AL OO0

(Requestor's Name)

HUINLHIN

S— 600385121606

(City/State/Zip/Phane #)

[Jpckur [ war [] maL

Business Entity Name e e e
( v ) DG n/ oI e -—uzs #4500
{(Document Number)
v =
Certified Copies Centificates of Status = 8 ~
<0 =
-mn 3
> 4
Special Instructions to Filing Officer; '5; < @
Fho =
M
My o
] =
- (R ]
i 2& a3
m

Cffice Use Only

£) SIMIONS
APR 2 2 10

a4
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TO: Registration Section
Division of Corporations

RN HYDROG SOURCE LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed Anicies of Amendment and teeds) are submited for tiling.

Please return all correspondenee concerning this matter 1o the following:

. RAFAEL NEGREIROS

Name of Person

RN HYDRO SOURCE LILC

Firm/Company

168 NELSON LN

Address

STIOHNS FI. 32259

Citv/State and Zip Code
CONTACT@RNHYDROSOURCE.COM

Fomail address: (10 be used [or futare annual report notification)

For turther intormation concerning this matter. please calk:

RAFAEL NEGREIROS

904 5970430
ak € )

Name ol [Person

Enciosed is a check tor the following amount:

= $25.00 Filing Fee 0 $30.00 Filimg Fee &

Centificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Arca Code Yavtime Telephone Number

0 $33.00 Filing Fee &
Centitied Copy

(zdditional copy is enclosed)

{3 %60.00 Filing Fee.
Certificate of Status &
Certified Copy

(additional copy s enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 8§10
Tallahassee. FIL 32303



ARTICLES OF AMENDMENT _ :

| TO — .
ARTICLES OF ORGANIZATIOIE ' L [: D
F
0 2022 APR -8 AM 6: 38
RN HYDRO SOURCETLC SECRETARY OF STATE

02/08/2022

The Articles of Ovganization tor this Limited Liability Company were filed on and assigned

1.22000063633

Florida document numbuer

This amendment 15 submitied to amend the following:

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

The new name must be distinguishable and contain the words ~Limited Liability Company.” the designation =110 or the abbreviation =1L L.C

o ) ] S e 1 n9c
Enter new principal offices address, if applicable: 168 NELSON LN STIOHNS . 1L 32259

(Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE 4 POST OFFICE BOX)

B. If amending the registercd 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 Registered Agent: RAFALL NEGREIROS

New Registered Otfice Address: 168 NELSON LN

Enter Florida steeer address

3T N v 3705
§1 JOHINS . l"]()l‘lda 32259
Ciny Zip Code

New Registered Agent’s Sienature, if changing Reeistered Apent:

Fherehy aceept the appointment as registered agent and agree i act in this capacite. 1 further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and am famifiar with and
accept the obligarions of my position as registered agent as provided for in Chapter 603, F.S, Or. if this document is
heing filed 1o merelyv reflect a change in the registered office address. 1 hereby: confirm thar the limited liabiliy
company has heen nodified in writing of this change.

il S s inns,

L’ijﬁﬂﬁnginu Regis e .ﬁzrnl{ﬁigmﬂuru uf New Registered Apent




If :Jmcn':ling Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
“or redoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Nante Address Tvpe of Action
MOGR PHIELIP RATOSO) 1296 ORANGE BRANCH TRAL. ST JOTINS
A
1., 32259
ORemove

CIChangy

MOR RAFALL NEGREIROS [68 NELSON EN. ST JOHNS, FLL 32259
= Add

O Remove

TChange

MR POLLYANE NEGREIROS 168 NELSON LN U ST JOHNS, IF[L 32239
- Add

CORemove

OChunge

OAdd

CiRemove

CiChange

OAdd

T Remove

O Change

O Add

ORemove

DiChunge




. . . ! ' r‘ .

D. If amending any other information, enter change(s) herc: (dirach additional sheets, if necessary.y

L. . . . 04/04/2022 .
E. Effective date, if other than the date of filing: {optivnal)

(I an effective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 davs sfier filing.) Pursuant 1o 603.0207 (3)(h)
Note: 11 the date inserted in this block does not meet the applicable statutory filing requirements, this dite will not be Tisted as the
document’s eftective date on the Departient of State's records,

IF the record specities a delaved effective date, but not an effective time. at 12:01 aun. on the carlier of: (b} The 90ih dav afier the
record is filed.

APRIL 4TH 2022

Pratec
; .,1 /J[éﬂ» ATADD

Sfunature of @ member or authorized representative of a member

RAFAEL NEGREIROS

Typed or printed name of signee

Fikiewer Koo %« 00



