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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ albabassee, Florila 32372

(850) 656-4724

DATE 05/02/2022

ENTITY NAME_WVater's Edge Aquatic Design

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™

XXXXXX Pliix Cpy
C)cr&féa’ C)gay
Certificate of Status

*PLUASE DBTAMN THE FOLLOWING FOR THE ABOVE ENTTTY™

&f&ﬁu{ a;a’ af Arte & Anendmerte
&fr%%afo af fm{ S faxé&y

“APOSTILE / NOTARAL CERTIFICATION **

COANTRY OF DESTINATION.
NUMBER OF CERTIFICATES REQUESTED

TOTAL OWED $25

ACCOUNT #: 120160000072
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Floase call Tixa at the above number faﬁ any (85ues 0F concerns, Thank $oa 80 much/




COVER LETTER

TO:  Registration Section
Division of Comporations

SUBJECT: WATER'S EDGE AQUATIC DESIGN, LLC
Name of Limtted Liability Company

Dear Sir or Madam;:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Pleasc return all correspondence conceming this matter to the following:

Christy R

Name of Person

Harbor Compliance
Firm/Company

1830 Colonial Village Lane
Address

Lancaster, PA 17601
City/State and Zip Codce

professional@harborcompliance.com
E-mail address: (to be used for future annual repont notification)

For further information concerning this mater, please call:

Christy R at (717 , 837-3205
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassce, Florida 32314

Tallahassce. Florida 32301
Enclosed is a check for the following amount:
U $25 Filing Fee U 355 Filing Fee & Certified Copy

INHS18 (2/14)



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

Pursuant to the provisions of sections 605.0114 or 605.0116. 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.
WATER'S EDGE AQUATIC DESIGN, LLC

1. Namc of the limited hability company:
) 11204 W 79th St.

2. @ 11205 W 76th St,
Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)

(Note: MUST BE STREET ADDRESS)

Lenexa, KS 66214 Lenexa, KS 66214

M09000003850

4. Document number

09/28/2009

3 Datc of tiling/registration in Florida

5. (a) NRAI SERVICES, INC.

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

1200 South Pine Island Rd
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS] ) S
et
A
— T L
. :‘ - —~ l-—-!‘--:
Plantation FL33324 = Ny
. o= FT
) Registered Agents Inc. A =
- |: fae) 1
Enter name of NEW Registered Agent and/or NEW Registered Office address: ,TE{ m
inxi [P%]

7901 4th St N

NEW Registered Office Address:

STE 300

St. Petersburg §p. 33702

If the limited lability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office 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 lability company or as otherwisc provided in
the articles of organization or the operating agreement of the limited liability company.

Jeff A Bartley

/s/)eff A Bartlev
Signature of a member or authorized representative of a member Printed or typed name of signec

1 herebv accept the appointment as registered agent and agree to act in this capaciiv. [ further | i
provisions of all statutes relative to the proper and complete performance of my duties, and I am Jamiliar with and accept
ent as provided for in Chapter 605, F.5. Or. ;[ this document is being filed

iubility company has been

the obligations of my position as registered age .
to merely reflect a change in the registered oﬁice address, | héreby confirm that the limited

nogifjed mpriting of this change.
y m?{.-., Bill Havre - Assistant Secretary

Signature of Registered Agent

Division of Corporationse P.Q. Box 6327 Tallahassee, FL 32314
FILING FEE: 8§25.00

ajgree to complv with the

INHSIR 12/14y



