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((H23000402606 3)))

Nuue of Limited Liability Company

The enclosed Articles of Amendment and feefs) are submined for Niling.

Please return afl correspondence concerning this malier to the tollowing:

LOVETTE DOBSON

Name of Person

Fin/Company

[ 7350 STATE TIWY 249 4220

Address

HOUSTON TX 77064

City/State and Zip Code
EFILEI1 222 @INCFILE.COM

F-mail adidress: (1o be need Tor future annual report nonihicalion)

For further mformation concerning this matter, please call;

LOVETTE DORSON

BRRL623453
at { )

Name of Person

Enclosed is n check Tor the following amount:

m $25.00 Filing Fee [0 $30.00 Fiting Fee &
Cerificate of Status

Mailing Address:
Registration Scetion
Division ot Corporations
P.O. Box 6327
Tallahassee, FI. 32314

Arey Cade Daytime Telephone Nuinber

(2 $55.00 Fiting Fee & (3 S60.00 Filing Fee,
Certified Copy Centificate of Status &
(additional copy in enclosed) Certified CUI]_‘,’

{udditional copy i envlosed)

Street Address:

Registration Scetion

Division of Corporations

The Centre of Tallahassee

24103 N. Monroe Street, Suite 810
Tallahassee, FL 32303

(((H23000402806 3)))
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ARTICLES OF AMENDMENT (((H23000402606 3)}))
TO
ARTICLES OF ORGANIZATION
OF

JEND WATER LLC

(zame of the Limited Liability Company as it now appears en our records.)
(A Flends Limated Liseility Campinyt

The Anticles of Organization for this Limiled Lrability Company were filed on 09/14/2023 and assigned
Flanda docoment number L23000429131

This amendment i3 submittied to amend the following:

AL If amending name, enter the new name of the limited liabillty company here:

The new name must be distinguishable and contain the words ~Limited Liability Company.” the designaiion “LLC™ or the abbreviation “L.L.CY

Enter new principal offices address, if applicable:

==

(Principal office address MUST BE A STREET ADDRESS) o

Enter new mulling address, if applicable: N
(Mailing address MAY BE A POST QF FICE BOX)

) Ny

B. If amending the registered agent and/or registered office address on our records, enter the name of the new repistered
agent and/or the new registered office address here:

Namc of New Registered Agent:

New Rewistered Office Address:

Enter Flovida soreel address

. Florida
City Zip Cenle

New Hepistered Apent’s Signature, if changing Kegistered Agenc

[ herehy aceept the appointment o8 registered agent and agree to acr in this capacine, [ further agree to compiy with the
provisions of all stututes relative to the proper und complete performance of my duiies, and Fam familiar with and
accept the obligations of my position as regisicred agent as provided for in Chapter 6003, F.5. Or, if this document is
being fHled o merely reflect a change in the registered office address, Thereby confivm that the limited fiability
compeny hay heen natified inwriting of this change.

If Changing Repistered Apent, Signaiure uf New Repristered Apent

(((H23000402606 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: (((H23000402606 3)))

MGR = Manager
AMBR = Authorized Member

Tille Name Address Type af Action

AMBR TRILE 5820 SW 25TH ST JAdd

WEST PARK, FL 33023 Semone

CiChange

AMBR Thang Ngo 1705 Wickham Rd Zdd

San JOSG, CA 95‘1 32 ORemove

CiChange

O Add

O Remove

MChange

M Add

ORemove

O Change

OAdd

[JRemove

O Change

Oadd

ORemove

DiChunge

(((H23000402606 3)))
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(((H23000402606 3)))

. If amendirg any other information, enter change(s) here: (Adiach additional sheets. if necessary.)

L. Effcctive date, if other than the date of filing: {optional)
(T an eftective date i< listed, the date must be specilic and cannot be prior to date of Hiling or more than 90 davs atler filing.) Pursuant to 603.0307 (3i(h)
Note: If the date inserted in this block does not meet the applicable statutory filing requitements. this date will not be lisied as the
document’s effective date on the Department of State’s records.

1 the record specifies a delaved effective date. but not an effective time. at 2:01 a.m. on the carlier of: (b} The 90th day after the

record is filed,
Y e% Vit

Signature of a merpfer or aut rized pn.s {tniive nI a member

Daed November 22 ) 2023

Dung Nguyen

Typed or printed name of signee

(((H23000402606 3)))
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Filing Fee: 00



