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COVERLETTER (((H23000387697 3)))

TO: Registeation Section
Division of Corpoerations

D& WATER LLC
SUBJECT:

Nane of Limited Liabilny Company

The enclosed Articles of Amendment and fee(s) are submitted Tor filing.

Please return all correspondence concerning this matter to the following:

LOVETTE DOBSON

Name of Person

Finm/Company

7350 STATE HWY 249 §TE 220

Address

HOUSTON TX. 77064

City/State and Lip Code
CFILE 2@ INCFILE.COM

Fomail wddres<s (o e used for futnee annnal report notifieation

For turther inforimation concerning this maner. please call:

LOVETTE DOBSON | ¥88-162-3453
at( }
Name of Person Arca Code

Daytime Telephone Number

Enclosed is o chieck for the following amount:

= $23.00 Filing Fee 0 330,00 Filing Fee & {0 §53.00 Filing Fee &

C 360.00 Filing Fee,
Certificate of Status Certified Copy

Cerificate of Status &
fadditiona] copy iy envlosed) Ceruficd Ct.‘[)}'

(additinnnl copy i enclosedy

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

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee, FLL 32303

({(H230003876%7 3)))
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ARTICLES OF AMENDMENT (({(H23000387697 3)))
TO
ARTICLES OF ORGANIZATION
OF

D&J WATER LLC

txame of the Limited Liahility Company as it now appesars on our records.)
(A tlonda Lnmated Labthty Compuny}

. . . . . . . . oIl i
The Anticles of Organization for this Limited Liability Company were filed on U7126/2023

L230030353155

and assigned

Florida document number

T'his amendment is submiited to amend the following:

A. If amending name, enter the new name of the limited liability companv here:

The new name musi be distinguishable and contain the words ~Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C.”

ra
r T

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new malling address, if applicable: -

(Mailing address MAY BE A POST OFFICE BOA) —

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

Name of New Registered Agent:

New Registered Office Address:

Enter Flovida street address

. Florida
Ciy Lip Code

New Kegislered Agent’s Sipnature, if changing Registered Agent:

{ herehy accepnt the appointmeni as registered agent and agree to der in this capacite. [ further agree io comply with the
provisions of afl stututes refative o the proper aund complete performance of my duties, and I am famifiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605 F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, I hereby confirm that the limited Hiahilin:
company has been notified in weiting of this change.

IT Changing Repistered Agent, Signuture of New Registered Ayent

{({(H230003876597 3}))
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[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records: (((H23000387697 3)))

MGR = Manager
AMBR = Authorzed Member

Titl

43

Name Address Type of Action

ANBR TRIMHAMLE 3000 SW 12 AVE
A

MIRAMAR | FL 33027
= Rcimove

CiChange

AMEBR THANG NGO 1705 WICKHAM RD
= Add

SAN FOSE (. CA 95432
Ofemove

COChange

CIadd

O Remeve

MChange

l_i»\rid

O Remove

OChange

Cadd

LIRemove

CHChange

add

CJRemove

CChange

{({H23000387697 3)))
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(((H23000387697 3)))

D. W amending any other information, enter change(s) here: /Adnech addivonal sheets, )f necessun:)

E. Effective date, if other than the date of filing: toptional}
(0 any effective daie is Tdorl the daic s be specitic and camot be priot o dae of filing or mone Gian 90 day s alter (g, 1 Purstant o 6030207 (2¥0)
Note: he date inserted m this block does net meet the applicable stutory {iling requirements, this date will not be listed s 1he
document s efTeetive date on the Deparment of Stale’s records.

H the secord specifics @ delaved effective date, il notan effective thme. at 12:01 a.m. on the carlier oft (b} The Y0th din after the
iceord s filed!

NOVEMBER %th 2023
[Dated .

. ,/ UC#?”L,(.-‘; /7 -’Zcm.u.j/yl

Nigmadure of a member of autfforized |1:|)1}f»cn{dlnu ol a member
oy W

Dung Nguven

Ty ped or printed name ol <ignee

Filing Fee: $25.00
(((H23000387697 3)))



