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COVER LETTER

T,

TO:  Amendment Section .
Division of Corporations g

suBjecT:NO-H20 FRANCHISING, INC.

Name of Corporation

DOCUMENT NUMBER.F 18000013278

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

Please return all correspondence concerning this matter to the foflowing:

Nicole M. Ciovacco, Esg.

Name of Contact Person
NMC Law Group
Firm/Company
1760 SW 30th Place
Address
Fort Lauderdale, Florida 33315
Citv/Stte and Zip Code
emmet@noh20.com
E-mail address: (1o be used Tor future annual report notification)

For further information concerning this matier. please call:

Emmet Q' Brien at (954 4505-9335
Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a $35.00 check made pavable to the Depariment of Ste.

Mailing Address: Strect Address:

Anendment Scction Amendment Scection

Division ol Corporations Division of Corporations

P.O. Box 6327 The Centre of Tualtuhassee
Tallahassee. 1, 32314 24135 N Monroe Street. Suite 810

Tallahassee. F1. 32303
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STATEMENT OF CHANGE OF REGISTERED OQFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATHINS

Pursuwent 1o the provisions of sections 607.0302, 617.0302, 607.1308, or 617.1308, Forida Statuies, this
statement of change is subntitied for a corporation orgamized under the faws of the State r;}"F'Orida

inorder to change ity registered office or registered agent. or bath, in the Siate of Florida,
L. The name of the corporation: NO-H20 FRANCHISING, INC.

2. The principal office address:

1760 SW 30th Place, Fort Lauderdale, Florida 33315

3, The mailing address (i differeni):

4. Date of incorporation/quahitication: 2/7/2018

Document number: P18000013278

5. The name and street address of the current registered agent and registered office on lile with the
Florida Diepartment of State: (1t resigned. enter resipned)

Emmet O Brien

501 East Las Olas Boulevard, 200/300

Fort Lauderdale, Florida 33301
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6. The name and street addreess of the new registered agent (it changed) and /or registered officé; - v *
(it changed): I .
. . - St
Nicole M. Ciovacco, Esq. . o Lt
o -

1760 SW 30th Place
PO Box NO'T acceplable
Fort Lauderdale. Florida 33315

50

The street address of its registered olliwee and the street address of the business ollice ot its registered agent
as changed will be tdenticl,

Sugh change was authorized by resolution duly adopted by its bouard ot directors or by an officer so
authorized by the board. or the corporation has been notified in writing of the change.

Signant an dthicer or diector

Emmet O’ Brien, PT

Printed of tvped name and ttle

{ furiher agree (o compdyv with the provisions of all staiutes relative 1o the proper and L't‘)f”{)/(‘f{.’ performuoncy
f miv duties, an Tam familiar with and aceept the obligation of wmy position s registere . i
doctument is being filed merely o reflect a change in the registered office address, t hereby confirm that the
corporation has héen notified in writing of this change.

agenr, O if this
4
/ (/7’7 O 9/28/20
Stnature ot Registered Agent

If signing on behalt of an entity:

Lherehy aecept the uppoinimeni ax registered agont aud agree to aer in this cuepacisy,

e

Typed ar Printed Name
*x A FILING FEF: $35.00 % * =~

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATI
MALL TO IIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. F1.
CR2E043 (0:413)

32314



