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COVER LETTER

TO: Registration Section
Division of Corporations

DETWATER LLC
SUBJECT:

Naine of Limited Liability Company

The enclosed Anicles of Amendment and feels) are submitted for Hling,

Please raturn alf correspondence concerning this matier to the toflowing:

LOVETTE DOBSON

Nime of Person

Firmy Comypany

PTASO STATE HWY 249 571 220

Adddress

HOUSTON TX, 77064

Civ/State and Zip Code
EFHLLE 1234 @ INCEILE COM

Femanil wddress (10 he nsed Tor fotre anmeal repoct nolineanion

For further information concerning dus matter. picase call:

Pape 2/S

(((H24000106473 3)))

LOVETTE DORSON

1 EE PRI MR R
nil )|

Name o Trerson

Enclosed is u check for the following amount;

= $35.00 Filing Fee T3 $30.00 Filing Fee &

Certiticate of Status

Mailing Address:
Registration Section
Divasion of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Area Code Dastime Telephone Number

CHSE500 Filing Fee & (3 Sen.00 Fiting Fee,
Certiticd Copy Cemificate of Status &
tachdisional copy 1s enclonedy Ceruficd CU]))’

(itddativoal copy i envlonedy

Street Address:

Registration Seetion

Division of Corporations

The Centre of Talluhassce

2413 N, Monroe Street. Suite 310
Tallahasgee, FL 32305

{((H24000108473 3}))
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ARTICLES OF ORGANIZATION

LA I S P A R N A S R IR P IR RV |

TO

Or

N&ETWATER 1.0

The Articles of Organization for this Limited Liability Company were filed on
F23000353153

Florida document number

07/26:2023

and assigned

This amendment 13 submitted to amend the fodowing:

A, ITamending name, enter the npew nume of the limited liability company here:

The new name must be distinguishable and contain the words “Linited 1Liability Company.” the designation “LLU™ ar the abbreviation "L.LALT

Enter new principal offices address, if applicable:

.. r~3
N i ]
- =
(Principal office address MUST BE A STREET ADDRFESS) . T i -
. ™o
o
s I
. >
Enter new mailing address, if applicable: =
{Mailing address MAY BE A POST OFFICE BOX) - 53‘

agent and/or the new registered office nddress bere:

B. Ifamending the registered agent and/or registered office address on owur records, enter the name of the new registered

Name of New Reaistered Apent:

New Registered Office Address:

FRIC LI

3600 SW 141 AVE

Enter Floride street address

MIRAMAR

New Registered Apgent’s Signature, if changing Registered Agent:

Florida 23027

Cry Zipy Code

! hereby aceept the appointment as registered agent and ayree iv act in this capaciiy. | further agree 1o comphs with the
provisions of all statutes relative o the proper and complete pertormance of my duties, and I am familiar with and
aceep the oblipations of my position as registered agent as provided jor in Chapter 6035, F.5. Or, if this document is

being filed 10 merelv reflect o change in the registered officve address, [hereby confirm that the Iimited liability
company has been notified in writing of this chunge,

Crie I

If Changing Registered Agent, Signature of New Registered Agent

((H24000106473 3)))
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If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of cach persen_being added

or removes) from our records: ((H24000106473 3))

MGR = Manager
AMBR = Authorized Member

Tile N Adldress Type ol Actiun
AMBR THANG NGO 1703 WICKHAM RD
A

SANJOSE CA 95122

- Remove

_ CiChange

A ddd

LiRemove

iJChange

CIadd

CIRenmove

i1 g

~l

Adddd

CiRemove

D hange

Ciaadd

LMRemove

3Chunge

Ziadd

T Remove

3¢ hange

{({H24000106473 3}))
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D. If amending any other information, enter change(s) here: (drach additional sheets, if necassary.

E. Effective date, if other than the date of filing: {optional)
Uf i etfective date is bisted, the date must be specific and cannot be prior 1o date of filing or mare than 90 day< after filing.) Pursuant 10 605.0207 (3)(b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date wili not be listed as the
document’s etfective date on the Department of Siate’s records.

{1 the record specifies a delaved etfective date, but not an effective time, at 12:01 a.an. on the carlier of: (b)  1he YUth day afier the
record is filed. ’

March 20th 2024

H

,,/{_)(wfm '/}}?JZZrWJM)

Signature ol 8 member (1@1hnrivcrtéo’prrﬁ:mivc of a member

Dated

DLNG NGLYEN

Typed or printed name of wignee

Filing Fee: $25.00 (((H24000106473 3)))



