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COVER LETTER

TO: Registration Section
Divisiom of Corporations

WTHRINVESTMENTS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articies of Amendment and fec(s) arc submitted for filing.

Picase return all correspondence concerning this maner to the fotlowing;

LOVETTE BOBSON

Narme of Person

Firm/Company

17350 STATE HWY 249 §TE 220

Address

HOUSTON. TX 77064

Citv/State and Zip Code

EFILE12M4@INCTILE.COM

Fomanl address: (o be nsed far futare annual repaoct notifieat:an)

For tusther informaticn concerning this mancer, please call:

LOVETTE DOBSON ! EE3-462-3453

ar{ }

Name of Person Area Code Daytime Telephone Number

Enclosed is a check lor the follewing amount:

= $25.0G Filing Fev 0O $30.00 Filing Fee & O 555.00 Filing Fee &
Certificate of Status Certified Copy

(aelditioonal copy iy enclosed)
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{3 560.00 Filing Fee,
Cersficate of Status &
Ceruficd Copy

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

{ndditional copy is enclosed)

Street Address:

Registralion Scetion

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, IFL 32303
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' ARTICLES OF AMENDMENT (({H22000316161 3))
TO
ARTICLES OF ORGANIZATION
OF

WTR INVESTMENTS L1LC

{wame of the Limited Liability Company as it new appears on our records.)
(A Flornda Limited Lability Company)

0772672022

The Articles of Osganization for this Limited Liability Company were filed on and assigned

22000330122

Flonda document number

This amendmaent is subimitted to amend the following:

A. If amending name, enter the rew name of the limited liability company here:

The new name must be distinguishabic and contain the words “Limited Liahitity Company,” the designation "L1C™ or the abbreviation “LLC

Enter new principal offices address, if applicabile:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

(Mailing address MAY BE A POST OFFICE 8BOX)

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

Name of Mew Registered Apgent:

New Registered Office Address:

fonter Flovidua streer addresy

. Florida

Caty

New Kegistered Agent’s Signature, if changing Kegistered Agoent:

[ herehy aceept the appainiment as registered agent and agree to act in this capacity, 1 further agree to comply with the
provisions of all sturues relative o the proper and camplete performance of my duties, and [ an fumifiar with amd
accept the obligations of niv position as registered agent as provided for in Chaprer 6035, F.5, Or, i this document is
heing filed to merche reflect a change in the registered office address, T hereby confirm that the timited lability
campanyt hays been notified inawriting of this change.

1T Changing Registered Agem, Signuture of New Reyistered Awent
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if amcnding Authorized Person(s) authorized to manage, enter the title, name. and address of each person heing added
or removed from our records: ({((H22000316161 3)))

MGR=Manager
AMBR = Authorized Member

Tile Name Adilress Type ol Action
AMBR BROOKE BARARD TEONW 14ia ST
= A

MEAMI FL 33168
CRemove

OChaage

OaAdd

ORemose

DChangc

OIadd

ORemove

MChange

1Al

ORemove

OChange

Oadd

CJRemove

O hange

{Cradd

CIRemove

CChange
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D. i amending any other information, enter change(s) here: iAnach additionead sheets, if necessar:,)

E. Elfective date, if other than the date of filing: (optional)
CHasy elfective date is lisled. the die niosl be sprecilie and cannat be prior o date of Nling or more than 90 duy s aller lifing.) Pursian o 6030307 1 3)ib)

Note: 1T the dale inserted in this block does not meet the applicable stuiatory [ling requirements, this date will not be listed as the
docwments effective dae on the Depariment of State’s records.

I the record speeifies a delayed elfective date, but notan etleciive time. ai 12:01 a.m. on the earlier of: (b)  The 90th day after the
record is Mled.
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