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From: Aja ngg-lns Fax: 15182130856 To: Fax: {850) 617-6280 Page; 2 ot 2 0612212022 1:54 PM
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
’ BOTH FOR CORFPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 6071508, or 617.1508, Florida Statutes, this
stalement of change is submisted for a corporation organized wider the laws of the State of Florida

in order 1o change its registered office or registered ageri, or both, in the State of Florida.

WATERCREST FAMILY CARE FUND, INC.

l. The name of the co;poration:

2. The principat office address:

1515 indian River Blvd, Suite A232, Vero Beach, Florida, 32960
3. The mailing address (if diffcrent):

4. Date of incorporation/qualification: _JUlY 15, 2020  pocument number: N?OOOOOOTIO“

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

WILLIAMS, JOANT
445 24TH STREET Suite 300 -
VERO BEACH, FL 32960 3
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6. The name and street address of the new registered agent (if changed) and /or registered office
{if changed):

COGENCY GLOBAL INC.
115 North Calhoun St., Suite 4
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Tallahassee, FL 32301

The street address of its re

d ) %isiered office and the sireet address of the business office of its registered agent,
as changed will be identical.

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

or thé corporation has been notified in writing of the change.

Joan Williams Authorized Person
. Printed or typed name and 11
1 hfreby acchpt the appointment as.registered agenl and agree to acl in this capacity,
! figther.agyee o comply with the provisiens of all statutes relative.to the proper and.complete .
i e‘o{ my duties, and I am familiar with and accept. the:obligation o _n:y position as registered
ent. Or, if this docwment is being filed merely to rgle_cf a change in the regisle
hereby confirm that the corporation has been notifie

perjo
ageni.

 C red office address, I
- writing of this change.
TL~——— 6/22/2022
Signature of Registered Agens Date
tf signing on behalf of an entity:

Timothy Mayville, Assistant Secretary

Typed or Printed Name

* + % FILING FEE: $35.00 = * *

MAKE CHECKS PAYARLE TGO FLORIDA DEPARTMENT OF STATE
MAIL TO: D1vISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE, FLL.32314
CR2ED45 (03/12)



