M5 oooco /60

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #}

O rckuwr  [Jwar [] ma

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

LA

300350928623

‘_il A rU _Uil_il._l ;: - I_l j i‘ f,:?.:,'_ e I_“_I

LA e

R

LE:Z Hd S2 3NVl

|
-'-
!
LI §

s .

a3aid

14 *33SSYHY 1Y
ZIELS 40 AN

TQ 10/0‘1/‘“’



COVER LETTER

b
TO:  Registration Section
Division of Corporations

Edgewater Resources, LLC
SUBJECT:

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

Please return all correspondence concerning this matter to the following:

Ronald Schults, PE

Name of Person

Edgewater Resources, LLC

Firm/Company

2001 North Federal Highway, Ste G204

Address

Pompano Beach, FL 33062

Ciwv/State and Zip Code

rschulis@edgewaterresources.com

E-mail address: (10 be used for tuture annual report notitication)

For further information concerning ihis matter, please call:

Ellen Skecle 954 546-0243
at ( )
Name ot Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, I, 32303

Enclosed is a check for the following amount:
w525 Filing Fee O $35 Filing Fee & Centified Copy

INHSI8 {2/14)



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

Pursuant to the provisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited Liability company
submits the jollowing statement in order 1o change its registered office or registered agent, or both, in the Stene of Flovida,

. . s Edgewater Resources, LLC
. Name of the limited liability company: &

2. (a) (b)
Principal office address of limited ftability company: Mailing address of limited liability company:
{Nore: MUST BESTREET ANDDRESS) (Note: MAY BE POST QFFICE BQY)
518 Broad Swreet, Suite 200 518 Broad Street, Suite 200

St. Joseph, MI 49085 St. Joseph, MI 49085

/2772015 M15000009160
3. Date of filing/registration in Flerida 4. Document number
- Schults, Ron
3. (a)

Registered Agent and Registered COffice shown on the records of the Florida Dept. of State:

2075 N. Powerline Road, Suite 4, Pompano Beach, FL 33069

Regiswered Ofhice Address (MUST BE FLORIDA STREET ADDRESS)
2075 N. Powerline Road, Suite 4

Pompano Beach Fl 33069

Schults, Ron
(b)

Enter name af NEW Registered Agent and/or NEW Registered O4Tice address:

LE:2 W4 S2 9NV 020
i

Schuits, Ron

NEW Regisiered Oftice Address:
2001 North Federal Highway, Ste G204

Pompanou Beach Fl 33062

[f the limited liability company is not organized under the laws of the State of Fiorida. it is hereby confirmed that after the
change or changes are made. the Florida street address of the registered office and the business ofiice 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 § iced by ) pfe vole of the members of the limited liability company or as otherwise provided in
the arti ing agreement of the limned hability company.

Ranald E. Schulis, PE

Sign:liﬂrc Q l':wﬁﬁdm Wd representative ol a member Printed or typed name of signee

Fhereby accept the uppointment as registered agent and agree to ace in this capacity. | further agree o comply with the
provisions of all staties relative ro the proper and complete performance of my: duties, and 1 am jgmnﬂiar with and aceep
the obligations of my position as registered agent as provided for in Chapeér 603, F.S. Or, if this document is being filed
i mergheveflect a charge in the regisiered office address, [ hereby confirm that the limited tiabilin: company has been

/

Division of Corporationse P.O. Box 6327e Tallahassce. FL 32314
FILING FFE: 825.00
INHSI8 271



