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COVER LETTER

T:  Amendment Section
Division of Corporations

wrer, Blue Water Title Holdings,INC.

Name of Corporation
DOCUMENT NUMBER: P1 8000075905

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

Please return all correspondence concerning this matter to the following:

Rachel Martinez

Name of Contact Person

Blue Water Title Holdings, INC

Firm/Company

2019 13th Street

Address

Saint Cloud,FL 34769

Citv/State and Zip Code
rachel@mybwcm.com

E-mail address: {to be used for future annual report notilication)

For further information concerning this matter. please call:

Rachel Martinez . 207 3430809

Name of Contact Person Area Code & Daytime Telephone Number

LEnclosed is a $35.00 check made pavable 1o the Department of Stiate.

Mailing Address: Street Address:

Amendment Sceetion Amendment Section

Division of Corperations Division of Corporations
.0, Box 6327 Clifton Building

Tallahassee. FL 32314 2661 Executive Center Cirele

Tallahassee., FLL 32301

CR2EQIF(0312)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 31, 2018

RACHEL MARTINEZ

BLUE WATER TITLE HOLDINGS INC
2019 13TH STREET

SAINT CLOUD, FL 34769

SUBJECT: BLUE WATER TITLE HOLDINGS, INC
Ref. Number: P18000075905

We have received your document for BLUE WATER TITLE HOLDINGS, INC and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

We are enclosing a computer printout which reflects the registered agent and

registered office now on file with this office. Please amend your document
accordingly.

You failed to list the current registered agent in part 5 and the new reqistered
agent in the spaces provided.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Atbritton

Regulatory Specialist If Letter Number: 518A00022494
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Prrsuant 1o the provisions of sections 607.0302, 617.0302, 607.1308, or 6171308, Florida Standes. this
statement of change is submitted for a corporation organized wder the lovs of the Stare of Florida

in order to change its registered office or regisiered agent. or both, in the State of Florida,

Blue Water Title Holdings, INC.

1. The nane of the corporation:

2019 13th Street Saint Cloud, FL 34769

2, The principal office address:

3. The maiiing address (it different):

09/06/2018 P18000075905

4. Date of incorporation/yuatification: Document number:

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

Donnie Martinez

2019 13th Street Saint Cloud, FL 34769

Rachel Martinez

2019 13th Street Saint Cloud, FL 34769

PO Box NOT acceptable

The street address ot irs regisiered office and the street address ot the business otfice ot its registered agent.
as changed will be identical.

£ aesolution duly adopted by its board of direciors or by an officer so
Jeorporatien has been notified in writing of the change.

4(/ A Rachel Martinez
T directorn N Printed or tvped name and Titie

L hwerebyv aecept the appoittiment as registered agent ane agrec to act in this capacity.,

{ further agree to comply with the provisions of all siatees relative o the proper and complere
performance of my dutiés, and Tam familior with and accepr the obligation u} My pasition as registered
agend, L if this document is being filed merelv 1o reflect u change in the regisiered office address. |

hierel, iirm that the c‘rzW:: has heengiorifiod bnwriting of this change,

Hpniture ol Regidered Agent ate

If signing on behalf of an entity:

Typed ar Printed Name
*x A FILING FEE: S35.00 % * *®
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

VIAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, 1L 32314
CR2EO43 (0341 )



