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#
COVER LETTER
T g

TO:  Amendment Section
Diviston of Corporations

Green Water Solution, Inc.
SUBJECT:

Mame of Corporation

P17000001413
DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

Koos Baas

Name of Contact Person
Green Water Solution, Inc.

Firm/Company

1119 Lake Breeze Dr

Address
Wellington, FL 33414

Cinv/State and Zip Code
—kbaas@greenwatersalition.com b o § ©@ axquacave

E-mail address: (to be used for tuture annual report notification)

For further information concerning this matter. please call:

Koos Baas 561 793 6320
at {

Name of Contact Person Area Code & Davume Telephone Number

Enclosed is a 335,00 check made pavable to the Department of State.

Mailing Address: Street Address;

Amendmemnt Section Amendment Section

Division of Corporations Division of Corpurations
P.O. Box 6327 Clifion Building

Tallahassee, FI. 32314 2661 Lxecutive Center Circle

Tallahassee, FLL 32301

CRIEC45 (031

nd




’
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OH
BOTH FOR CORPORATIONS
Porsuant 1o the provisions of sections 6070302 6170302, 607 1308 cr 6171308, Florida Stetwies, this
statement of change is submitied for u corporation organized wider the lows of the Stare of Florida

inarder 1o change its regisiered office or registored agem, or beth, i the State of Floride,

LT o Green Water Solution, Inc.
- T'he name of the corporation:
1119 Lake Breeze Dnive; Wellington, FL 33414

2. The principal office address:

3. The mailing address (G different);

P17000001413

January 4. 2017 Document nuntber:

4. Date of incorporation/qualification:
5. The name and street address of the current registered agent and regisiered office on fiie with the

FMorida Department of State: (1 resigned. emter resigned)

Resigned ?{cl(\\.{ "—:E("\(\e-m o
Woau Satest Wi Wi b4 BE

l,\_)e\\\.f\g\u-f\g L <3t S

gem (if changed) and Jor registered office U3

v
5 WY 12 Nnr g

G. The name and street address of the new registered a
(if changed):
i Py .
Koos Baas ~E
™ o

1119 Lake Breeze Dr

Py Hos MY aceeptable

Wellington, FL 33414

s office of its registered agent,

The swreet address of its reeistered oitice and the street address of the busine

as changed will be identical.
voresaluiion duly adopted by 1is board of directors or by an officer so

Such changewas authorized b ¢ : ) T
. pr the corporation ha$ been notilied in writing of the chungd
Dr. Frank Jochem, CEQ

authorized By the bo:
/77 Q/ﬂt/
Printed or v ped name and tile
ree foaet in 1his capacity.,

Swgnature nf:trﬂccr or director
provisions of all statutes relaive 1o the pru/lcr and complete

Lhereby accept the appoiniment as registered agent and ag
s, and Fam fumilicr wirh and aceepr the oblication of mv position as registered

{ further agree 1o comptvwith the
performance of niv durié

SRS Toconeni iy heing filed mevely o reflect u change i the regisicred office address, |
the corporagion has been dotificd inwriting of this change.

agent. Or, if
06-17-2019

fiereby con

[ate

g 'MILW Repstercd Agent

3
I signing oirfBehal{ of wn entiny:

Koos Baas, Chairman of the Board

Dyped or Prnted Name

FEAFILING FEE: $35.00 % # #

MAKE CHECKS PAYABLE T0O FLORIDA DEPARTAENT OF STATE
MAILTOD DIVISION OF CORPORATIONS, 170, BOUXN 6327, TALLANASSER. FEL 32304

CRIEOER (03712



