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2019-12-06 14.55.07 CST 12122023573 From: Kimberly Laughrey

To: Page3of3

STATEMENT OF CHANGE OF REGISTERED OFFICF, OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508. or 617, 1508, Fiorida Statutes, this

statement of charge is submitted for a corporation orgenized under the laws of the State of _FLORIDA
in order to change its registered office or registered agent, or botk, in the State of Florida.

THE WATERSHED TREATMENT PROGRAMS, INC.

1. The name of the corporation;
2. The principal office address; 200 Congress Park Drive, Suite 100, Delray Beach, FL 13445

3. The mailing address (if different):

P3R0OOODI2156

02/05/1998 Document number:

4. Dete of incorporation/qualification:
5. The narne snd street address of 1he current registered agent and registered office on file with the

Florida Department of State: (If resigned, enter resigned)

KIRSE, PATRICK 8
200 CONGRESS PARK DRIVE, STE 100 ;5:
DELRAY BEACH, FL 33445 o
3
6. The name and street address of the new registered agent (if changed) and /or registered office I
(if changed): o
C T Corporation Sysrem .“‘-"—'.... -
¢/o C T Corporation System, 1200 South Pine Islend Rond o # 73}
P.Q. Dox NOT nccepiable g

Planation, Florida 33324
%islered office and the street address of the business office of its registered agent,

The sireet address of its re
as changed wili be identical.
Such change was authorized by resolution duly adopted by itg board of directars or by an officer so
authorizedggy the board, or thcycorpomtiun hag bcer? notified in writing of the change"{ A _
. -
Whemablmy Ps [Beorvan
Fnnied or typed ¢ and file
" i ” and Willimn G. [\izg, as Receiver
accept the appointmeni as régistered agent ¢ (g act in this iry.
A 444 with the p ogr'.!ians of all statutes relative to the p capfcandl}, complete
m{v position as registered
e

ighsiure of an olficer ar &

[ hereby
I further agree to comply
Performance of my duties, and ! ainlfamiliar with and accept the obligation o,
Or, if this document is being filed merely io reflect a change in the registered office address, |
" has been notified ‘vn.'ing of this change.

agent.
hereby confirm that tke corp

C T Corparation System

By:
dignaturm of Regiaered Agent & i

If signing on behalf of an entity: ‘
signing on behalf of an en IWMadonna Cuddihy
Assistant Secretary
Typed or Prinied Name

12414

A

v

** * FILING FEE: §35.00 * + =

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TC: DivistON OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FLL 32314

CR2EQ45 (03N D)

FLOOG . M222019 Walkrn Kirwvg (hlinc




