby acce

LIMITED LIABILITY COMPANY
Fursuwant to r!r(’/
submits the fol

Floride.

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

srovisions of sections 6030114 or 603.01 16, Florida Statuies. ithe undersigned limited liuhility company
owing starement in order to change ity registered office or regisiered agent, or both,

in the Swaie of
[ Name of the limited Liability compuny: North Creek Waler Resources, LLC
1 (@) 5870 NW 18th Place (b) 5970 NW 18th place
Principal office address of limited Tiability company: Mailing address of himited liability company:
(Nowe: MUST BE STREET ADDRESS) fNote: MAY BE POST OFFICE BOX)
Ocala, FL 34482 QOcala, FL 34482
07/25/2018 L18000180280
3. Date of filing/repgistration in Florida 4. Document number
5. () Bradford J. Tropello, Esquire

4 SE Broadway

Registered Agent and Registered (Hiice shown on the records of the Florida Dept. of Sune:

Registered (tlice Address

(MUST BE FLORIDASTREET ADDRESS)

QOcala

,FL34471
. Jonathan J. Ellis
{b}

Lnter name of NEW Registered Apent and/or NEW Registered Office uddress

101 E. Kennedy Boulevard

~
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[¥ =4 "'T‘ ‘
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NEW Registered Office Address: - E
. s ;ﬂ'g"%
Suite 2800 i
v
Tampa {-‘L33602
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y an affirmative vote of the members of the limited Hability company or as otherwise provided in
anizdgtun or the operating agreement ol the limited liahility company.

| 4,
or puthog
5

Christopher B. Zacco
(L rc[)\c.\tlllillf\ T meniber

provisions of all statntes refative to the pro
the obligations of my puyis

Printed or typed nume of signee
i the appatniment as regisiered agent and agree to act in this capacitv. | further agree
) OTI_F?S' reg
to merely reflect’ a Charige in the
notified in writing.of this chure.

Signature ol Rbgistered Agent

istep

§ fo complewith the
er and complete performance of my duties. and Iam familiar with and accept
agent agfbrovided for in Chaprer 603, F.5. Or, if this document is being filed

yispcred ojic'c’

ein

INFIS TS (2714}

tdress, I herehy confirm that the limited Nabilioy company has hven

Aision of Corporationse P.O). Box 6327e Tullahassee. FL. 32314
FILING FEE: $25.00



