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CORPORATION SERVICE COMPANY"

ACCOUNT NO. : I20000000195
REFERENCE : 739490 7769257 2
7
AUTHORIZATION : 0, a3
- »,:_\_.L '
COST LIMIT : $-25.00 £ %
————————————————————————————————————————————————————————————— 3
&
ORDER DATE : April 11, 2011 -
-
ORDER TIME : 10:57 AM
ORDER NO. : 739490-030
CUSTOMER NO: 7769257

CHANGE  OF AGENT

NAME: WATER RECOVERY, LLC

PLEASE RETURN THE FOLLOWING AS PROQF OF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPY

CONTACT PERSON: Troy Todd

EXAMINER'S INITIALS:




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

Prrsuent to the provisions of sections 608.416 or 608 508, Florida Statwtes, the wndersigned {imited I{'abih’?{
company subinifs the following statement in order to change ifs registered office or regisiered agenl, or boih,

in the State of Florida. 2 T
1. Name of the limited liability company: WATER RECOVERY, LLC % f'\%v")
| 7 s
2. (a) Principal office address of limited liability company: 251 [.evy Road 5 202
(Note: MUST BE STREET ADDRESS) i FIL.32233 = o ",J!/
%
(b) Mailing address of limited liability company: 251 [evy Road F/ i

{Note: MAY BE POST OFFICE BOX)

10/27/2010 M10000004729

3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: Callahan, Robert

Registered Office Address: 1819 Albert Strect
Jacksonville, FL 32202 US i

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

NEW Registered Agent: Corporation Service Company '
NEW Registered Office Address: 1201 Hays Street

(MUST BE FLORIDA STREET ADDRESS)

Tallahassee JFL32301

If the limited liability 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 t?le 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 membeis of the limited
liability company or as otherwisc provided in the articles of organization or the operating agreement of the
[imile(? liability company.

)/

(Sipnatreof & member or authorized representative of a inember)

RObQVTI‘ Cao ”0\ I/\ G, Authorized Person

{Printed or typed name of signee)}
1 hereby acce/)I the apgo:’nrmel}; as re;gislered,agenl ard agree fo get in this capacity. I further agree to
¢

cony;[y; ith the provisions of a 5’;’ tules relatjve to the proper and complerte 1)e1;f0rma;(1’ce of my ¢ éyr’es, and | _
am familiar }15{!}’1 and accept the obligations o ?ry position qs regr.s_‘terle agent as yro iided for in ylple " 608, !
FS Or, [I this dj)_cu_meﬂ_ is being filed fo Jilere hiveflect g change in the régisterec o_[}?ce address, I hereby
cmq{ézjm ihat the mgle( mbr&g' com{)rmy 1as been nofified in Writing of’ fhis changé.

orperation scrvice Company ;
By: Y et

(Sig.nnmrc of istered Agen SVlViﬂ OUCDDGL ASSt. VP
Division of Corporations, P.0. Bax 6327, Tallahassee, FL, 32314
FILING FEE; $25.00

INHS I8 (05/08)



