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COVER LETTER

TO: Registration Section
Division of Corporations

CORE WATER LLC
SUBJECT:

Page 25
(({H24000064881 3)))

Name of Limited Liabiliny Company

The enclosed Articles el Amendment and feeist ore submiticd for hng,

Please return all correspondence concerming this matier 1o the fellowing:

LOVETTE DOBSON

Namwe of Person

FirmCompany

17X30 STATE HWY 249 5TFE 220

Adddross

HOUSTONTX. 77064

Oityestete and Zip Code
EFILE 234 ENCEILLECOM

mail wldre<s: (o be need Tor fleee anmal epat nonlieation)

For further intormation concerning this matier, please call:

LOVETTE DOBSON i BEE-A62-3.453

at [ }

Name uf Peoson Atca Cuode

Enclosed isa check for the Tollowing amount:

= 52500 Filing Fee 1 520,00 Filing Fee & T1 85500 Fiting Fee &
Centificate of States Centified Copy

tadditional cupy s encloned)

Dayvtime Telephone Number

1 $60.00 Filing Fee,
Certificate of Statns &
Certitied Copy
tadditiemt! cups 12 enclosed)

Mailing Address: Street Address:

Registrittion Seetion Registration Section

Division of Corporations Division of Corporations

P.0). Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N Monroe Street, Sunie 810

Tallahassee, FL 32305

{{(H24000064881 3}))
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TO
ARTICLES OF ORGANIZATION
OF

CORE WATER L1.C

Page; 3/9
{{(H24000064881 3)))

(Name of the Limtired Liability Company as it now #ppears on our records.)
(A Florkia Limnned Liabihty Company)

The Articles of Organization for this Limited Liability Company were filed on 0170872024
Florida document number L230000 19347

This amendment is submitied to amend the tallowing

A. If amending name, enter the new name of the limited liability company here

I'he new name must be distinguishable and contain the words “Limited Liability Company

and assigned

Enter new principal offices address, if applicable

{Principal vffice address MUST BE A STREET ADDRESS)

—D
[ =4

the designarion “LLC™ ar the abbreviation "L.1..C

3
=
-
T

-

B
Enter new mailing address, if applicable:

o
(Mailing address MAY BFE A POST OFFICE BOX)

(=]
KO
b=
=
(¥ )

e
[

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

Namc of New Registered Agent

KELLY NGUYEN
New Registered Oftice Address

Enter Flovida straet adddress

, Florida
. Cii’}‘
New Repistered Apent's Signature, If chanping Registered Apent

Zip Code

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the

provisions of all statutes relative to the proper and complete performance of my duties, and 1 am famitiar with und

accept the obligations of my position as registered agent as provided for in Chaprer 6035, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited lichiliiy
company has been notified in writing of this change

Ke, ‘j{‘ a4 L/_leﬁxh
IfCh hanging Reglste A

gent, ‘%:griﬁlur@of\m Registered Agent

{({H24000064881 3)))
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Page 45

If amending Authorized Person(s) authorized to manage. enter the title. name, and address of each person being added
or removed from our records:

MGR = Manager

AMBR = Authorized Member

Tithe Nwne
AMBR THANG NGO
AMBR TINA NGUYEN

Address

AR20 5W 2STH ST

(({H24000064881 3)))

Type of Action

Al

WEST PARK I, 33023

—_
= Remese

SE20PSW 2STH ST

CiChanye

- A dd

WEST PARK . FL 33023

T Remeve

CitChange

A

TiRemove

i hange

Fagld

CJRemove

C1Chunge

Tl

LIRemoese

CChange

Ciadd

TiRemove

CiChange

(({H24000064881 3)))
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D. If amending any other information, enter change(s) here: (drach additional sheets, if necessary.)

E. Effective date. if other than the date of [ling: (ptinnal)
(if an cffective date is listed. the date must be specilic and cannot be prier to date of tiling or more than 90 days after fiiing.) Pursuant w 6G5.0207 (3Ub)
Note: [fthe date inserted in this block does not mees the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

It the record specifies a delayed effective date. but not an effective time, at 12:01 a.m. on the carlicr of: (b) The %0th day after the
record is filed.

February 16th 2024

m.i 'ﬂmﬁﬁfﬂ

“Signatre of a mcmbc?jq’aulhorizc\_nﬁ rcp(?u:mmi\'e of a memher

Dated

Kelly Nguven

Typed ar prinied name of sigree

N (((H24000064881 3)))
Filing Fee: $25.00



