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aud | isbitity Company

She enctosed Anticles of Amendment and feers) are submitied or fiing,

e

recrn s cortespondence concarntng this maticr ta the following:

GERARD L DUTIARTY

Name o Persen

FienyCampany

20N SR OT

Address

MIAMUFL 3300

Ultye State ana Zip Conde

SHEPISEGNALL OM

T Okt v an 500 D Ws 0T faTaTe Ak e r noifietnony
For fonther intormiation coneerning this mauer, pleass call

GEIARDY E DUHART 054 Ta-i934
at i

)

Aoca Cosle Davtinw Telephone Number

S ui Penson

Pavioned toachedch tor the elloweng gt

S25.00 Filing Fee O S30.00 Fiiing Fee &

Certticate of Sutis

T 43500 Filing Fee &
Certified Copy

0O S60.0¢ Filing Fee,
Certifreate of Stus &
Certitied Copy
tachditional copy is cnclimeas

Jadditbnal capy s enciosed)

MATLING ADBRESS:
Regstration Scclien

STREFETAOURIER ADDRESS:

Regstration Seetion

Lrivizion of Corporuitans
PO Box 6327

Taltahagsee. FL 32314

Division of Corporitions
Cindor Building
2061 Executive Center Ulrele

K

3230

Taliahassee, 11, .



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OoF

HY DRO ESSENTIALS LU

(Name of the Eimited 1 .E::hiiitT({ﬁE::pam' as i now appears an ouyr records.)
CA Flonds inuted Liabihty Company)d

O30

Mhe Articles of Organization Tor this Limited Liskibity Company were Diied on _ and assigned

T TGOMHHY] F530

Florwda document mamber

This arsendment 1s submitted 1o amend the following:

AL I amending name, enter the new name of the limited liability company here:

SN L AN SERVICES (0.0

Dhe pew pame must be distngaisbable and contain e words TLimaed Linhiline Company,” the designation “LLC™ or the ablreviation i 1L.C
Ay

n 2
Cater new nrineinal offices - TS sl =i =
Enter new principal offices address, if applicable: _ 2 % g el
(Principal office uddiress MUST BE ANTREET ADDRESS) . Ev_,_—-i [ vt

itnfer new mailing address, it applicable:

(Muailing address MAY BE A POST QFFICE BON)

B. I amending the registered sgent and/or registered office address on our records, enter the name of the new
repistered agent and/or the pew recistered office address here:

Nume of New Reaistered_Agent:

New Rewistered Offiee Address:

Snier Florido street address

. . Florida _
(i Zip Code

New Redistered Avent’s Sienature, i changine Revisicred Asenu

Fherehy acecpr the uppointment as registered ageni and agree 1o act in this capacitv, ! further agree o complv with the
provisions of wll steivtes retutive io the propes and complete pertormance of my duties, and Tam janiliar with and
accept the obiigations of my position as regisicred agent as provided jor in Chapter 603, F.S. Or. i this document is
hoang filed womerely reflec o change fn the rogieied office addyess, Dhereby confirm that the limited Liahilin:

coppam fras heen notiflod inswriting of His change

IF Changing, Registered Acent, Sienature of New Registered Apen?
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or removed from our records:

Hwnending Authorized Person(s) authorized to manage, enter the title, name. and address of cach person being added

MGR = Manuger
AMBR = Authorized Member

Title Nanme

ANDHRLE RIVERS
NG

Address Fyvpe of Action
TOST M MNMIAMD AVE SUTTTEH

Sl
[ 0 Add
MUANIT, FL 331360
e = Remove
— O Change
e e e _ D Add
e 0 Remove
N
—5 =
e e R I ;I:"L:.E}. %hanmm’
LRI S
Z o T
______ — _ oA endd "rTT
4:,‘_; - b)
[P 230 -
AR,
_ [T s OFemon
g
L r-T\‘l ~
. _0 Change
[ 0O Add
I e O Remove
_____ e _ O Change
e . O Add
e . O Remove
—— - O Change
e e O Add
e e e O Reraowe
e _ O Change
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: I anéading any other information, eater changeds) here: tuweh additdonad sheers, if necessan)
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£. Effective date. if other than the date of filing:

{optional)
(Fan eflective date s Hated, the date st be speeific and cunno? be prior o gate of filing or mose than 90 Jdavs afler iling ) Punuant 1o 6050207 (ks

Note: 1 the duwre inserted inihes block docs not meer the apnlicable stristory filing requirements, this date will not be listed as the
document’s eftective daie on the Dopartiseimt of Staie™s regonds,

[t the record specifies a delayed effective dote, but not an effective time, at 12:01 a.m. un the earlier of
(b} The 90th day after the record is fileg.

0 NOVEMBER 19 2y
LR e

Signnture ab @ meRber of auhei12Cd Fepresentitin e of o aember

GERARD E DUHARY

Tiyned ar prnted ninne o sigroc o
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