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

Pursam 1o the provisions of sections 605.0114 or 603.0716, Florida Stanies., the undersigned limized liabifity company
submits the following statement in order to change iis registered office or registered agent. or hoth, in the State of Floridu.

- _ . Osmosis Technologies, LLC
i. Name of the limited liability company:

2 (a) 7500 AMSTERDAM DRIVE (b) 7500 AMSTERDAM DRIVE
2. (a ,
Principal office sddress of timiwd Irability company: Mailing address of limited kability company:
(Note: MUST BE STREET ADDRESS) (Nute: MAY BE POST O+ FICE BOX)
ORLANDO, FL 32832 Orlando. Florida 32832
10/18/2G24 12000443626
3 Date of filing/registration in Fiorida 4. [Jocument number
< ANGELA PILKINGTON
5. {a)

Registered Agent and Registered Qitice shown on she records of the Florida Dept. of Sute:

7300 AMSTERDAM DRIVE

Registeied Office Address  (MUST BE FLORIDA ST,

ORLANDO 328352

(b (ODIE HAVEN MACLEAN .

Enter name cf NEW Registercid Agent andfor NEW Registered Office addresy:

{4
Y

an
i
NTAGY LAY

NEW Repistered Orfice Address:

GZ:2 Wd 62 130%8L

FL i

If the limited liability company is not organized under the faws of the State of Florida, it is hereby confirmed that atler the
change or changes are made. the Florida street address of ihe registered ofTice and the business office of the registered
agent 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 limited ligbility company or as otherwise pravided in
the articles of organization or the operating agreement of the limited liability company.

—TT~ f\,\vﬁ/d William E. Yearyin, Manager

Signature of a mc@cd represeniative of a mgiyher Printed or ty ped namie of tignee

! hereby accepi the appointment as registered agent and agree 1o act in this capacitv. | further agree to .v:nm{}[_v with ihe

provisions of all statutes relatjye to the proper and compleie performence of my duties, and I um familior with and accept

the obljgations of n it s regiglered agent as provided for in Chapter 503, F.5. Qr. if'this document is heing filec
¢ regitered office address, 1 héreby confirm thar the limited tiabilin: company has feen

Division of Carporationse P.(. Box 6327 Tallahassee, FLL 32314
FILING FEE: 825.00
INHEIB (/1)
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