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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
ey, the undersigned limited liabilin: company

Pursuant 1o the provisions of sections 605.0114 or 605.0116, Florida Stutute:
submus the following statement in order 1o change its regisiered office or registered agent, or both, in the Stare of

Florida.
AQUA INFRASTRUCTURE, LLC

. Name of the limited liabilily company:
762 WEST LANCASTER AVE

2. (a) 762 WEST LANCASTER AVE. (b)
Principal office wddress of limited linbility cumnpany: Mailing address of Emited lability company:
(Note; MAY RE POSTOVFICE BOX)

INpte: MUST BE STREFT ADDRESS)

BRYN MAWR, PA 19010

BRYN MAWR, PA 19010

03:21:2013 MI000003221
3 Dale of fling/registration in Flonda 4. Document number
5. fa) CORPORATION SERVICE COMPANY

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

1201 HAYS STREET

(MUST BE FLORIDA STREET ADDRESS)

Registered Office Address

TALLAHASSEE Lo 3 335
A
C T Corporation Systeimn N ~ -
{b) =
Enter nume of NEW Registered Agent and/or NEW — ‘
= !
33
L
NEW Registered Office Address: 17 ?
1200 South Pine Island Road 7
¢ -
]
o

Plantation 33324
.FL

i1 the limited lability company is not organized under the laws of the State of Florida, it is hereby confirmed that aficr
da street address of the regisicred office and the business office of the registered

the change or changes are made, the Fiori
agent will be identical. Or. in the case of a Florida himited liability company, itis hereby confinmed 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 operating agreement of the limited liability company.
/5/ Denise Bell Denise Bell - Member
Signature of ¢ member or authatized representative of p member Printed or typed nume of signee
1 herehy accept the appoingment as registered ugent und agree
provisions of all statines relative 10 the proper and complete performance of my
the obligations of my posuion as registered agent as provided for in Chapier 605, F.5. Or, |
10 merely reflecta change in the registered office address, T héreby confirm that the fimited

notified in writing of this change. .
By y CT Cofs;m'ralion S}'slcfﬁ ( ) % Q) (} James M. Ha|p1ﬂ
;ignzllllrc of Registered Agent &f T/ Assistant Secretary

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

to act in this copacity. | further agree o comply with the

dutiey, and Lam famitiar with ind accept
. Or, if this document s being filed
iability compuny hus féen

INHS IR (2/14)

FLelS 7020018 Wk Rluwe Oaline



