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COVER LETTER

SEASIDE HYDRATION PLLC

SUBJECT:

N off Linnited Liabiliy Company

The enclosed Antiches of Amendmeni and fees) are subminted for (ling.

Please return all corrgspondeace conceraing this iiater 10 1he fullowing

Cheyenne Moscley

Name ol Person

Legalzoom.com, Inc.

FimfCompan e

100 N Reand Nivd 1 1sh Fl

Address

Glendale, CA 91203

Citv/Staie d Zip Code

daniclledavis226@umail.com

Fatnail sdress (80 2 tsad Jor tinre annaal ) pon soblicaton)

For further information ¢oncerning this matter, please call:

Chevente Moscley £0O0 773-0R8E
al{ }
Nanme of Perstn Area Code Davtime Telephone Number
Enclosed is a chech Tor the following amount:
DO $25.00 Fiiing Fuoe 0 £30.00 Filing Fee & H 853,00 Filing Fee & 0 §60.00 Filing IFee.
Curtificale of S1atus Ceitelicd Copy Centificate of Status &
Ladditonal copy is enclosed) Cenilied Copy
(nddaivnul copy i< enctimed
MAILING ADDRESS: STRELET/COURIER ADDRESS:

Registration Section

Wegistration Sectinn

Division of Corporittions Division of Corpuirativons

P.0. RBos 6327

Clinem Building

Talluhusser, F1L 32314 2661 Executive Center Circle

Tullahussee. FL 32501
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ARTICLES OF AMENDMENT
TO ‘
ARTICLES OF ORGANIZATION
OFyz; i 15 &0 11

SEASINE HYDRATION PLLC

(Mame of the Limjited Linbility Company as 3 NG PPILES On nur records.)
1A STorka Twnned Tinaliy Comnpineyy

Ihic Articles of Organization for this Limited Linbiliy Company were filed on 04/03/2020

1.20000096045

and assigned

Florida document number

This amendment is submitted 10 amend the tollowing:

A, IF amending name, enter the new nane of the limited hability commpany here:

Seaside Revitalize, PLLEC

The ew name must be distingnishable and contain the wards “Linited Liabilicy Company,” the designation “LLC™ or Lhe abbreviation “lLLCT

Enter new principal offices add ress, it applicable:

{Principul affice address MUST B FASTREET ADDRESS)

Enter new mailing address, if applicable:

{Maiting address MAY BE A POST OFFICE BOX})

B. If amending the registered agent and/or registercd office address on our reconds, enter the name of the new

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

Name of New Rewistered Auent:

New Revistered Olfice Addiess:

Enter Floride street neliftexs

. Florida
i /) Crudle

New Repistered Apent's Sipnature, if changing Repistered Agent:

! hereby avcept the apptrinitieni o8 registered agent wad agree to oct in this capacy, | fiiher awree 1o comply witir the
provisions of oll statuies refutive 1o the proper wnd compleie perfurnance of my dies. and |am familicr with anl
accept the obligations of ury position as regisiered agent as provided jor in Chapter 603. F.S. O, if this document i
heing fited o mevely reflect a chungiz in the registered office oddvess, { herehy confirm that the timied lichility
company hes been notified inweiting of this change.

1 Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) nuthorized to munage, enter the titke, name, and wldress of ench person _heing added
orremoved from our recorids:

MCGR = Munager

AMBR = Authorized Member SRTRINE [t G- V1

[RTRRIEN

Title Nuame Address Type of Action

0 Add

O Recinove

O Change

O »dd

0O Remave

O Chanye

O Add

0 Keminve

0O Change

0 Add

O Remove

0 Chanyge

0O Add

O Remowe

0 Change

0 Add

O Remaove

0 Change
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. IWamending any other information, eoter change(s) bere: Cdnach additional sheeis, if necessary,)

;l:/|3 i’ [ B R A
v SN IVE lf

E. Effective date, if other than the date of Tiliny: (eptivnal)
{1 an ellective date is listed. the date st b speciBc ad camor be prinr o dake el fiding or more than A days atter g ) Punant 1o 603,0207 (31(b)
Note: ([ the dare inseried in 1his block dues net mect the applicable statalary filing requirements, this dime will not be listed as the
document’s eftective date oa the Departimem ot Sketc's records.

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 filed.

Daied #ﬁﬁﬂﬁ Z 2020_._._,

Bumlly P Pape

Signature o n membuer ue suthorized representalive al o menibr

Danietle Davis

Topad ar pemted marie of sipice
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