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COVER LETTER

TO:  Registration Section
Division of Corporations
National Waier Holdings, L1.C
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Regisiered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter o the following:

Adam J. Buss

Name of Person

Smith, Gambrell & Russell, LLP

Firm/Company

500N, Lavra Street, Suite 2600

Address

Jacksonwville, FL. 32202

City/Siate and Zip Code

abussdsgrlaw.com

E-matl address: (10 be used for future annual report notiticaion)

For further information concerning this matter, please call:

Adam J. Buss
at o

904

598-6129 1A .
} -

L

Name ot Person

Mailing Address:
Registration Sceetion
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

Enclosed is a check for the following amount:
W 525 Filing Fee

INHSTS (2/14)

Area Code & Daytime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassee. FL 32303

O $33 Filing Fee & Certified Copy
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LINUTED LIABILITY COMPANY
Pursuant (o the provisions of s
submiits the following statemient t

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

tions 6050114 vr 6050116, Flovida Stafutes, the undersigned limited lability company
1 order to clhange its registered office ar registered agent, or both, in the Staie of Florida.
.. . " Tt . At |- H -
1. Name of the limited liabibity company: ‘\‘”,“E“‘_l Water Holdings, LIC
2@ . (1}
Principal oflive addives of Tinted Tability conmpany: Mailing aelress of Ninited lability company:
(Note: MUNT REXTREET ADDRESY) (Nuto: MAY BE POST (OFFICE BOX)
5704 W. Market Street, #8205 . 5704 W, Market Street, #8205
Greenshoro, NC 27419 Greensboro, NC 27419
- .
May 3, 2019 £19000121237 11 Q00 121220
3 Date of Nhogfremsteantion in Florida 4. Ducument number
S
Registered Agent and Regisicred Gilice shown on the records of the Florida Dept. of State:
Adam | Buss
Registered QMice Address

(MUST BE FLORIDASTRELET ANDDRESS)
50 N. Laura Street, Suite 2600

Jacksonville JFL_ 32202 on =
_'Jrﬂ "".:’- [
S 5 )
Za Fae
() -
Enter name of NEW Registered Acent and/or NEMW Repistered Office address ';_"_'7 ‘:?)
e
T 0
. . 3 -
Richard Rivera . /
NEW Registered Office Address: S o
50 N. Laura Street, Suite 2600
[acksonville

,FL_ 32202

change or changes are made, the Florida street
agent will be identical.

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
was/were authorized by

Or. in the case of a Florida limited liability company,

address of the registered office and the business office of the registered
an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited Hability company.
/z:’_"':,_, —

it is hereby confirmed that the change(s)
ES > av /L)&.a:of\_)

Signature of a memtber of authprized represeniaiive owcr
I hereby accept the appointment as regisicred agent and agree
provisions of all siatutes relative to the prop
the obligations of my postiiadh as.regisic
1o merely reflect g
notified in wril

Printed or tvped name ol signee
er and complele performance of my
as
the r¢

o act in :hi's[ capacity. | further
ent as provided for in CI

agree to comply with the
cuties, and [ am ]"mmhar with and accept
wapter 603, F.S. Or, if this document is being fled
office address, I hereby conﬁlrm that the fimited Tiability company has deen
Signa%oﬂ?cgiw e
INHSI§ §2/14)

Division of Corporationse P.O. Box 6327¢ Tallahassee, 'L 32314
FILING FEE: $25.00



