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Namie of Limued Liability Company

The enchosed Articles of Amendmoem and feefs) are subnuited for tiling.

Please retern all correspondence concernmg ths matter to the following:

LOVETTE DOBSON

Name ol Person

FirmeConypany

17350 STATIEE HWY 240 STE 220

Adddress

HOUSTON. TX 77164

CitveState and Zip Code

EFILEI23GeINCFILE . COM

Fonnn] sldress {10 be naed Tor fuiire el reporn NOHEE T

For further information concerning this matwes, picase call:

LOVETTE DOBSON a ) . BEN-162.3453

Paj
(YRR VIV VIV L IE)

Name of Person Arcy Cule

Enclosed 15 a check Tor the following amount:

Yevtime Telephone Number

& $25.00 Filing Fee F S300 Fiting Fee & 255500 Filing Fee & L Se0.00 Filing Fee,

Centiticate of Status Certilied Cony

Cerntifleate of Status &

tadditional copy 15 encleued) Certified Copy

taddiional copy 13 envloned

Mailing Address: Strect Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallithassee

Tallahassee, FLL 32314 2415 N Monroe Street, Suite 810

Tallahassee, FIL 32303
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ARTICLES OF ORGANIZATION

DOVE WATER LLC

(Name of the

The Articles of Organization for this Limited Liability Company were tiled on

01/08/2024
Florida document number 124000019355

and assigned

This amendment is submitted 1o amend the following:

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

The new name must be distinguishable and comain the words “Limited |Liability Company.” the designaiion "LLLU™ or the abbreviation "L.L.C

Enter new principal offices address, if applicable:

| 3
ot [ =]
{Principal office address MUST BE A STREET ADDKESS) - =
o om e
g ™ ¥
- ks vt~y
o N
> — !
Enter new mailing addvess, if applicahle: ‘L{’ :;_ ,“ ......
lanh uaert !
(Mailing address MAY BE A POST OFFICE BOX) .':"- —_— ot

gt

3l

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 Apent:

JEFFREY NGUYEN

New Registered Qffice Address:

Enter Flar:da soeet address

., Florida
Ciry Zip Code
New Regisiered Ageni’s Signature, if changing Registered Agent:

[ hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree to comply wiih the
provisions of al statutes relutive to the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or., If this documeni is
being filed to mercly reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

| HAMELL

(((H24000067348 3)))
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if amending Authorized Person(s) autharized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nurmg Address Type ol Action
AMBR THANG NGO 1703 WICKTAM RD TiAdd
SANJOSE, CA 95122 = Remote
(21Change
AMBR JEFFREY NGUYEN R0 SW 2ITH ST Ciadd
WEST PARK, FL 33023 CiRemon o

= (Change

AMBR HUE NGUYEN 0200 BOLSA AVE = Add

WES TMINSTLER OA 926K3 CiRemowve

M hinge

At

CiRemove

O bange

CAdd

LIRemove

LiChange

CIadd

CRemove

CChange

((H24000067348 3)))
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. If amending anv other information, enter change(s) here: {dttach additional sheets, if necessary )

E. Effective date, if other than the date of filing: (optional)
{17 an effective date is hsied, the date must he specific and cannot be prior to date of filing or more than %) days after filing.) Pursuant ic 605.0207 (3Xb)
Note: |1 the date inserted in this block does not meet the applicabie statutory filing requirements, this date will not be listed as the
document’s cifective date on the Depariment of Stare’s records.

If the record specifies a delayed etfective date, but not an effective time. a1 12:01 a.m. on the earlier of: (b) 'The 90th day after the
record is filed.

Dated February I_?lh o 2024

Ledtren, Nauaet

S‘lgnulurcf a ghgin ?7& aut}yucdﬂ:l)rcscmmivc of a member

Jeffrey Nguyen

Tvped or printed name of signce

Filing Fee: 325.04 (((H24000067348 3)))



