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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 6, 2021

JACQUELINE QUIROGA
5511 PARKCREST DR
STE 103

AUSTIN, TX 78731

SUBJECT: H20LY LIMITED LIABILITY COMPANY
Ref. Number: L20000354699

We have received your document for H20OLY LIMITED LIABILITY COMPANY
and your check(s} totaling $. However, the enclosed document has not been filed
and is being returned for the following correction(s);

ENTITY MUST BE IN ACTIVE STATUS ON OUR RECORDS TO FILE AN
ARTICLES OF AMENDMENT.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

Octavia L Simmons
Regulatory Specialist | Supervisor Letter Number; 821A00024338

www.sunbiz.org



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

H20v Limited Liability Company

{Name of the Limited Liability Company as it now appears on our records. )
A Tlonda Limuted Lability Companyy

filed on /0972020

and assigned

The Articles of Qrganization for this Limited Liabitity Company were
1.200003 54699

Flonda document number

This amendment 15 submisted o amend the following:

A. If amending name. enter_the new name of the limited liability company here:

The new name must he distinguishable and contain the words “Limited Liability Company.”™ the designation “LLC™ or the abbreviation *L.1L.C.7

Enter new principal offices address. if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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:

Nanw of New Reastered Avent:

New Registered Offiee Address:

Enter Florida street address

. Florida
Cine Zip Code

New Recistered Agent’s Sienature, if changing Registered Agent:

[ hereby accepi the appointment as registered agent and agree to act in this capacity. { further agree 1o comply with the
provisions of all statntes relative 1o the proper und complete performance of my duties. and [ am familiar with and
aceept the obligations of my position as registered agent as provided por in Chapier 603, F.5. Or if this documeni is
heing filed 1o mereh reflect a change in the registered office address, | hereby confirm that the limited liability
company has heen notificd inwriting of tiis change.

IF Changing Revistered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _beine added
or removid from our records:

MGR = Munager
AMBR = Authorized Member

Title Nanme Address Type of Action
AMBR . Kimberly Worth 17296 we conch bar ave
= Add

Jupiter. FL. 33469
ORemove

[1Change

AMBR Richard Worth 17296 s¢ coneh har ave
= Add

Jupiter . FL 33409
ORemove

T Change

D Add

CIRemove

JChange

JAdd

ORemove

OChange

Cadd

CIRemove

(I Change

Tl Add

CIRemove

OChange




D. If amending any other information. enter change(s) here: (Artach additional sheets, if necessary.)

E. Effective date. if other than the date of filing: (optional)
{I an effecteve date is listed. the date must be specific and cannot be prior o date of filing or more than 90 davs abter filing.) Pursuant w 0050207 ¢3th)
Note: It the date inserted in thiz block does not meet the applicable statutory filing reguirements. this date will not be listed as the
document’s effective date on the Depanment of Sioe’s records.

If the recurd specifivs a debiaed elteetive date, but not un effective time, a1 12:01 am. on the carlicr of: (b The 90th day after the
recand s f1led.

[ecember 29 2021
Dated

L/ frederick vinston abford 11

Signature of o member or authorized representative of u membes

frederick winston altord {1

Typed or prnted name of signee

Filing Fee: $25.00



