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COVER LETTER

TO: Amendment Seciion
Division of Corporations

sunJrct:NO-H20, INC.

Namve of Corpuration

DOCUMENT NuymBER:F 17000097017

The enclosed Statement of Change of Registered Office/Agent and fee ere submiued for filing.

PMease return all correspondence coneerning this matter (o the following:

Nicole M. Ciovacco, Esq.

Name of Centact Person
NMC Law Group
Firm/Company
1760 SW 30th Place
Address
fFort Lauderdale, Florida 33315
Citv/State and Zip Code
emmet@noh20.com
F-mail address: (to be used Tor future annual report noufication)

For further inlormation concerning this matter, please call:

Emmet Q' Brien " (954 )505-9335

Nume of Contact Person Area Code & Daviime Telephone Number

Eonclosed is a $35.00 check made pavable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division ol Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Tallahassee. F1L 32314 2415 N. Monroe Street. Suite 810

Fallahassece. 1. 32303

CRIEO4S (113



L ]
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuenit to the provisions of xections 607.0302, 617.03002, 607 1508, ar 6171308, Florida Statuies, this

statement of change is submitied for a corporation organized under the laws of the Sare of Florida

in order to change its regisiered office or registered agent, or both, in the Staie of Florida
1. The name of the corporation: NO-H20. INC.

2. The principal office address:

1760 SW 30th Place, Fort Lauderdale, Florida 33315

3. The maiting address (it different):

4. Date of incorperation/qualification: 12/77

Documeni number

3. The name and street address of the current registered agent and registered oftice on file with the
Florida Department of State: (It resigned. enter resigned)

.P17000097017

Emmet O Brien

501 East Las Olas Boulevard, 200/300

Fort Lauderdale, Florida 33301

it

-

6. The name and street address of the new registered agent (if changed) and Jor regisiered office
(i changed):

Nicole M. Ciovacco, Esg.

1760 SW 30th Place

PO Box NOT weceptible

g0:9 W4 ¢- AONE

Fort Lauderdale, Florida 33315

The street address of its registered office and the street address of the business office of its registered agent
as changed will he identical.

Such change was authorized by resolution duly adopicd by its board of directors or by an officer so
authorized by the boarg. or the corporation has been notifted in writing of the change’
T

Emmet O’ Brien, CEQ
SignandEiT an alTicer or ditecting

Prnted or typed name and Tite
{ hrerehy accept the gappotntmient ax registered agers and agorev (o act I this capaciiy.
o W o e .

{ further agree fo camply with the provisions of all statuies relative to the proper aid complete perforniance
of my dutivs, and I am familiar witl and aceept the oblivation of mv position as res ’i.\'rurec{ agent. Or, if this
document is being filed merely to reflect a chonge in the registered office address,

corporation has héen notified in writing of this change. ‘

hereby confirm that the
A
o

9/28/20
Signaiure of Registered Agent

Date
[ signing on behalf of an emity:

Typed or Printed Namg

*+ % FILING FEFE: S35.00 * * *
MAKE CHECKS FAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: IIVISION OF CORPORATIONS, PO BOX 6327, TALLAHASSELR, FI,
CRIEGIS (0115

32314



