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- COVERLETTER
TO: -Amendmont Scction
Division of Corporations
AQUA 4 NICARAGUA INC.
SUBJECT:. e . o .
Name of Corporation
NI14000009203
DOCUMENT NUMBER:

The enclosed Siatement of Change of Registered Office/Agent and foo are submitted for filing.

Please return a1l correspondence congceming this matter to the following:

Jennifer Tasevali

Name of Contact Person
C‘l‘, Gurporation:

FlnnICO‘fnpany
900 Méfoliants Concourse Sto 405
Address

Westbury, NY L1590

“Tity/Siate and Zip Gode

“E-mail address: (to be used for furare annual report notfication)

For further information concemning this matter/please call:

Jermifer Tusevoli (sas 5790286
’ a

. t
Name of Conteot Person Area Code & Daytime Telephone Number

Enclosed is & $35.00 check maide payable to r.he"Dopa_n_mem of State..

Amendmeht Scetion ndment Section

Divisian of Corporations - Division of Carpotations
P.O. Box 6327 Clifton Building

Tallahatsee, FL 32314~ 2661 Executive Center Circle
: Tallahassee, F1. 32301

CRIEO4S (03712}

[EYRELE T TR [Ty v Wy Wi
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April 21, 2016 e e
FLORIDA DEPARTMENT OF STATE

AQUA 4 NICARAGUA INC. Duvision of Corporations % M“-*
521 MANDALAY AVE R .

#1210

T ease retain origindl fiing

SUBJECT: AQUR 4 NICARAGUA INC,

REF: N140000?9205 ddie Ot subm‘\SSlon i!zo.

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

You failed to list the principal/mailing addrees in part 2 and 3 of the
form.

If you have any questions concerning the filing of your document, please
call (850) 245-6050.

Irene Albritton FAX Aud. #: H16000098272
Regulatory Specilalist II Letter Number: 516A000048239

P.O BOX 6327 - Tallahassee, Flonda 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statures. this

statensent of charge Is vobmitted for-a cornaration.orgimized under the laws-of the State of F

inorder to-change ifs.registered office or registered agent, or both, in the State of Flovida,

i Thie.name of the corporation; “QUA 4 NICARAGUA INC,

2. The principal office address, 521 MANDALAY AVE #1210 CLEARWATER, FL 33767

—

3. The mailing address (if different): nge

4. Date of incorporation/qualification: 10/0272014 - - Document number; N14000009205

3. The. name and strest.address 6t the-qurrent regls!ered agent and registered bffice on file with the
Florida Departmeént of State: (If resigned, enter resxgned)

J_ohn A. Williams

“T408-Van Byke Road

Odesse, F1L 33356

6. The name dnd streét address of th nuw registercd agent (if changed) and /or registered office .1/
{if changed):

C T Corporstion System

o/o°C T Corporation Systam, 1200 Sou‘d:j Pine Island Road - .
PO/ Hox NOT-wcecplable C

Plantation, Flotida 33324

‘ The strect add ss egus fe:

as changed w1 entical

ge-was authorized by resolittion duly adoptéd by its boaid of direciors or by an officer so
(A Board, or’ the éorporation had bieen fistified in writing of the ¢hnnge.

Jotin A. Willlaniy

or ‘name anaiilie

I heroby.accept the.appointment.as regis and agied to-dct in this cg
gm- agreé to C%ﬁlywm .the visrom b?i :.' | statutes. i'eIat?vi to the Lrg pgca:?d complete
pe rmance o

g mm iar wuh and gecept the obli aﬂan o, o:mon as re ren.d
agent i,; dacumn: {3 being filed merely.co.r Ji’ect o chang he regis erea’ offtce adci ess, {
herg y can rm rhar the corporailom ha.r been riotified in writing o_f this change.

“"‘{Dollv

Date

If signing on behalf of an entity:

karen Fugelsens Rt Seu thoed

Tyned oo Printéd NXthe
4+« FILING FEE: $35.00 * * »

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION-OF CORPORATIONS P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 {03/12)

T ALY Wt Vs ik ins

gG :€ Hd 02 REERI

q:mred office and the street address of the business office of its registered agent,
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