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912312024, 3:19:07 ZDT
COVER LETTER

TO: Registration Section
Division of Corporations

AXIS WATER LLC
SUBJECT: :

Name of Limited Liability Company

The enclosed Articles of Amendment and feels) are submitted for filing.

Please return abl correspondence concerning (his matier (o the following:

LOVETTE DOBSON

Name of Person

FirmCompany

17350 STATE HWY 249 #220

Address

HOUSTON TEXAS 77064

City/State and Lip Code
EFILE1234@INCFILE.COM

Fomail addresss (1o he nsed Tor torire anmual report ronifieaiion)

For further information concerning this maer. please catl:

{{{H24000320778 3)))

LOVETTE DOBSON

8884623453
o ( )

Name of Person

Enclosed is a check tor the tollowing amount:

W $25.00 Filing Fee 1 530.00 Fiting Fee &

Cenificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Arca Code Paytime Telephone Number

0O 355.00 Filing Fee &
Centified Copy

{andduional copy s enclosed)

36000 Filing Fee.
Ceruficate of Status &
Certified Copy
{ndditional copy i enclosed)

Street Address:

Registration Seetion

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Sutie 810
Tallahassee, FL 32305

(((H24000320778 3)))
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ARTICLES OF AMENDMENT (((H24000320778 3}})
TO-
ARTICLES OF ORGANIZATION
OF

AXIS WATER LLC

{Name of the Limited Linbility Compnny a5 it 10w appEArs O OUr recorus.}
(A TTorida Diniited Liabil Comparty)

01/16/2024 and assigned

The Arlicles of Organization for this Limited Liability Company were filed on
L24000030291

Florida document nuinber

This amendment is submitted to amend the following:

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

The new name must be distinguishable vad contgin the words “Limited Liubility Compuny.” the designation “LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

N

) ~

- 4

Mo

o [

N
Enter new mailing address, if applicable: s — TR 2]
. . SN T

Muiling addr B CEBOX) _ L &N T,

Sl- R

~1 0 (ad

b

13. If amending the registercd agent and/or registered office address on our records, enter the name of the g's' w registered
apgent and/or the new registered office address here: o

Tien Trong Ngo

Name ot New Registered Agent:
MNew Repisierpd Office Addiess:
Enter Floricy stree! address

, Florida

City Zip Code

! hereby accept the appointmeni as registered agent and agree to act in this capacity. 1 further ugree 1o comply with ihe
pravisions of afl statutes relative 10 the proper and complete performance of my duties, and I am fumiliar with und
accept the obligations of my position as registered agent us provided for in Chapter 603, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability

company hus been notified in writing of this change.
%;e'n 750/7 7 4/ QC

IT Changing Repistered Agent, Sin‘fslurr of Ncw‘nglslered Agent

(((H24000320778 3)))



9/23/2024.13:18:07 20T Page: 4/3
If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records: {{(H24000320778 3)}}

MGR = Manager
AMBR = Authorized Member

Title Name Address I'ype of Actiun

AMBR THANG NGO 550 VALLEY FORGE WAY OAdd
Adld

CAMPBELL, CA 95008
mIRemave

CiChange

AMBR HL HEALTHY WATER INC 4846 ISABEL CT
(wAdd

GOLDEN, CO 80403
ORemove

OChange

OAdad

ORemove

MChange

[—] Add

JRemove

OChange

Dr\dd

URemove

CChange

Ol Add

ORemove

{OChange

(((H24000320778 3)))
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. Ifamending any other information, cater change(s) here: fdttech additional shuels, i necessary

F. Effective date, if other (than the datc of filing: {opticual)
{15 20 etlective date i Esked, the daee mrist e specifbe and cannat e prine iy diie of [ing o8 more g %0 days alfley fing. ) Punuant w o03.0207 (3
Nutyp 16 the dete insenod in this block does rot meet the applicable statutery Niling requiremanis, this dale wili ot be listed us the
document's effective date on the Deparrment of Swte’s revords,

IF the record specilios n debayed effoctive dale, but not an affeetive timea, at 12:01 a.m. o0 the eariier oft (h]  The ANk dry atber the
recordd is Tiled.

Septamber 23111 2024
o Sipnature oé.{zﬂ' wher i » L{ %{?mmamw ol s memher T
Tina Nguyen

et

Typcd of printcd naime of sigace

{{{H24000320778 3))
Filing Fee: 525.00



