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@ COGENCYGLOBAL®

Date:____06/21/2022

Name;

Merritt Walker

Reference #:

1713132

Entity Name:

N5 M CALHOUMN ST, STE. 4
TALLAHASSEE. FL 32301
P:866.625.0838

F: 866.625.0839
COGENCYGLOBAL.CCM

Account#: 120000000088

WATERCREST DEVELOPMENT, LLC

[] Articles of Incorporation/Authorization to Transact Business

[ ] Amendment
Change of Agent
[] Reinstatement

(] Conversion

[ ] Merger

[ ] Dissolution/Withdrawal

[ ] Fictitious Name

[] Other

Authorized Amount:

Signature:

$25
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D: +1.212.947.7200
P.800.221.0102

F: B00.944.6607
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COSTATEMENT OF CHANGE OF REGISTERED OFFECE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Florida.

Pursuant 1w the provisions of sections 6050114 or 603.0116. Florida Swutwres, the undersigned timited lability company
suhprins the polfowing starement in order 1o Change fis rogistered office or vegistered agent, or hoth, in ithe Stae of
. Name ol the hmited liabiliuy company:

WATERCREST DEVELOPMENT, LLC

2. (a) 1515 Indian River Blvd, Suite A232 (b)
Principal ottice addiess of limited liability company Muiling address of Jimited lisbilits company:
(Nove: MUST BE STREET ADDRESS) fNorwe: MAY RE POST OFFICE BOXNy
Vero Beach, Florida, 32960

April 24, 2015

(]

M15000003144
Date ot filing/registration in Florida 4.
5. ) WILLIAMS, JOAN T

Document number

Repistered Agent and Registered Office shown on the records of the Flarida Dept. of Staste:

445 24TH STREET

Registered Othice Address (MUST BE FLORIDASTREET ADDRESS)
re =2
SUITE 300 P =
-~ . "
AE
VERO BEACH T 32960 C:C;‘: 5%
AL aswa
5
COGENCY GLOBAL INC. ™
(b) o B R
Fnier nume o NEW Registered Asgent andfor NEW Registered Office address - G
==
115 North Caihoun St., Suite 4
NEMW Registered Oflice Address:

ne

Tallahassee

1y 32301

I the Timited habality company is nol arganized under the laws ot the State of Florida, it is hereby confirmed that atier
the change or changes are made. the Florida sireet address of the registered oftice and the business office of the registered
agent will be identical. Or.in the case ot a Florida lmited liability company. it is hereby confirmed that the change(s)

was/were authorized by an affinmative vote of the members of the fimited Hability company or as otherwise provided o
the articles of orgenization or the operating agreement of the himited Hability company.
/s/ Joan Williams

Joan Williams
Nigmaiure ofwmember or aothorized representative o1 a member

Printed or tvped name of <ignee

L herehy aceept the appointment as registered agent and agree 1o act in this capaciic. 1 further agree o r:m_nf)i_r with the
provisions of all sqanees refative to the proper und complete performance of my dutivs, umij_cm_r]%um/.lm' with and aceept
the obiligaiions of my: posivion as regisiered agent as provided for in Chaprer 605, F.S0 Or, if this document is being filec
to merely reflect a change in the registered office address. T hereby confirm that the limiced Tahiling company has biéen
notifivd nowriting of this change.
s/ Timothy Mayville
Signature of Registered Agent

Timothy Mayville, Assistant Secretary

Division of Corporationse P.(). Box 6327e Tallahassece. FL. 32314
FILING FEE: S25.00)
INTISAR (2/14)



