Polpwoo 79922

{Requestors Name) __ _

Blue Water Pools of S.FL. Inc.

4811 NW 35 Ave.
Miami, F1 33142

—(AUHTEEE)

(City/State/Zip/Phone #)

[] war [] mar

[] Pick-up

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

LARMIRANTHAAA

700113387727

1310701003015 #3500
B
=
Dy 3
M M
D 3t ©
o @
m<<
=T
a5 X
D D
35 7
S @

ed g

03'33
JAD

vy
e

C. Goulie JAN 0 4 2008

Uddy




-

FOR GORPORATIONS

Pursuant to the provisions ef sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of _Florida

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

in order to change its registered office or registered agent, or both, in the State of Florida.

Pools
1..The name of the corporation: Blue Water T of South FL Inc.

2. The principal office address: 4811 NW 35 Ave. Miami, FL 33142

3. The mailing address (if different): Same

4. Date of incorporation/qualification: August 14, 2001 Document number: P01000079922

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Rafael A. Pellerano

13771 N Garden Cove Cir.

Zen

-0

Davie, FL 33325 z2

>3

6. The name and street address of the new registered agent (if changed) and /or registered office :taﬁ

(if changed): Mo
-n

Frank Vazquez oY

2,

465 NE 52 St. "

(PO. Box NOT acceptable)
Miami, FL 33137

The street address of its _re%istered office and the street address of the business office of its registered agent,
as changed will be identical.

Such chal("ﬁg was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change.
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I hereby accept the appointment as registered agent and agree to act in this capacity,

1 further agree to comply with the provisions of all statutes relative to the proper and camilete performance

g‘ my duties, and I gm familigr with and accept the obligation of r? position as registered agent, Or, if this
ocument is bemg filed merely to reflect a change in the registered office address,

{ ¢ { : hereby confirm that the
corporation has béen notified in writing of this change.
— : /?// & /2" 4
USigna'turc egistered Agent) (Date) 7 7

If signing on behaif of an entity:
FrRAVI VA2 ues
Blue WaTen Poois o Socevl FPL

{Typed or Printed Nam¢)

* * * 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 (8/05)
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