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8/3/2023 10:19.30 CDT
COVERLETTER

TO: Registration Section
Division of Corporations

D& WATER LLC
SUBJECT:

Name of Limited Liability Company

The enctosed Anicles of Amendment and fee(s1 are submitted fur liling.

Plesse retuen all correspondence concerning this matter o the following:

LOVETIE DOBSUN

Name of Person

Firm/Company

17330 STATE HWY 249 STE 220

Address

HOUSTON TX. 77064

Citvrstate ancd Zip Code
EFILEI234GAINCFILE.COM

Famaladdresss ftarbe weed Tor funse snnual report nonti

For further inforimation concerning this mater. please call;

LOVETTE DOBSON | ¥E8-402-3433

at( )

Page

{{{H23000266884 3}})

Name of Person Area Code Daviime Telephoene Number

Enclosed i 1 cheek tor the following amoeunt:

m 52500 Filing Fee O s30.00 Filing Fee &
Cerificate of Stius

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. F1. 32314

7 S55.00 Filing Fee & T} S6n.00 Filing Fee,
Certified Capy Cerificate of Status &
vadditkenal copy I~ enclosed) Ceruicd Cop}

(additional cupy i~ encloned)

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Sute §10
Tallahassee, FL 32303

({(H23000266884 3)))
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ARTICLES OF AMENDMENT ({((H23000266884 3)))
TO < -
e . AN : Oy -0
ARTICLES OF ORGANIZATION -
Lz
()F ("_;'_" r (
e ¢
D&J WATER LLC oo X
t~xame of the Limited Tiabilitv Comnpany as it now sppears on our records.) . o
TA Flonda Limited Tability Compuanvy e Lr
g 2
- <

0722672023

The Arucles of Organization for this Limited Liability Company werc filed on
L23000353158

and assigned

Florida decument number

This amendment s subniitted to wmend the followimg:

A. Il amending name, enter the new name of the Umited ligbility company here:

Fhe new name must be disiinguishable and contain the words “Limited Lisbility Company.” the designation “LLC™ or the abbrevimion “L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OF FICE BOX)

B. Ifamending 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 New Registered Agent:

New Registered OfTice Address:

Enrer Florida sireet address

. Florida
ey Aip Cexle

New Kepistered Agent's Sipnature, if changing Registered Apent:

[ hereby accept the appointatent ax vegistered agent and agree to act in this capaciiy [ further agree to comple with the
provisions of all statutes relative (o the proper and complete performance of my duties. and am familiar with and
accept the obligations of my position us vegisiered asent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect u change in the registered office address. hereby confirm that the limited liahilin:
company has been notified in wiiting of this change.

If Chunging Registered Agent, Signature of New Repistered Agent

(({H23000266884 3)})



8132023 10:19.30 COT

or removed from our records:

MGR =

AMBR = Authorized Member

Title

AMBR

AMBR

Tri Pham lL.¢

If amending Authorized Person(s) authorized to manage. enter the title, name. and address of each person being added

Page

Address

1703 Wickham Rd

{{{(H23000266884 3)))

San Jose. CA 93132

O Add

M Remove

3600 Sw Bl Ave

LiChange

Miramar, FL 33027

™ Add

DOlemove

O Change

Dr\dd

—

— ORémove

O Remove

—

(s
o

D Change

D Add

LIRemove

OChange

O add

CIRemove

OChange

{((H23000266884 3}))



8r31202310.1330CDT

Do amending aos other infarmation. enter chage(s) here: rrach aothironal sbeein, 1 m covsar i
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Etective dateo ! other than the date of liling;

el cToern g date enothe Prepaniiment v Shae s equnds

Dot oo bene ot e Batad e aone s b speciiie aind sammol e prot s deta of g o mone than 50 B anler Ghne D oo 2o

b recand spoahics aodehn od e g datg
L s ke

Attt Ia
R

{optional}
Neter A the date ssed o Cas binc b dacs nes meet the apphieable stanstors g requirensents, this dote will nel be Ieted as the

s bt netanellectne bt 12200 o, vinthe cadecr o gy The 9ol ciay she b
HIEE
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Sebature of naember m iy horeod h:j:ﬁ\'
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I
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Punyg Nguven

Pygnalon prnted e o signee

Filing Fee: S23.00
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