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COVER LETTER

TO: Amendment Section
Diviston of Corporations

SUBJECT: SW :‘sTI‘H BLVD. STORMWATER BASIN MANAGEMENT ASSOCIATION. I?
Name of Corporation

DOCUMENT NUMBER; N1 6000009114

The enclosed Statement ol Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence cencerning this matter to the foltowing:

Sergio Reyes

Name of Contact Person

S.W,37TH BLVD, STORMWATER BASIN MANAGEMENT ASSO
Fiem/Company

720 SW 2Znd Avenue. South Tower, Suite 300

Address

Gainesville. FL. 32601

Cuv/State and Zip Code

sreves@edafl.com

EE-mait address: (1o be used for future annual report notification)

For further information concerning this matter, please cail:

Sergio Reves at ( 332 )373-354I

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made pavable to the Department of State,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenire of Tallahassee

Tallahassee, FI. 32314 2413 N, Monroe Street. Suite 810
Tallahassee. FL 32303

CRIEGAS (U1.3)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT «
FOR CORPORATIONS

Pursuant to the provisions of sections 6070502, 617.0502, 6071308, or 6171308, Florida Satutes, this
statement of change is submitted for a corporation organized under the laws of the Stare of Florida
in order to change its registered office or registered agent. or both, in the State of Florida.

o - LS. 37TH BLYD, STORMWATER BASIN MANAGEMENT ASSOCIATION. ]
t. The name of the corporation:

- - N . i U] e PO I e “ e (
2. The principal office address: 720 SW 2nd Avenue. South Tower, Suite 300
Gatnesville. FL. 32601

Lo

. The mailing address (if ditferent):

. . e 2
4. Date of incorporation/qualification: Y2016 Document number:

L

The name and street address of the current registered agent and registered oftice on tile with the
Florida Department of State: (1 resigned. enter resigned)

James D, Henderson [

33501 S, Main Street, Suite |

2
L=
>
_ . A [==1
Gainesvitle, FLL 32601 e J—
Lo vl
s m oTTnem
6. The name and street address of the new registered agent (if changed) and Jor registered office o &
(il changed):
g - [3}
Sergio Reves = D
. r
720 SW 2nd Avenue, South Tawer Suite 300 811

.0 Bon NOT seceplable
Gainesville, FLL 32601

The street address of its registered office and the street address ol the business oftice ol its regisiered age
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
aut

v the bq{d.ﬁi corporation has been notified in writing of the change.

Signature of ah offwer o8 directon

Sergio Reyes. Director

Trnted or typed name and ffe
Lhereby accept the appoiniment as registered agent and agree to act in this capaciiy,
[ furthér agree 1o comply with the provisions of all siatuies relative 1o the proper wid c'um;)/wc
:y" my duties, and [ am {cumhar with and accept the obligation of my position as re‘sia.\'ferec aye
docimeni is hemg filed merelv to reflect a chunge in the registéred office address, Thereby co
cor,

6%1 t writing of this change.

87132020
Sigriture of Registered Apent

ration hs

Date
It signing on behalf of an entity:

Sergio Reves

Typed v Printed Name

* % * FILING FEFE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF §

MAIL TO: IIVISION OF CORPORATIONS, PO BOX G327, TALLALS
CR2EQ45 (04713}



