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STATEMENT OF CHANGE OF REGISTERED OFFICE, OR REGISIERED AGENT OR
BOTH FOR CORPORATIONS

Pursnant 1o rhe provisions of secrions 667.0502, 617.0502. 607, 1508, or 617.1308, Floridn Statures, this
siatement of chonge is submitted for a corparation orgonized inder the lenvs of the Stme of Flaridn
— Prorder o change its regisiered office or registered agent, ow both, in the Siare of Florida,

1. The name of the COTPOIM WATER AND RECREATION INC. .

2, The principal office address: 40 SW 131h Street Sulte 304, Miami, Flowids 33130

3, The waiting address (if different);

‘ 4. Date of incorporntion/qualification: 51372016 Docmnem nupbey; F15000043330

| 5. The name and sireet address of the current registered agent and registered office on fike with the
Florida Departieent of State: (If resigned. enter resngnzd)

| CORPORATE SOLUTIONS LLC ey
‘ 40 SW 13TH STREET, 804 LTS
MIAMI, FL 33130 o -
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6. The name and sireet address of the new registered agent (if changed) and /or registered office. (v - 2T
(if changed): e 20 E
o O .
Business Filings Incorporaied LA I S
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1200 Scuth Pine Isiand Road %m “n
PO, Box NOT accepeable Paisn N
Plantation, Platida 33324 :1;, g 3y
A,

The street fit d m“ s -
Tl ghsnn gea"‘”{ﬁn“'ﬁ reqlslcred office and the sweet nddress of the business office of its rc{dswwc age ;
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Such change was ut bo { dipectors o auoﬁl:erso”c:.
Aaor ey e & u"‘&“‘ ?’:‘f&m“’“ Y B R v g S S Ry L=
A ~ Nathan Bevman, Prosident : % ';1:' r::
S
‘ dn the inp e nd imH 1=
e oo ggﬂf:.;: 7 ,g;"s’"::,, e mm..,am,,m
‘ 'ennaice of Hy Wi ?'f beﬁ ?l:! im-a r ermc m ;fﬂ o o m;;md
]
ﬁg& conj{-m [/ mr o m bm.r J rwn‘rfng’
8th day of September, 2066
Sgnatar of Rogntred Agens [+ Y
1f sigming on behalf of an entity:
‘ Mark Williams, AVP
Typsd oy Pioned Name

* FILING FEE: S35.00~ **

MAKE cmcm PAYABIE TO FLORIDA DEPARTMENT OF STA
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE l-'I. 334
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