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, COVER LETTER

T Registration Section
Division of Corporations

HydroViee IV & Wellness Center
SURJECT:

Nuawe ol Limited Liability Company

The enclosed Articles of Amendment and feersy are subniitied Tor filing,

Please return all correspondence concerning this matter 10 the following:

ELAINE MALONEY

Nanw of Person

HydroVie IV & Wellness Center

FirmeCompany

SR6T Whippoorwill Cirele

Address

Westlake, FL 33470

ClrvsState and Zip Code

mailelaine@ghotmail.com

E-mail addica~: {to be used for future snnual report notificition) -

For further information concerning this matter. please call:

Eline Maloney Vid S12-9001
at | ]

Name of Person Area Code

Pravtime Telephone Numbet

Enclosed is a check for the following amount;

2 $25.00 Filing Fec 21830.00 Filing Fee & (7 833.00 Fitling Fee & O $60.00 Filing Fee,
Certiticate of Status Certificd Cupy Certificare of Stanus &
Ladduzional copy is enclesed) Cerntitied Copv

tadditional copy is enclosed)

Mailing Address: Street Address;

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N Monroe Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HydroVite IV & Weliness Center

(Name of the Limited Liability Company as it now appears on our vecords.)
(A Flonda Lunited Eiabiliy Company

573,200 .
373:2021 and assigned

The Articles of Organizanon for this Limited Liability Company were filed on

. B 3
Florida decument number L21000204004

This amendment is seebimitted to amend the followang:

A, If amending name, enter the new name of the limited liability company here:

HydioVite 1V & Wollness Cemter LLLC

The new mame must be distinguishable and contam the words “Limited Liability Company.” the designation “LECT or the abbreviation L L.O

Enter new principal offices address, it applicable:

{Principal office address MUST BEE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. Hamending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new reeistered office address here:

Nome ol New Registered Agent:

New Registered Otfice Address:

Lnter Florida strect address

. Florida
(‘i’{\ /l,’) (..u(ifl'

New Registered Agents Sienature, it changing Registered Agent;

[ hereby uceept the appoiniment as registered agent and agree o act in this capacine. | further qeree to comphe with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and tam famifiar with and
aecept the ablivations of wiv position as registered agent as provided for in Chapeer 803, F.S. Or, it this document is
helng filed 1o merely veflect a change in the registered office address, | hereby confirm that the limited liability
company las been notified inwriting of this change.

If Changing Registered Agent, Signuture of New Kegistered Apent




Il amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Titte Name Address Tvpe of Action
AMBR DEON MALONEY %07 Whippoorwill Circle, Westlake FL 333470
- Ak
C Remona:
ZIChange
AP PEON MALONEY
dadd

=Remove

OChange

Taudd

CiRemove

JChange

TIAadd

C Remowe:

IChunge

Add

C Remove

JChange

Jadd

C Remove

JChange




D. W amending any other information, enter change(s) here: (duach additional sheets, if neeessany)

E. Etfective date, if other than the date of filing: (optional)
Ll an ettective dute is listed. the date must be specific and cannot be prior W date of thag o5 more than 90 day s after tiling,) Pursuant 1o 603,020 07 (3pb)
Note: I the date inserted in this Block does not meet the applicable statutory ling requirements. this date will not be listed . 13 the
document’s etfective date on the Department of State’s records,

I the record specities a delaved effective date. but notan effective time, at 12:00 aam. on the cartier of (by - The 90th day after th ¢
record s filed.

June 18 2021
Dated .

Signate of o [11cme|lhunzucl representative of a member

laine Maloney

Twped or printed name of signee

Filing Fee: $25.00



