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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Acvazul. Spealksaes L

Name of Limited Liability Company

The enclosed Artictes of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

ThLaltAa Acorn DIAZ

Name of Person

AQuazZzZol Srokabegns (L ¢

Firm/Company

2%5 Maison as~rdeE A4ug

Address

L ihtlont ACses F. 3293

City/State and Zip Code

FAdalina T D @) Al . Cann

E-mail address: {10 be used for futurc annual report notification)

For further information concemning this matter, please call:

TJda lia Aerma DAz 728, 898 -228

Name of Person Arca Code Dayvtime Telephone Number
E[r;:](JnS/ajj a check for the following amount:
$25.00 Filing Fee {1 $30.00 Filing Fee & [] $55.00 Filing Fee & 0 $£60.00 Filing Fee,
Certificate of Status Certfied Copy Certificate of Status &
(additional copy 15 enclosed) Centified Copy

tadditional copy is enclosed)

N
Mailing Address: Street Addr '
Registration Section Registration Section
Division of Corporations Division of Corporations o
P.O. Box 6327 The Centre of Tallahassee .
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810 o

Tallahassee, FL 32303 - ;1‘
oy



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

Pursuant to the provisions of sections 603.01 14 or 603.0116, Florida Statutes, the undersigned limited liability 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: Aquazol Saeslepns LLC

2. (a) (b)
Principal office address of limited liability compeny: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
2704 13t ot sc0 5708 1%t <S4, S0
et Acles F1. 33376 Leagh Aenes 1. 3337(,
F
-\ -202.D L2% o000 (bt H40]
3. Date of filing/registration in Florida 4. Document number

5. (a) SormonA Mermbs LarlE 2z
Registered Agent and Registered Gffice shown on the records of the Florida Dept. of State:

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
270K DY~ S, o

Lehigdh Acnes FL_327L

(b) CaasToruer. BSeuUg
Enter name of NEW Registered Agent and/or NEW Registered Office address:

228 Masaed SHraAale Aoe

NEW Regisicred Office Address:

/Le'mgk Aectes

FL_ 2533 L

If the lnmteﬂ!:ablhly company is not organized under the taws of the Staie of Floridg, it is hereby confirmed that after the

change or chlanges are made, the Florida street address of the registered oftice and the business office of the reglstercd

agent will be identical. Or, m the case of a Flonda limited habilhity company:, it 1s hereby confirmed that the chango(s)

was/were authorizefiby gn 2 tlve vote of the members of the limited hiability company or as otherwise provndf:d in
pera pegreement of the limited liability company.

“FAAatlon Al A '—D{A—L

Printed or typed name of signee

I hereby accept fheapp -!"?'-—-_

{ ent as regr.slere agent and agree 10 act in this capa(.mf I further a free to comFly with the
provisions of tlstatutes relaiive to the proper and complete perjormance a () duties. and [ am familiar with and accepi
the obh)ganom of my position as registere ﬁem as provided for in Chapiér 603, F.S. Or, if this document is being ﬁled

to merely reflect nge in thexpgistered office 4 hereby confirm that the limited liability company has been
not:j:ed in wridng o,
Signature ol Rggisterced Agent e \

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

INHS18 (/14)



