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W 'Y C H E

Attorneys ot Law

October 2, 2023

Via USPS Mail
Certified

Florida Departinent of State
Division of Corporations
At Ms. Tammi Cline
P.O. Box 6327

Tullahassee. Florida 32514

RE: Statement of Change of Regisiered Oftice or Regisiered Agent or Both for Limited
Liability Company - ClearWater Solutions. LLC.

[dear Ms. Cline:

Thank vou very much for the letter and notice of missing documents. Enclosed please find the
original check that was retrrned to our office with vour letter dated September 26. 2023,

The attached documents are a scan of all inital documents mailed 1o the FFlorida Secretary of State
via Fedlax on September 20, 2023, and delivered September 22,2023, including a signed proof of
delivery from Fedlbx. mailing label, and initial statement. | am unsure how the check was separated
from the original documents.

| request that vour oftice will continue to process my submission in a timely manner in answer to
yvour missing document notice.

Thank vou for vour time and assistance with this matter. Please contact our offices with anv
questions.

KNind regards.
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Matthew Hardaway. CP. , e
Corporate Paralegal T AT
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Enclosure(s). } ~ 3

W 'Y C HE

PROFESSIONAL ASSOCIATION

PO Box 728, Greenville, 5C 294602-0728
p: 864.242.8200 | F. 844,235.8900

www.wyche.com
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FLORIDA DEPARTME "I'T OF STATE
Division of Corpo.-ations

September 26, 2023

WYCHE PROFESSIONAL ASSOCIATION

POST OFFICE BOX 728
GREENVILLE, SC 29602-0728

SUBJECT: CLEARWATER SOLUTIONS, LLC
Ref. Number: M13000002980

We received this check with no attachments. To prevent delays in filing and
improper application of fees, please return the check together with the

appropriate document for processing.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850} 245-6050.

Tammi Cline
Regulatory Specialist Il Supervisor Letter Number; 323A00022254
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COVER LETTER

TO:  Amendment Section
Division of Corporations

r.
SUBIECT: ClearWater Solutions LILC

Name of Corporation

DOCUMENT NUMBER; M 3606002980

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter o the following:

Matthew Hardaway, CP.

MName of Contact Person
Wyche, B A

Firm/Company
N0 East Beoud Street, Suite 400

Address
Greenviiie, SC 29601

City/State and Zip Code
Jonathan. blahagiclearwalersol.com

LZ-mail address: (to be used for future annual report nonitication)

For further information concerning this matter. please cali:

Matthew Hardaway, CP.

364 242-8254
at (&\ )_4- 823

Name of Contac! Person

Area Code & Daytime Telephone Number

Enclosed is & $35.00 check made pavable to the Departiment of State,

Mailinpg Address:
Amendment Section

Division of Corporations
P.O. Box 6327
Tallahassce. FI, 32314

CRIEDSS (41 1)

Street Address:

Amendment Section

Divisien of Corporations

The Centre of Tallahassee :
2415 N. Monroe Street, Suite 8107
Tallahassee, FL. 32303 -
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 603.0114 or 605.01 16, Florida Statutes, the wndersigned linited liability company
submits the following statemient in order 10 change its registered office or registered agewt, or both, in the State of Florida,

- C ClearWater Solutions LLC
b Name of the limited liability company:

, 2178 Moores Mill Road 2178 Moores Mill Road
2. (a) {b)
Principal othice address of limited liobility company- Mailing address of limited liability company
ivorg: MUST BE SIREET ADDRESS) (Nate: MAY BE POST OFFICE BOX)
Auburn, Alabamu 3683 Auvburn, Alabama 36230

M1 I000002980

3. Date of filing/registration in Florida 4. Docomem number
NRAI Services inc.
5. ta) R - .
Registered Agent and Registered Olfice shown on the records of the Florida Depi. of State:
NRAI Services Ine.
Registered Offivce Address RIDA STREET ADDRESS,
1200 South Pine Island Road
Plantunon RERVE
.FL ~
— ~
> o
CT Corporation System = = |
(b) P ) i = iR
Enler name of NEW Repistered Agent and‘or NEW Registered Office nddress: - i f:;
N J
CT Corpisation System - :ﬁ
=
NEW Registered Olfice Address: - @
1200 South Pine Esland Road —_
(=2}
Plantation El 134

If the limited liability company is not organized under the laws of the Statc 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 authoriged by an affirmative vote of the inembers of the limited liability company or as otherwise provided in
xzation or the operating agreement of the limited liability company.

Jonathan Btaha CFQ

Printed or typed name of signee

[ herehy accept the appointment as registered agenr and agree 1w act in this capucity. | further agree to comply with the

provisions of oll statutes relative to the proper and complele performance of my duties, ind I am ﬁmuhur with umd uccept

the ohh,?anon.s of my position as registere (ﬁgur as provided for in ( .'!T;ym.-r 603, .8 Or, :[ this document is being fifed
i

(o merely reflect’a change in the registered office address. [ héreby confirns that the limited liubility compuny has been
notified in seriting of this chenge.

ﬁﬂwfﬁbf € T Corporation System, Tneresa Buck. Assistant Sccretary
“Signatuee ol Hogistered Agen

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

INHSIB 12414




