(21000 370111

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrcxup [ war [[] maiL

(Business Entity Name)

(Document Number)

Certified Copies Cenificates of Status

Special Instructions to Filing Officer:

J. HORNE
MAR -5 2U0i4

Office Use Only

MR

500424214905

DE/A0A 2 =01 HT==010 825,100




COVER LETTER

T(: - Registration Scction
Division of Corporations

ASQ WATIEER COMPANY LLC
SUBJECT:

Name of Linuted Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.

Pleasc return all correspondence concerning this matter 1o the following:

MARA LLJAIME

Name of Person

MJ ACCOUNTING & TAXES SERVICES LLC

Firm/Company

14335 SW 120th ST Suiie 211

Address

Miami, FLL 33186

Citv/State and Zip Code

info@mjacctax.com

E-manl address: (10 be used for future annual report notification)

For further information concerning this matter. please call:

Mara L Jaime 308 690-3172
at }
Nume of Persun Area Code & Davume Telephone Number
Mailing Address: Street Address:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
’.0. Box 6327 The Centre of Tallahassec
Tallahassee, FLL 32314 2415 N, Monroc Street, Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount;
'2/525 I'iling Fee O $55 Filing Fee & Cenified Copy

INHSIS (2/14)



-

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Flovidu Statutes. the undersigned limited liability company
submits the following staiement in order 1o change its registered office or registered agent, or both, in the State of Florida.

. T ASQ WATER COMPANY LLC
1. Namgc of the limited liability company: ASQ W, '

14335 SW 120TIH ST 14335 SW 120TH ST
2. {a) (b)
Principal office address of limited hability company: Mailing address of limited liability company:
{(Nute: MUST BE STREET ADDRESS) (Note: MAY RE POST QFFICE BOX;
SUITE 211 SUITE 211
MIAMI, FI. 33186 MIAMIL FL 33186
08/18/2021 L2100037071 1
3 Date of filing/registration in Florida 4, Document number
5. () US LATAM CORPORATE SERVICES LLLC
b d
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
1395 BRICKELL AVE
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) R )
= A
SUITE 806 -~
. - Ny
MIAMI ., 3313 ’ s’
. FL My
(b) MIACCOUNTING & TAXES SERVICES LLC - =
Enter name of NEW Registered Agent and/or NEW Repistered Office address: -— r?

14335 SW 120th ST Suite 211 ©

NEW Repistered Oftice Address:

Suite 211

Miami Fl 33186

I the limited liability company is not organized wider the Liws of the Siate of Florida, it is hereby confirmed that after the
change or changes are made, the Florida street address of the regisiered effice and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the articles of organigation or the operating agrecment of the limited liability company.
O\[ﬁ)(Q(Y}(O\ X 1('\dg0\/ o ‘__C ALEXANDRA SANDOVAL CASTRO

Signawire of a member or authorized representative of a member

Printed or typed name of signee

I hereby accepr the uppointment as registered agent and agree to act in this capacite. 1 further agree to comply with the
provisions of all stattes relative o the proper and complete performance of my duties, and I am ﬁmiiﬁar with and accept
the obligations of my position as registered agent as provided for in Chamer 603, F.S. Or, if this document is being filed
to merelyv ddflect a change ig fhe registeredaffice address, hereby confirm that the limited liability company has been
notified infriting of tus ¢

Signaturefof

ivision of Corperationse P.O). Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHSIS (2/14)



