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COVER LETTER

TO:  Amendmeni Section . -~
Division of Corporations

SUBJECT:NO-H20 USA INC

Naunie of Corporation

DOCUMENT NUMBER: " 20000037784

The enclosed Statement of Change of Registered Office/Agent and fee are submitied tor 1iling.

Please return all correspondence concerning this matter to the tollowing:

Nicole M. Ciovacco, Esq.

Name of Contact Person
NMC Law Group
Firm/Company
1760 SW 30th Place
Address
Fort Lauderdale, Florida 33315
Citv/State und Zip Code
emmet@noh2o0.com
E-mail address: (1o be used for future annual report notitication)

For rurther information concerning this matter. please call:

Emmet O' Brien a1 (954 )505-9335

Name of Contaci Person Area Code & Davtime Telephone Number

Enclosed 15 a $35.00 check made payvable to the Departiment ol State.

Mailing Address: Street Address:

Amendment Scction Amendment Section

Division of Corporations Division of Corporations

P.(). Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee. Fi, 32305

CRIENIS 031 3)



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

Pursuant o the provisions of sections 607.0302.617.0302, 607 1308, or 6171308, Florida Statutes, this

stetemoent of change is suhmitied jor a corporation organized under the faows of the Stare rg/'Flo”da

Dt erder (o change its regisiered office or registercd agent. or bath, in the State of Florida.

1. "The nasne of the corporation: NO-H20 USA INC

A s pert i T el A e 1 760 SW 30th Place, Fort Lauderdale, Florida 33315
2. The principal office address:

5. The mailing address (if ditterent):
4. Date of incorporation/gualitication: 5/19/2020 Document number: P20000037784
3

. Phe name and street address ot the current registered agent and registered office on tile with the
Florkla Departiment of St (I resigned. enter resigned)

Emmet O Brien

501 East Las Olas Beulevard, 200/300
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Fort Lauderdale, Florida 33301 . Vo) L
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6. The name and street address of the new registered agent (i changed) and for registered office, ™~ T,
G changed): v Ll
E .,-:.1
Nicole M. Ciovacco. Esqg. D et
(o ]
1760 SW 30th Place a

POy Bov NOT acceplable
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 be identical,

Such change was authorized by resolution duly adopted by its houard of directors or by an oflicer s0
authorized by the bourg. or the corporation had been notilied in writing of the change.

Emmet O° Brien, CEQ

Theer ar director

Ponted or typed name and ttie
L herehy aecept the appeininent as regisivred agent and agree to act in His copaciiy, .
[furthér agree 1o complywith the provisions of all stqtures relative (o the proper aid complete perforngnee
fym‘.' cduties, and [ am familior with and aeeept the obligation of my position as registered agent. ]
documeni is heing filed merely 1o reficet o change in the registered office address, I
corporation has beéen notified in writing of this clenge. '

e

Signzsture of Registered Agent

O, B this
herehy confirm the the

9/28/20

[hate
[ signing on behalf of an entity:

Typed or Printed Name

=% FILING FEE: $35.00 = * *

MAKE CHEUES PAYABLE TO FLORIDA DEPARTMENT UF STATE
MAIL TO2 DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FL 323t
CRIEMS (04/13)



