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COYER LETTER

TO: Registration Section
Division of Corprorations

SUBJFCT: REVIVE IV HYDRATION, LLG

Name of Limiled Liabilty Company

The enclosed Anticles of Amendment and fee(s) are submitied for filing.

Please return al} correspondence concerning this matier to the following:

Corporate Maintenance Lead

Namwe of Person

Processing Department
Firm/Company

1450 Vassar St

Addres

Reno, NV 89502

City/State and Zip Coxde

E-mas] addioss: (fo be uscd tor future annual repont notification)

Fur further information concerming this matter, please call:

Processing Department o800, 638-2320

Nzme ol Person Area Code Dastime Telephone Number

Enclosed is a cheek for the following amount.

E} $25.00 Filing Fee 03 530.00 Filing Fee & O 555.00 Filing Fee & O soik Filing Fee,
Ceruficate of Siatus Cenitied Copy Certiftcate of Stalus &
valdiional copy i envlnad) Ceriiied Copy

{addittonal capy 15 enchamed)

MAILING ADDRESS: STREETICOURIFR ADDRESS:
Registration Section Registration Section

Division of Comporalivns hvision of Corporzitons

PO. Hon 6327 Clifton Hehduy

Tallahassee, FL 32314 2ab0l Exceunse Cender Crrele

Tallahassee, FL 32500



ARTICLES OF AMENDMENT

0 FiLED

ARTICLES OF ORGANIZATION )
OF 2z gy, 95

The Articles of Organization for this Limited Liability Company were filed on 03/09/22 and assigned
Flonda document number 22000120635

This amendment is submilted to amend the following:

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

The new nome must be distinguishable and contain the words “Limited Lizbility Company.” the designation “LL.C™ or the abbreviation "L.1,.C."

Enter new principal offices address, if applicabie: 900 Pine Street Ste 1118
{Principal office address MUST BE A STREET ADDRESS)  Englewood

FL, 34223
Enter new mailing address, if applicable: 4291 South Tamiami Trail #1026
{Mailing address MAY BE A POST OFFICE BOX) Venice

FL, 34223

B. If amending the registered agent and/or registered office address en our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registercd Apent:

New Remstered Office Address:

Enter Floridi soeer udidrens

. Florida
Cite Zip Codder

New Registered Agents Sienature. if changing Registered Agent:

! herchy accept the appointment ax registered ugent and agree to uet in this capacine { flirther agree to comply with the
provisions of aff staies refotive 1o the proper and complete performance of iy dutics, end Lam jumilior with and
accept the obligations of my pasition as registered agent as provided for in Chapter 003, .S Or, if this document is
being filed 1o moretv reflect o change in the registered office address, 1 herehy congirm thai the lineced Tabilio
compuny hus hevn notified in writing of this change,

I0Chunping Regintered Apent, Signature of New Registered Agent
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Il amending Anthorized Person(s} authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MCGR = Manager
AMBR = Authorized Member

Title Nam Address Type of Action

O Add

O Remove

O Change

OAdd

O Remove

) Change

[J Add

3 Remove

O Change

0 Add

0 Remone

L} Change

O Add

O Remove

O Change

O Add

O3 Remave

O Change




D. 1l amending any other informatioq, enter change(s) here: (Attach additional sheets, if necessary.)
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E. ¥ffective date, if other than the date of filing: N/A {optiunal)
(11 an effective date is listed, the date must be speific and cannut be prioe o date of Bling or more than %0 days after filing, ) Pursuant to 605.0207 (33b)
Note: 1fthe date inserted in this block does nat mect the appiicable starutory filing requirements, this date will aot be listed as the

docuement’s effective date oo the Department of State’s records.

if the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(t) The 90th day after the record is filed.

Dated 1~ l% Qa

\_’\\[ \ € 5§£ Dg_zgi ‘1\\,\\’ \ﬁg
Teoature of 5 member of author?td reprasdniaiiy s of o tember

Michelle Church

Uyped ar panted naiw ol sty
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