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Articles of Amendment to LLC Articles of Organization of
HYDRALIZE, LLC

The Articles of Organization for this Limited Liability Company were
12/10/2014 ty pany were filed on

and assigned Florida document number
L 14000188721

This amendment is submitted to amend the following:

Principal Address: 500 Raven Avenue Miami Springs Florida 33166

Mailing Address: 2220 Avenue of the stars Los Angeles California 90067
Registered Agent Name and Address: Mayra Aruca

500 RAVEN AVE. Miami Springs FL 33016
Authorized Person Detail:

Mayra Aruca 9663 Santa Monica Blvd 1437 Beverly Hills California 90210

These articles of amendment were adopted on

KN
Sepetember 05 2019 . v
=
Dated September 9, 2020 gmn
: A
j‘i-’\- R U-&:’H{S o 1
o .
Signature of a member or authorized representative of a member e ‘
Mayra Aruca
Typed or printed name of signee e

New Registered Agent's Signature, if changing Registered Agent:
I hereby accept the appointment as registered agent. [ am familiar with and accept the oblig ations of the
position.

Signature of New Registered Agent, if changing



