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Name o’ Limtted Liabthey Company

The enclosed Articles of Amendment und feels) are submitted tor tilmg.

Phease retern abl correspondenice concerning this matter to the following:

LOVETTE DOHSON

Name of Person

Firm/Company

73 STATE HWY 240 81E 220

Aclidress

HOUSTON, TX 77064

CuvNtate and Zip Code

EFILE 233G CFILE COM

Feman) address (1o be nsed Sor Tonire anmaad repon notisieation)

For turther information concerning this matter. please cull:
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LOVETTE DOBSOXN ! ) BRR-402-3433
Natse of Person Atey Code Daytime Telephone Number
Enclosed is a cheek for the following anmwoant:
W S25.00 Filing Fee 0 52000 Filing Fue & (3 85500 Filing Fee & 3 Sa0.00 Filing IFee,
Cenificate of Status Cereified Copy Certificate of Staws &

radiditional opy e enclised)

Muiling Address: Street Address:
stration Section
Division ot Corporations
P.O. Box 6327
Tallahassee. F1. 32314

Registration Scetion

Tallahassee, FIL 32303

Division of Corporations
The Cenure of Tallahassee
2415 N Monroe Street, Suite 8§10

Certified Copy
{additional copy is enclired)
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TO
ARTICLES OF ORGANIZATION
OF
ABLIE WATER LLC
o iNarme of the Limited Liability Company as it pow appears on our records.)
{A Florida Cimited LiabiTity Company)
The Articles of Organization for this Limuted Liability Company were filed on 01/0872024 and assigned
Florida document number L.24000019333
This amendment 1s submitted 10 amend the following:
A. If amending name, enter the new name of the limited liability company here:
‘The new name must be distinguishabic and coptain the words “Limited Ligbility Company.” the designation “L1.C™ or the abbreviation *L.L.C."
Lnter new principal offices address, if applicable; "En:
——
(Principal office address MUST BE A STREE LV ADDKESS) :11 “1
L0 o
O e
— ]
, v i
Enter new mailing address, if applicable: x —
. o i per e 1 o -
(Mailing address MAY BE A POST OFFICE BOX) . :_
<" \D

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

Name of New Registered Agent: TAINGO

New Repistered Office Address:

Enter Floride sireel address

__, Florida
City Zip Code

New Registered Agent's Signature, if changing Repistered Apent:

[ hereby accept the appointment as registered agent and agree (o act in this capacity. 1 further agree to comply with the
provisions of all statutey relative to the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or. if this document is
being filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited liabilit:
company has been notified in writing of this change.

or
Lo, o

If Changing Registered Aynl, Sipnaturc of New Registe_r:ti Tigcm

{{((H24000067268 3)))
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Il amending Auwthorized Person(s) suthorized to manage. enter the title, name, and address of each person being added

or removed from our records:

MGR = Maaager
AMBR = Authorized Member

Tile Nurg Aduresy Type of Action
AMRR THANCG NGO 2765 WHISPERING HILLS CIR CA
SAN JOSE. CA 03148 & Remove
CChange
AMBR TAINGO 5520 SW 2STH ST ChAdd
WEST PARK, FL 23023 CRemove
= Change
~a
=
~a
Ly
AMBR THIEN CONNER 910 AHANA ST APT 503 Sadd 0 -
i
e}
N LD
HONOLULUL HE 96X 14 Cemove
e i
LY S
I_.:T(-p:ll1gr:'
o
Taddd
CRemuonve

(Chunge

Cadd

i Remove

LIChange

Cradd

CiRemove

E1Change

(((H24000067268 3)))
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. I amending any other infarmation, enter change(s) here: (diach additional sheets, if necessary,)
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E. Effective date, if other than the dute of fiiing: (optional)
{17 an effective date is listed, the date musi be specific and cannol be prior 1o date of tiling or more than 90 duys afler fifing.) Pursueni 1o 5020207 (3)(b}
Note: |f the date inserted in this block does not meet the applicable siawtory filing requirements, this dare will not be listed as the
docuiment's effective date on the Department of State’s records,

If the record specifies a delayed effective date, but notan elfective tiine, al 12:01 ame. on the earlier of: {b)  The 90th day after the
record is fHed.

Dated February 19th . 2024

_—. ]

Signature of a member or authorigd representative of a member
v

Tai Ngo

Typed or printed name of signee

Filing Fee: $25.00
{{(H24000067268 3)))



