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COVERLETTER

TO: Registration Section
Division of Corporations

sugiect: TP WATERLLC

Name of Limited Liability Company

The enclused Aricles of Amendment and feets) are submiued for Hiling.

Please return all correspondence concerning this matter to the wllowing:

LOVETTE DOBSON

Page: 2/5

(((H23000402641 3)))

Name of Person

Firm/Company

17330 STATE HWY 249 4220

Address

HOUSTON TX 77064

CitysState and Zip Code
EFILE12534@INCFILE.COM

Fomailaddress: (o be waed Tor fiture anmal seport notificasion)

For furither information concerning this mauer, please call:

LOVETTE DOBSON

S8RI623453
at ]

Name of Person

Enclosud is o check lor the following amount:

W §25.00 Filing Fee 0O $30.00 Filing Fee &
Centificate of States

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

Arca Code Daytime Telephone SNumber

0 $55.00 Filing Fee & [ 26000 Filing Fee,
Ceniificd Copy Cernficate of Status &
{additional copy is encloned) Cernficd CO]))’

(additional copy i enclosed)

Strect Address:

Registration Scetion

Division of Corporations

The Centre of Tallahassce

24135 N. Monroe Street, Sutie 810
Tallahassee, FL 32303

(((H23000402641 3)))
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ARTICLES OF AMENDMENT (((H23000402641 3)))
TO
ARTICLES OF ORGANIZATION
OF

TP WATER LLC

tname of the Limited Liabihity Company s 11 gow appears on our records.)
(A Flomda Limuted Tability Campany)

The Articles of Oreanization for this Limited Liability Company were filed on 09/13/2023 and assigned
Flarida documeni number L23000426065

Phis amenciment is subimiticd 10 amend the following:

A. 1l amending name, enter the new name of the limited Hability company here:

The rew name muast be distinguishabie and contain the words “Limated Liability Company.” the desigration "LLC™ o the ahbreviation “LLC

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS) - =
Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)
)
T e

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 New Registered Agent:

New Revistered Office Address:

fonter Floricde siveel adefross

. Florida
Cury Aip Code

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

{ hereby accept the appoiniment as registered agent and agree to act in this capacite. | further agree to comply with the
provisions of ail stutures relative to the proper und complete performance of my duties. and I am famifiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.5. Or. if this docunent is
heing filed to merely reflect a change in the registered office address, Iherehy confirm that the limited liability
campany: has been notificd in writing of this change.

If Chunginyg Registered Aygent, Sipnature of New Repisiered Apent

(((H23000402641 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: (((H23000402641 3))

MGR = Manager
AMBR = Authorized Member

Tt Narmw Address Type of Action

~

AMBR Thang Ngo 1705 Wickham Rd S

San JOSG, CA 951 32 ORemove

CiChange

[:i Audd

ORemove

OChange

Oadd

ORentove

MChange

[ Add

ORemove

CiChange

CiAadd

TRemove

DChunge

Ciadd

JRemove

OChange

(((H23000402641 3)))



112772022 062643 CST . . Page; 5/5

(((H23000402641 3)))

0. If amending any other information, enter change(s) here: (Arrech additional sheeis. (f necessary.

k. Effective date, if other than the date of filing: (optional)
(0 elTeetive date s lisied, the dote muest be <pecitic and cannat be prior to date of fifing or more than 90 days after 1tling.) Pursuant to 6050207 {34 h)
Note: H the date inserted i this block does aot meet the applicable stawutory filing requirements. this date will not be listed as the
document’s effective dale on the Department of Stale’s records.

1t the recard specifies a delayed effective date, but not an etfective tinie. ai 12:01 a.m. on the earlier of: (b} The 90th day after the
record is filed.

Dated NOvember 22 - 2023

e

Signature of a member or nnlhmi};d rgftreseniative ol a member
‘ /

Lien Nguyen

Pyped or printed name ol signee

Filing Fee: $25.00 ({(H230004026413)))



