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COVER LETTER
TO:  Repistration Section
Division of Corporations

WATER SAVERS OF MARYLAND LLC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:

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

Please return all correspordence concemning this matter to the following:

Francis Wheeler

Name of Person

Water Savers, LLC

Firm/Company

750 MD Route 3 South, Ste. 19

Address

Gambriils, MDY 21054

City/State and Zip Code

jlozupone@lr-inc.com

E-mail address: (to be used for future annual report notification)

For further information concerning, this matter, please call:

at ( )

-~

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahsssee, Florida 32301

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tailghassee, Florids 32314

Lnclosed is a check for the following amount:

O $25 Filing Fee DO $55 Filing Fee & Certified Copy

INHS13 (2/14)

PLOES - DIDW/2014 Wolters Kkiwer Onllny
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.01 14 or 605.0116, Florida Statutes, the undersigned limited liability company
f_.g;bng:‘il.r the following statement in order fo change its registered office or registered ageni, or both, in the State of
Florida.

l. Name of the limited liability company:; WATER SAVERS OF MARYLAND LLC
750 MD ROUTE 3 SOUTH
2. (a)

() 750 MD ROUTE 3 SQUTH

Principal office addresy of limited liability company;

Mailing address of limited liability company:
Note; MUST BE STREET ADDRESS) (Metei MAY BE POST QFFICE BOX)
SUITE 19 SUITE 19
GAMBRILLS, MD 21054 GAMBRILLS, MD 21054
05/19/2010 M10000002301
3. Date of filing/registration in Florida 4, Document number

5. (@) CORPORATION SERVICE COMPANY

Registered Agent and Registered Offics shown on the reconds of the Florida Dept, of State:

[
oy A
Registered Office Addresy  (MUST BE FLORIDA STREET ADDRESS) oA
1201 HAYS STREET i @
T
- 1 H
TALLAHASSEE g, 3012523 Sy
It fﬂ
(b C T Corporation System - E -

Enier neme off NEW Regisiered Agent and/or NEW Registered OfTice ndedress

15 6

NEW Registered Office Addrass:
1200 South Pine Island Rood

Plantation FL 33324

If the limited liabllity company is not orpanized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes arc made, the Florida street address of the registered office and the business office of the reglstered
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 liability company or as otherwise provided in

the articles of organization or the opereting agreement of the limited liability company.
S % {e EZZ 2A j Francis Wheelar
Signature of s member or suthorz

representative of a member

Printed or ryped name of signee

I hereby accept the appoiniment as registered agent and agree fo act in this capacity. T further a
provisions of all statutes relative to the pr(:fer and complete performance of % d

the ohligations o m‘}' Jposition as registered agent as provided for in Chapler
to merefy reflect a change in the registered office address, I hérehy con/:p
no_l‘yge I writing of this change.

g ] %mlium%vatem
Sigraffurcedf Regis Apgent
Divigion of Corporatlonss P.O, Box 6327 Tallahassee, FL 32314

FILING FEE: $25.00
INHSI8 (2/14)
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