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COVER LETTER

TO: Repistration Section

LegalZoom.com, Inc.

From; Sarah Acevedo

Diviston of Corporations . L
v i v . « .
HYDRATE STATHON - MOBILE BV THERAPY PLEC
SUBIECT:
Name of Limited Liability Company
The envlosed Articies off Amendment and fees) are submited for filing.
Please retiny all correspondened eonceniing this matier o the fodbowing:
Chevenne Moschey
Name of Person )
[Legaizomun.com, Ine.
Firm/Cotprany
101 N Hrand Blvd 11O P
Auldress
CGlendale, CA 91203
Cityrstate and Zip Cade
kenny sweilzertae @panail.com
Toial aduress, {10 be used Tor Tutute i report nolification)
For further informatien concerning this mater, please call:
Chevenne Moscley NIy FT3.0888
at{ )
Nume of Pemon Arva Code Daytime Telephone Number
Fnelosed is o cheek for the following amount:
O 52500 Fihng Fec O $30.00 Filing Fee & W $53.00 Filing Fee & Q $60.00 Filing e,
Certificate af Status Certilied Copy Certiticate o Status &

(additional copy is enclosed)

Certitied Copy

(adilitronal copy is enclisedd)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Scehion Registration Sectien
Bivision of Corpuorations Division of Carporations
PO Box 6327 Clifton Building

Tallahpssee, F1. 32314 2661 Executive Center Circle

Tallahassee, 1)1, 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TIVDRRATE STATION - MOBILE IV THERAPY PLLC

(Same of the Limited Linhility Compiiny ais i now appents on our records.)
(A Tondw Dimned Tatality Company)

. . . . . PN . i3 ~ F(YY .

I'he Articles of Organization for this Limited Liabihty Company were filed on 0172912029 and assigned
. 2000035735

Florida document numbey [=IH00U3 5735

This amendment is submitted to amend the following:

A. If amending name. enter the new name of the limited liability company bere:
Hydrate Station - Mobile IV Therapy LLC

Tlhe new narne must be distingaishable and contain the words “Limtted Liabily Company [ the designatien “LLC™ o1 the abbrevimdon "LEC”

Enter new principal offices address. il applicable:

i (=)
S "c“p"
(Principul affice address MUST BE A STREE T ADDRESS) ke =
=
. . . . - b
Enter new mailing address, if applicable: - el
Muailing address MAY BE A POST OFFICE BOX) . vy t
- :qu -c;
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 Reeistered Agent:

New Registered Office Address:

Fonter tiorickesmeet acldreas

. Florida

Cine ZipCode
New Repistered_Agent's Signature, il changing Registered Agent:

[ hereby accept the appoinamernt as registered agenr and agree 1o act in this capaciiy. [ further agree 1o comply with the
provisions of all statues relative to the proper and complere performance of my dutics, and | am familiar with and
accept the oblivations of my position as registered agemt as provided for in Chapier 605, F.S. O, If this documeni is
being jited w merely reflect a change in the registered offfce address, herehy confirm thas the Timited Hahiliny
company has been notified in writing of this change.

If Changinge Registered Avent, Signature of New Registered Agent

Page | of 3
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If amending Authorized Person(s) authorized to manage. enter the title. name, and address of each person being added
or removed from gur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
D :\dd

O Remove

O Change
-3
=
B
T \' O rﬂé_l
R

O R&Reve
= e
-
0 Chamgt
“Z o
[TAdd

i

O Reove

O Change

O Add

O Remove

O Change

O Add

O Remove

0 Change

O Add

0 Remove

O Change

Page 2 0of 3
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D. If amending any other information. enter change(s} here: (Auch wddiional sheets, if necessary)

Article 111 - Limited Liabikity Company will no flonger engage in professional services

, (o]
-1 =
O =
— X T
— P
. -t
[os] .
. -0 i
= L
[ et
o

E. Effective date, if other than the date of filing:

(1Fun eMective dale i listed. the G must be specitic and cannot be prior v dute ol filiug or more than

document's effeetive dute on the Department of Sune’s records

90 davs alter Liling.) Pursusnt to 05,0207 {3Ub

(optional)
Nate: 1fthe date inserted in this block does not meet the applicable statitory liling requirements, this

}
date will nol be fisted as the

if the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

(b) The 90th day after the record is fited.

March 13 20290
Dated

F

b ALK

Signature ol g nf?ﬁbc] or ;lulhmrcd‘wpmhcnluln'c al @ member

Fenneth Swetizer Jr.

Typed or ponted nwne o signe

Page 3 of 3

Filing Fee: $25.00



