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COVER LETTER

TO:  Registration Section
Division of Corporations

Agua y Sol Ventures, LLC
SUBIJECT:

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing

Pleasc return all correspondence concerning this matter to the following:

Seth Blomquist

Name of Person

Anderson Business Advisors

FirmyCompany

3225 McLeod Dirive, Suite 100

Address

Las Vegas, NV 89121

City/State and Zip Codc

ra@andersonadvisors.com

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

For further infarmation conceming this matter. please call:

Seth Blomquist 800
at (

Name of Person

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Enclosed is a check for the following amount:
m 325 Filing Fec

INHSIE (2/14)

706-4741
Arca Code & Daytime Telephone Number
2
Street Address: o
Registration Section f -
Division ot Corporations oS
The Centre of Tallahassee &S
2413 N, Monroe Street, Suite 8]011&_”‘
Tallahassee, FL 32303 P,
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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, Florida Statues, the undersigned fimited liability company
submits the following statement in order to change its registered office or registered agent. or both. in the State of Florida.

. - oy Agua v Sol Ventures, L1L.C
1. Name of the limited liability company:

2. () 3225 Mcleod Dr. Suite 100, Las Vegas, NV 89121 (b 3225 Mcleod Dr, Suite 100. Las Vegas, NV 82121
2.4
Principal office address of limited liability company: Mailing address ol limited liability company:
{(Nore: MUSTRE STREET ADDRESS) (Yote: MAY BE POST OFFICE BOX)
4/20/2023 L.23000197070
3. Date of filing/registration in Florida 4, Document number
5. (@) REGISTERED AGENTS INC
A
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
7901 4TH STREET N SUITE 300
ST. PETERSBURG FI 33702
(b) Anderson Registered Agents, Inc.

Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Office Address:

625 E. Twiggs Street, Suite 110

Tampa 33602

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed Thht afier the
- . ~ . - . - x
change or changes arc made, the Florida strect address of the registered office and the business office fithe régrsiered
agent will be identical. Or. in the casc of a Florida limited liability company. it is hereby confirmed thatithe ¢ 1ge(s) &0
was/were authorized by an affirmative vote of the members of the limited lability company or as othcfwise provided -
the articles of organization or the operating agreement of the limited liability company. N c_ln 4
5’@@2 E&kﬂfu&d‘ Scth Blomguist vt - T
Signature of o merfber or authorized representative of 3 member Printed or typed name ofsi%nct = if“
P — )
. - =
{ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree teccomply With the
provisions of all statutes relative to the proper and complete performance of my duties. and | am familiar wigh aceept
the obligations of my position as registered agent as provided for in Chaptér 605, - .S, Or, if this documenris bethg filed
to merely reflec a change in the registered office address. T hereby confirm thart the fimited iability company has béen

notified 'a'f: E’ dting of this change,

Signature ol Registered Agent

.i“- -

Division of Corporationse P.O. Box 6327e Tallahassee, FI. 32314
FILING FEE: §25.00
ENHSIR (2/14)



