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COVER LETTER

T0: Registration Section

Division of Corporations

Page: 25
{(((H24000102753 3)))

JEND WATER LILC

SUBJECT:

Name of Limited Liability Cumpany

The enclosed Arnicles of Amendment and fee(s) are submitted for filing.

PMlease retuen all correspondence concerning this matter to the following:

LOVETTE DOBSON

Name of Penon

Firm/Company

F7I50 STATE HWY 229 STE 220

HOUSTON TX. 77064

Address

EEFILEN234@INCEILE.COM

CityiState angl Zip Code

Fomailaddresss oo be used Tor Tusire anonal repart not Reation

Fuor further insormation concerning this matier, picusc catl:

LOVETTE DOBSON

1 SENAG23453
at [ )

Nattie of Person

Enclosed is o eheck for the tollowing smount:

= $25.00 Filing Fee 0] 830,00 Filing Fee &

Cenificare of Sttus

Mailing Addresy:
Registration Scetion
Division of Corporations
P.O) Box 6327
Taltahassee. FLL 32314

Arca Code Gavtime Telephone Number

385500 Filing Fee &
Certified Copy

luhdational copy s enchwed)

O se0.00 Filing Fee,
Certificaie of Stuus &
Certified Copy
{adisional copy s enclosedy

Street Address:

Registration Scetion

Division of Corporations

The Centre of Tailahassee

2415 N, Monroe Suaeet, Suite 810
Tallahassee, FL 32303

(({HZ4000102753 3)))
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ARTICLES OF ORGANIZATION
- OF

JEND WATER L1.C

The Articles of Organization for this Limited Liability Company were filed on
Florida document number 12300042913 |

09/14/2023 and assigned
‘Fhis amendment is submitted 10 amend the foNowing
A. If amending nanw, enter the new name of the limited liability company here: L %
- y
- L o= T
[ > -
The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLL.C” or tthab_brcvia_ﬁ_“r_m_n Il‘G—"
ESC R
- . " . - s "-.‘
Enter new principat offices address, if applicable: s S S
ot = =
(Lrincipad office address MUST BE A STREET ADDRESS) ey =5 =
-1:._’: =
- —
r\".
Entcr new mailing address. if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

agent and/or the new registered office nddress here:

Name of New Registered Agent:

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

JHLIE NGUY N
New Registered Office Address:

IGN0 SW 1dla AVE

Enser Floride street address
Miramar

e 3302
, Florida - 3027
City
New Reﬁistcred'Aggnt’s Signature, if changing Registered Agent:

Zip Code
Fhereby accepn the appoiniment as registered agent and agree to act in this capacity. { further agree to comply with the

provisions of all statutes relative 10 the proper and complete performance of my duties. and I am familiar with and

company has been notified in writing of this change.

accepl the obligations of my position as registered agent as provided for in Chapter 603, .5, Or, if this document is
being filed 1o merely reflect a change in the registered office address. | hereby confirm that the limited liability

tf Changing Regizj/ red

Agent, Signslire/of New Registered Agent
| 2oy

{((H24000102753 3))y
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H amending Authorized Person(s) authorized to manage, enter the title, nume, and address of each person being added
or removed from our records:

Pape: 4/5

(((H24000102753 3)))

MGR = AManager
AMBR = Authorized Member
Title Narme Address Tyvpue ol Action
AMBR THANG NGO 1703 WICKHAM RD
Al
SANJOSE, CA 95132
= Remove
_ OChange
AMBR DUNG NGUYEN 3600 SW ST AVE
T Add
MIRAMAR.FL 33027
CTHemove
= Chunge
AMBR IR NGHYEN AN SW HLIST AVE
Add

MIRAMAR, FL 33027

ORemave

- (hange

ik

ORemove

C1Chenge

Cladd

LRemove

OChange

hAdd

TORuemaove

O Change

{{((H24000102753 3)))
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D. If amending any other inforntion. enter change(s) here: Cdnach additional sheers. if necessary. )

E. Effective date. if other than the date of filing: (optional)
(1 m efTective date is listed. the date must be specific and cannot be orior to date of filing or more than 90 days after filing. } Pursuant 10 605.0207 (3)(b)
Note: if the date inscrted in this block docs not meet the applicable statutory filing requirements, this date witl ot be iisted as the
document’s effective date on the Department of State’s records.

it the record specities e defayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b)  The 90th day after the
record is filed,

Maich 18th 2024

Qulie Possrsn

Signature ofdfmcmbcr or authg‘ﬁuﬁprescmativc of @ member

Dated

JULIE NGUYEN

Typed ar printed name af signee

i ((H24000102753 3)))
Filing Fee: $25.00



