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COVER LETTER ((H23000402585 3)))

TO: Registration Section
S -
Division of Corporations

supsect: VL WATER LLC

Name of Limited Liability Company

The enclosed Anicles of Amendment and fee(s) are subminied for fifing.

Picase retern all correspondence concerning this matter o the totlowing:

LOVETTE DOBSON

Name of Penson

Firm/Company

[7350 STATE HWY 249 #2230

Address

HOUSTON TX 77064

CitysState and Zip Code
EFILE234@INCFILE.COM

Fematl wddress: (oo he nsed Tor foture somial repost noiiieanion)

For further information concerning this matier. please call;

LOVETTE DOBSON S$884623453

Bt { )
Nare of Persun Area Code

Daytime Telephone Number

Enclosed is o check for the following amount:

W $25.00 Filing Fee O 530.00 Filing Fee & [0 $55.00 Filing Fee & 0 260.00 Filing Fee,
Certificate of Status Certificd Copy Ceniificate of Status &

taddhizional copy is emclused) Certified Copy
(additional copy i~ enclosed)

Mailing Address: Street Address:

Registration Scction Ruegistration Seetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2413 N. Monroe Sureet, Suite 810

Tallahassee, FL 32303

((H23000402585 3)))
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ARTICLES OF AMENDMENT (((H23000402585 3)))
TO
ARTICLES OF ORGANIZATION
OF

VL WATER LLC

{Name of the Limited 1.iability Company as it now appenrs on our records.)
(A Florda {rmined Tability Compuany)

The Articles of Organization for this Limied Liabiliiy Company were filed on 09/13/2023 and assigned
Florida document number L23000426004

‘This amendment is submitted to anend the following:

A. If amending name. enter the new name of the timited liability company here:

Fhe new name must be distingeishable and contain the words “Limited Liability Company.” the designation “ LLC™ or the abbreviation "L L.C.”
=
-

Enter new principal offices address. if applicable:

(Principal office address MMUST BIE A STREET ADDRESS)

i

Enter new mailing address, il applicable:

(Mailing adidress MAY BE A POST OFFICE BOX)

ENd
Jb

B. 1f 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 New Repistered Agent:

New Revistered Office Address:

Enier Flortda street address

. Florida
ey Zipy Code

New Hepistered Agent’s Signature, if changing Repistered Agent:

{ frerehy accepr the appointment us registered agent and agree o act in this capacite, | further agree to complyv with the
provisions of all siatutes relative to the proper und complete performance of my duties, and T am fumilive with and
accept the obligations of my position us vegistered agent as provided for in Chapter 603, 2.5, Or, if this document is
being filed to merely reflect a change in the registered office address, | herehy confirm that the limited liabiliny
company has been notified in writing of this change.

H Chunging Registered Agent, Signuture of New Registered Apent

(((H23000402585 3)))
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records: (((H23000402585 3)))

MGR = Manager
AMBR = Authorized Member

Title Name Addresy Type of Action
AMBR TUE LE 432 SUMMERS CREEK DR Oadd
MERRITT ISLAND, FL 32952 Remove
CiChange
AMEBR Thang Ngo 1705 Wickham Rd Fadd
San Jose, CA 95132 CRemove
OChange
DO Aadd
CJRemove
MChange
MEAckd
[DRemove

CIChange

CJAdd

JRemove

OChange

Cladd

CUJRemove

OiChange

({(H23000402585 3)})
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(((H23000402585 3)))

D. Ifamending any other information. enter change(s) here: lwach udditional sheeis, i necessary.,)

k. Effective date, il other than the date of filing: {optional)
(H an offectise date is Bisted. the date most be specitie and cannat be prior to date of 1iling of more 1han 90 days after filing.) Pursuant 10 6030207 1330
Note: I the date inserted in this block does not meet the applicable statutory (iling requirements, this date will aot be listed as the
documeni’s effective date on the Department of Stale’s records.

If the record specifies a delayed efiective date. bul not an eftective time. at 12:01 a.m. on the earlier of: (b) The 90th dav after the
record s filedl.

Dated NOvember 22 2023

Y
/%/é AL

Nignature of a member {/l/aulhf)ﬁ?;f reprodeniative ol a pwniber
‘ /

Nga Nguyen

Ty ped or printed nmame of signee

Filing Fee: $25.00 ({(H23000402585 3)))



