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82023421555 PDT - To: 18506476380 Paga: 2/2 From: Registerad Apents Inc

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

Pursuont 1o the provisions of sections 607 05026170502, 6071508, or 6171508, Florida Stawtes, this

statement of change is submined for o corporation organized under the kaews of the Siare of_Flonda

in order w change its registered office or regisiered agent. or both. in the Stare of Florida,

1. The name of the comonation; Blue Pools USA Inc.

2 The principal office address; 1301 PENMAN RD
JACKSONVILLE, FIL 32250

3. The mailing address {if difterenty: P.O. BOX 5704 OCALA, FL 34478

Fex' 8134365208

05/21/2021 FP21000048603

4. Date of incorporation‘qualitication. Document number:

3. The name and street address of the curremt regisiered agent and registered oflice on file with the
Florida Departiment ol State: ¢ 1 resigned, enter resigned)

AGUDELQ, OSCAR

3240 Sw 34 57.920

QCALA, FL 34474

2
6. The name and sireet address of the new registered agent (if changed) and /or registered office
(f changed):
Registered Agents Inc b
7801 4th St N STE 200
100 Bay NOT acceptable
St. Petersburg FL 33702 L

a—

The street address of 11s ]'c%islcn:d office and the street address of the business office of its registered agent,
as changed will be 1denttcal.

Such c_hnn{gé: was authorized by resolution duly adopted by itg board of directors or by an officer so
authorized by the board. or the corporation has been notificd in writing of the change’

s Robin Jones

TUTSgAatTe aTaln HNES o direeior

P or Ve d w aimed dndd Gile

L hereby accept the appointment as registicred agent and agree 1o act in (s capaciny. )

{ further agree to complvwith the provisions of @il statutes relative to the proper and complete performance
of my duties, and [ am ![mm'h'ur with aud accept ihe obligation of my position us re; ri.ﬁcrmf agent. Or, if this
doctument iy being filed merely 1o refleci a change (n the regisiered office address, T hereby confirm that the
corporaiion has been notified in writing of this change.

-

L e 08/02/2023

Stgnasture of Registered Agent Dute
[f signing on behalf of an entity:

David Roberts

[yped or Printed Name
* 2 2 FILING FEE: 83500 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

Mait 10: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EME (0471 3)



