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COVER LETTER

TO:  Amendment Seclion
Division of Corporations

SUBJECT: H20 GEOSOLUTIONS, INC.
Name of Corporation

DOCUMENT NUMBER; [ 17000066645

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

Please return all correspondence concerting this matter to the ollowing:

Noah B. Kugler

Name of Contact Person
H20 GEOSOLUTIONS, INC.
Firm/Company

PO Box 1033

Address

Litileton, CO S0T60-1033
City/State and Zip Code

nkugleri@gh?ogcosolutions.com

E-mail address: (to be used tor future annual report notification)

For further information concerning this matter. please call:

Noah B. Kugler 239 ) 220-1796

) at (
Name of Contact Person Arca Code & Dayume Telephone Number

Enciosed is & $35.00 check muade payable to the Department of State,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Bux 6327 The Centre of Tallahagsee
Tallahassee, FIL 32314 2415 N. Monroe Street, Suite 811

Tallahassee, FL 32303

CR2LEM5 (04/13)



— '
STATEMENT OF CHANGE OF REGISTERED OFFICFE. OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant w the provisions of sectivns 607.0302, 617.0502, 607.1308, ar 617.1508, Florida Statutes, this
statement of change is submitted jor a corporation organized under the laws of the State of Florida

in order 1o change its registered office or registered agent, or both, in the Staie of Florida,

. . 20 GEOS ; NS INC.
I. The name of the corporation: H20 GEOSOLUTIONS, [NC

o nQ Tar H. r a5
2. The principal office address: 7387 Riverview Dr. Webster, FI. 33367

3. The mailing address (if dilTerend). PO Box 1035, Liuleton. CO 801601035

4. Date of incomporation/qualitication: U3/03/2017 Document number: P17000066645

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

Neah B, Kugler (resigned)

1905 SW 13th Lanc

Cape Coral, FL 33991

6. The name and street address of the new registered agent {if changed) and for registered office
(if changed):
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North Fort Myers, FI. 33617
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The street address of its rcglistcrcd office and the strect address of the business office of its registered agent,
as changed will be wdenncal.

Such change was authorized by resolution duly adupted 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’

AL Fol

Noah B. Kugler, President
Srgratire ol an olicer or Juwtur Frnted or typed name and utle
! ;crcbv accept the appointment as registered egent and agree 1o act in 1his capacity,

{ further agree (o comply with the /mesion.f af all siatutes relaiive 1o the proper and complete performance
of/ mv duties, and [ am familiar with and accepr the obligation of my pysition as registered agent, Or, if this

4

cctiment is bein}gﬁlc’d merely to refloct o change in the registered affice address.'| herchy confirm that the
corporation huy been notified in writing of this change.

Eignature of Registered Apent

Datc
If signing on behalf of an entity:

'Bm.ilex{; A, Ho il

Typed ur Printed Name

** * FILING FEE: §35.00 * = *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEFR, FL 32314
CRIEDAS {04713)



