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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive [allakassee, [lorida 32372

(850) 656-4724
DATE 5/31/2023

*RWALK IN**

ENTITY NAMENIRVANA WATER SCIENCES CORP.

DOCUMENT NUMBER
VPLEASE FILE THE ATTACHED AND RETURN ™
XXXXXX Pliir Cppy
C)Gfﬁﬁéa/ &fy
Certificate of Statas

“PLEASE DBTAN THE FOLDWING FOR THE ABOVE ENTITT™

Certified Capy of Arte & Amendments

Certified Copy of Arte & Ameadments Complete (e (tholodiy Aunacl Keports)
Certifioate of Status

Certificate of Siatas Kefteeling:

“APOSTILE / NOTARAL CERTIFICATION**

COUNTRY OF DESTIRATION
NUMBER OF CERTIFICATES REQULSTED

TOTAL OWED $35.00 ACCOUNT # 120140000108 /"
United Corporate
Services, Inc. ﬂ’

Floase cal? 7/-}ra al lhe above wamber faf any I8CueS 0r CONCErns, 71«4([ $98 mach,




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant 1o the provisions of sections 607.0302, 617.0302, 6071508, or 617.1508, Florida Stanaes, this

statement of chanse is submitted for a corporation organized under the laws of the State of Florida
in order to change its registered office or registered agent, or boih, in the State of Florida.

FAN AT NCE : b
I. The name of the corporation: NIRVANA WATER SCIENCES CORP.

2. The principal office address: 1819 MAIN ST, SUITE 403, SARASOTA, FL. 34236

ONE NIRVANA PLAZA, FORESTPORT, NY 13338
P19000070013

. The mailing addeess (f different):

s

N
09/12/2019 Document number:

4. Date of incorporation/qualification;

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

UNITED CORPORATE SERVICES, INC.

G200 SOUTH DADELAND BLVD., SUITL 508 o
4"
MIAMI, FE 331350 =
_ . . i o [T
6. The name and strect address of the new registered agent (if changed) and for registered of ﬁqqﬁ- 1=
(if changed): LS o
22
(SAME AGENT - NO CHANGE) pro

3458 LAKESHORE DRIVE

P.0L Boax NOT acceptable

TALLAHASSEE FL 32312

The street address of 1ts Arc%islcrcd office and the street address of the business office of its registered agent,
as changed will beadentical.

Such change was authorized by resolution duly adopied by its board of directors or by an officer so
authorized by the board. or the corporation hai been notified in writing of the change.

Wﬁ Zarn Michael A, Barr, President of the registered agent

Printed or typed name and title

Stgnawre of an officer ar director

[ hereby accept the appointment as registered agent and agree Lo act in 1his capacity.

I firthér agree to comply with the provisions of all statutes relative to the proper ard cmni)lefc performance
0[ my duties, and [ gm F}miﬁar with and accept the obligation of mv position as registered agent. Or, if this
doeumeni is heing fited merely 1o reflect a change in the registered office address,”T hereby confirm that the
corporation has )!ieen notified ir writing of this change.

Wﬁ Em 05/30/2023

Signature of Registered Agent

Date

If signing on behalt of an entity:

Michael A, Barr. President

Typed or Printed Name

* * * FILING FEE: 835.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1. 32314
CR2EMS (04/13)



