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To: Page 30l 6 104272018 6:27:09 AM PET 3239628300 From: Meghan Smuth

COVER LETTER

TO: Registration Section
Division of Corporations

HYDRONIA LLC
SUBJECT:

Nume of Limited Lisbility Company

The enclosed Articles of Amendment and fee(s) ure submirted for filing.

Please retumn all correspoadence concerning this matter 1o the following:

Cheyenne Maoscley

Name of Person

Legalzoom.camn, inc.

Firmvlompany

101 N. Brand Blvd., 11th Floor

Address

Glendale, CA 91203

City/State and Zip Code

rey{bhydronia.com
E-marl oddeess: {to be used for Tulure annual report noidlicatiun)

For further information ¢oncerning this matter, please call:

Chevenne Moseley |00 773-DR8Y ext. 9724
at ¢ )

Mame of 'erson Aren Cende Duytime Telephone Number

Enclosed 15 a chevk for the fullowing amount:

G $25.00 Filing Fee [ $£530.00 Filing Fee & ¥ $55.00 Filing Fee & O $60.00 Filing Fee,
Ceniticate of Status Certitled Copy Certificate of Starus &
(udd wanal copy it enclosed) Certified Copy

tecklitional copy iy enelused)

MAILING ADDRFESS: STREET/COURIER ADDRESS:
Registration Szction Registration Section

Division of Corperations Division ot Corporations

P.O. Box 6327 Clifton Building

Tallahassce, FIL 32314 2661 Execitive Center Clircle

Tallahassee, F1. 32301
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To: FPage 4 of 6 10f2/2018 6:27:09 AM PDT 3235628300 From Meghan Smith

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HYDRONIA LLC
N

The Articles of Crganization fot this Limited Liabitity Company were fiied on U7/18/2011
11000082195

Flonda document number

This amendment is submined to amend the following;

A, If umending name, enter the new namc of the limited liability company here:

The new name must be distinguishahle and end with the words “Limnited Liobility Company,” the designation "LLC™ or the abbreviation [ 1.,C.

Enter new principal offices address, il applicable:
Principa ce address I BE A STREET ADDRESS,

Enter new mailing address, i applicable:
{Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent nod/or registered office address on our records, ¢nter the nanie of the new

registered agent and/or the new registered office address here:

Name of New Registered Agens:
New Revisteres Odfice Address:

Futer Florida sireel edkdress

, Florida
Cine Zip Codde

New Registered Apent's Signature_{f chanping Reglstersd Ageni:

T hereby accept the appointinent ax registered agens and agree to act in this capacity. I firther agree to comply with the
provivians of all stanaes relative to the proper and compiete performance of my duties, and [ am familiar with and
asccepnt the obligations of my position ax registered agent ox provided for in Chapter 605, F.8. Or, if this document is
being filed 10 merely reflect a change in the regisiered office address, I hereby confirm that the limited liabiliny
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
Page 1 0f 3
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Page Sof 6 10/2/2018 6:27:08 AM PDT 3239628300 From Meghan Smith

If amending the Managers or Authorized Member on our records, i add f n r
uthoriced Member belng added or removed from opr recards:

MCGR =  AMianager
AMBR = Authorized Member

MGR Gabric! Rodriguez 1B Cooper Rd. 0O Add
Guildford, Florida 33029 UK ] Remove
AMBR Marina Ribhi 18331 Pines Blvd,, No. 16D & Ade

Pembroke Pines, Florida 313029 0 Remove

0O Add

O Removwe

0 Add

O Remove

Puge 2 af 3
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Tor PFagetolG 10/2/20168 G'27:09 AM PDT 3239628300 From' Meghan Smith

. If amending any other information, enter change(s) here: (Auach addirional sheeis, if necessary.)

E. Effective date, if other than the date of filing: {optional)}
{ The effective date must be specific, cannot be privr Lo date ol reoeipt or filed date and cannot be more than 90 days atier
the dumte this document 15 filed by the Florida Deparmment of Siate)

Dated Ser 15. 2c1 ¥ ,

Signiture of » member or authorized representative ot o mcmber
Franciseo Reinaldo Garcia
Fyped of prinied name of signee

Pape 3 of 3
Filing Fee: $25.00




