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COVER LETTER

TO: Registration Section v
Division of Carparations .

Watershed Geosynthetics LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change und fee(s) are submitted for filing.

Pleasc return all correspondence concerning this matter to the following:

Henry Day

Name of Person

M. Henry Day, Jr, P.C.

Firm/Company

3960 Falls Ridge Drive

Address

Johns Creck. Georgia 30022

City/Statc and Zip Code

henrydavlaw@gmail.com

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

For further information concerning this matter, pleasc call:

Henry Day 678 427-01394
at ( )
Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:

& 325 Filing Fee 0 $55 Filing Fee & Cenified Copy

INHS18 (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR RE

GISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuani 1o the provisions of sections 6030114 or 605.01 16,

submits the foftewing siarement in order to change fis regisiore

Florida Siawies. the undersigned limited fiability company
d office or regisiered agent, or bor ¢
I Name of'the limited lability company:

h. in the Staie of Florida,
Watershed Geosynthetics LLC
. Suize 200
2ol

Principat office address of limited liabiliny company:

tNVore:r MUST BE STREET ADDRESS)

W Suite 200
(b) )
11400 Adants Pieae

Mailing address of limited Habihty company:

(Nore: MAY BE POST OFFICE BON)

TI400 Artantis Place
Alpharetta, GA 30022

Alphareria, GA 30022
May 12, 2013

el

Date of filingfregistration in Florida

MI3000004009
Chuck R. Avers
3. ta) .

Document aumber

Registered Agent and Registered Oftice shown on the records of the Florida Dept. of State:
$106 Seven Mile Drive

Registered Office Address

(MUST BE FLORIDA STREET ADDRESS)

Ponte Vedra

b) Michael R Avers

g Wi 0293010

hS

Enter name of NEW Registered Ayent and or NEW Registered Office address:

i29 Flip Flop Lanc

NEW Revistered Office Address:

Inlet Beach

EERETY
. FL

ihe limited liability company is not organized under the laws of the Stare of Floridu, it is hereby confirmed thar after the
change or changes are made. the Fiorida street address of the registered oftfice and the business oftice of the registercd
agent will be identical. Or.in the case of a Florida limited liability company. it is hereby contirmed that the change(s)

L
was‘were authorized by an affirmative vote of the members of the limited lability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liabitity company.
Signature of a mc}ﬂbcr nry(i}{orﬁcd represgntative of 2 member

Printed or typed namic of signee
I herehy aceept the appointmeni as registered agenr und agree 1o act in this capacity. [ further agree io comply with the
provisions of all sianiies relaiive to the pf'((}{)f.’l' and complete pertormance of my duties.
the obligations of mv position ax regisicred agent as provided jor in Chapmer 603, F.S
to merely reflecy a change in the regisiered off
notificd in weiting of this change.

AL Henry Dav, dr. Anormey-a-Law

and | am Jamiliar with and accept
i Or, if this document is being fited
flice address, D hereby confirm thar the limited tiahili: company hus Peen

_;l-__rn:uun: ol &cglstcrcd f,cm

Division of Corporationse P.O. Bux 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHSIS (2 14



