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COVER LETTER

TO:  Registration Sectlun
Division of Corporations

ASHABA WATER CHARTER LIC
SURIECT:

Mame of Limited Liabiiiryffgtﬁpan_v

The enclosed Arnticles of Amendment and fee(s) are submitted for (ling.

Pleasc return alf correspundence concerming this matter to the following:

LAZAROR VALDES

Name of Person

ASHABA WATER CIIARTER LLC

FimCompuny

10360 SW 146 AVE

Address

MIAML, FL 35188

ChiwiState and Zip Code

Jaxmye200 1 @ yahoo.com

E-mail address: {10 be wsed for future annual report notificaton)

For {urther infonnation cancerning this mauer, please call:

LAXMY CHACON 305 640-0281
at( )

Nume of Pergan

Enclosed is & check for the following amount;

= 525,00 Filing Fee (] £30.00 Fiting Fee &

Certificate of Status

Mailing Address:
Registration Scction

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32312

Area Code Davtime Teiephone Number

£ $55.00 Filing Fee &
Cenified Copy
{addizional copy is enclesad)

{0 $60.00 Filing Fee,
Certificate of Status &
Cemaficd Copy
(additinanl copy i3 enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroc Street, Suite 810
Tallahassgee, FL 32303

From: LAXMY CHACON
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ASHABA WATER CHARTER LLC

(Name ol the Limjted Liabilicy Company os It now appears on our records.)
¢A Flonda Linuted Lrak ity Company)

o C
. . _— Cor T 12772 =
The Arfticles of Organization for this Limited Liability Company were filed on 08,27:2) and as@ed .
ps - I
Florida document number L21000384164 . @ ==
: -
-

This amendment is submitied to armend the foliowing:

A. If amending name, enter the npew name of the imited Habilioy company here:

The new nanie must be disunguishable and cuntain the words *Limited Linbility Company.” the dzsignation “LLC™ or the abbrevintion -1 L.C.”

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

tMailing address MAY BE A FOST OFFICE BOX])

B. If amending the registered agent and/or registerced office address an our records, enter the name of the new registered
agent and/or the new revistercd office nddress here:

Name of New Registered Agent; ALBERTO F TORRLS

New Registered Office Address:

Erier Florida street address

, Florida
Ciry Zip Cade

New Registered Agent’s Signature, if chanving Repistered Agent:

! hereby accept the uppoiniment as registered ugent and agree to act in this capacity. I further agree to comply wiik the
provisions of all siatutes relative to the proper and complete performance of my duties, and I am familiar with and
accepi the obligations of my position as registered ageni us provided for in Chapter 605, F.S. Or, if thix documeni is
being filed 1o merely veflect a change i the registered offize address, | hereby confirm that the fimited liability

company has been ”O[U!\{’d in \1'?'“ng O,{H‘iu’ Chﬂ'?‘lgd
/ ’
) /r- /;_, — ,/

If Changit@ Repistercd ,\g‘gﬁl. Signature of New Repistered Apent
/
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H amending Authorized Person(s) authorized to munage, enter the tide, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Titie Name Address Type of Action

MGR LAZARO R VALDES 10360 §W 146 AVE
Oadd

MIAMI FL 33136
B Remove

ClChange

AMBR ALBERTO FF TORRES 10360 SW 146 AVE
o Add

MIAMI FL 33186
Cliemove

[JChange

JAad

CiRemove

OChange

OAdd

CRemove

CChange

Tadd

“iRemmee

OChange

Oadd

DRemove

TiChange
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D. If amending any other information, enter change(s) here: (duach additional sheets, if necessan)
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E. Effective dale, il other than the date of filing: _ 1102021 {optional)
{Ifan efTective date is lised, the date saust be specific and eannot be prior to date of filing i more than 90 days after filing.) Pussusnl 1o 605.0207 (33hk)
Note: [f'the date inserted in this block does not mwet the applicable statulory Niling requirements, this dawe will not be listed as the
docinment’s effective date on the Department of Stae’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eariier oft (b} The 90th day after the
rzeord s filed,

Dated i} / ) el Dt !

— *
7

Z T S A
. _/ e ,,' '/“ 7
b rn T LA

Signature of 8 member or uetharized Tepresentative of u member
if
L

LAZARO R VALDES

Typed or printsd name of signee

Filing Fee: $25.00



