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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
- » LIMITED LIABILITY CONMPANY

Prersucist e n’rc/:rm'r.\'mn.\' of secnons (0300 oy 000110, Florsda Staics, the undersigned limited by company

submiits the folfowing stawement in order 1o change its registered office or registered agent, or both, in the State of

Florida.

e AQUA ALCHEMY LLC
[ Name of the Limited hability company:

2. (a)

(b)

Principal office address of limited liability company;

Mailing sddress of Emited labilny company:
{(Note: MUST BE STREET ANDRESS) (Note: MAY BE POST OFFICE BON)

0371772023 L22000137709

[VF)

Date of filing/registration in Florida

Document numnber

ta

(2) UNITED STATES CORPORATION AGENTS, INC.

Registered Apent and Registered Mhice shown on the reeseds of the Floruda Dept. ot State:

Regastered Chtice Address

(HUST HE FLOKIDASTREET ADDIRESS)

476 RIVERSIDE AVE.
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Enter name of NEW Registered Apent andror NEW Registered (Hfce address: i, ] L
=z 2
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7901 4th Si N v
NEMW Regisieresd Office Address:

STE 300

Si. Petersbuig

33702
L

[ the limited liability company is not organized under the taws of the Suwte of Florida, it 1s hereby confirmed that atter
the change or changes are made, the Florida street address of the registered office and the business office of the registered
ageni will be identical. Or.in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the Hmited lability company or as otherwise provided m
lh?l;mic!cs plorgamization opthe operating agreement of the limited Babibty company.
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Robin Jones
T
Srgnate of a member o aulngized mpn:r::m:nli{vl‘ of umemiber

Printed on tvped mme of signce
{ herchy aceept the appoiniment as registered agent and agree (o aei in ihis capacite. [ further agree to (':'un/){v with the
provisions of all states refative 1o the proper and complete performance of my dutics, and { am Foilior with and aceept
the abligations of my position as registered agent as provided for in Chaper 603, F.S.
tr merely reflect a change in the registered of
e, nfgf%}f«,l in swriting of this change,
| ] l .
RPN il Qavid Roberls
Signature of Kegistered Agent

¢ . O, if this duecament i being filed
ice uddress, 1 hérehy confirm that the timited Tiabiline company hay feen

- Assistant Secretary

Division of Corporationse P.Q3. Box 6327« Tallahassee, FL 32314
FILING FEE: §25.00
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