M /OGOGOEG34Y ]

{(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[] Pick-up [] war [] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

RLERIEID AT

600304246386

......

HWAGA 1 T--01045--007  ##35. 0

1E:2 Hd 01 130 LR
1
1

Y



COVER LETTER

L
TO:  Registration Section
Division of Corporations

supsEct: POWERFUL WATERS, LLC
Namc of Limitcd Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are subrmitted for filing.

Pleasc retumn all correspondence concerning this matter to the following:

Ronald A. Brown

Namc¢ of Person

POWERFUL WATERS, LLC
Firm/Company

12324 SANTIAGO CT
Address

VICTORVILLE, CA 92392

City/State and Zip Code
bz (Wofers (o
E-mail address: used for future annual report notification)

For further information concerning this manter, please call:

at ( }
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallabassee. Flornida 32314

Tallahassec, Florida 32301

Enclosed is 4 check for the following amount:

O $25 Filing Fee ) $55 Fiting Fec & Certified Copy
TNHS IS (2/14)



.STATEME")NT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

™

Pursuant to the provisions of sections 605.0114 or 605.0116. Fiorida Statues. the undersigned limited liahility company
submiis the following statement in order to change its registered office or registered agent, or both, in the State of
Florida,

1. Name of the limited liability company: POWERFUL WATERS‘ LLC

2. (a) POWERFUL WATERS, LLC ) POWERFUL WATERS, LLC
Principal office address of limited ljability company: Mailing address of limited lisbility company:
{Notg; MUST BE STREET ADDRESS) (Nege; MAY BE POST QFFICE BOX)

18375 CA HWY 18 SOUTH, SUITE 1 12324 SANTIAGO CT

APPLE VALLEY, CA 92302 VICTORVILLE, CA 82392

08/08/2016 M16000006341
i Date of filing/registration in Florida 4, Document number
5. (a)

Registered Agent and Registered Office shown on the resords of the Florida Dept. of Statc;
BUSINESS FILINGS INCORPORATED
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

1200 SOUTH PINE ISLAND ROAD T2 e
. oo ¥
PLANTATION b 33324 ST
. - o 3
(b) 3
Entc name of NEW Regiatered Agent and/or NEW Repistered Office address: - o
* Lo}

Registered Agents Inc.

NEW Registered Office Address:

3030 N. Rocky Point Dr. STE 150A

Tampa 33607

If the iimitcd liability company is not organized under the laws of the State 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)

¥ri ative vote of the members of the timited liability company or as otherwise provided in

pepperating agreement of the limited Jiability com Any.
G M ;3/Z?A)Aﬂ

presentative of 3 member Printed or typed name of signec

{ hereby accept the appoiniment as registered agent and agree to act in this capacity. | further agree to coml;:fg.' with the
provisions of all statuies relative to the proper and complete performance of my duties, and | am ﬁmi!iar with and accept
the obligations ?[ my position as registéred agent as provided for in Chapter 605. F.S. Or, :{" this document is being filed
fo merely reflect a change in the registered office address. | hereby confirm that the limited liability company has béen

n ed iting of this change,
% Bill Havre - Assistant Secretary
Segnature of Registored Agent

Division of Corporationse P.O. Box 6327« Tallahassee, FL 32314
FILING FEE: §25.00
INHS1E (2/14)



