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CUVER LETTER

T0): Registration Sectiun
Division of Corporations
IMMERSIVE HYDRATION, LLC
SUBJECT:

H23900051729 3

Nume ol Limited Liability Company

The enclosed Articles of Amendment and feets) are submitted for filing.

Please return all correspondence concerning this matier to the fallowing:

GEORGE DOCKENDORF

IMMERSIVE HYDRATION,

Numie uf Persun

LI.C

1899 BAYTOWNE LOOD

FirmCompam-

MIRAMAR BEACIL FL 323

Address

50

Citwistate and Zip Code

Jeamplieldighand frm.com

F-mail address: {10 be used fur futwre annuad repoit notiiication)

For turther information concerning ihis matter. please call;

JFESSICA CAMPFIELD

8§50
at( }

630-0010

Name of Persun

Frclosed i a cheek for the following amount;

1 $28.00 Filing Fee W £30,00 Filing Fee &

Cerufcute of Sttus

Dailing Address:
Registration Section
DNivision of Corporations
P.0). Box 6327
Talluhassee, FLL 32314

Arca Code Dayviime Telephone Number

i1 $33.00 Filing Fec &
Certilied Copy

Ladduonal cupy s enchused)

{1 S60.00 Filing Fec,
Cerntificale of Stulus &
Centified Copy

fackditional zapy 65 enclosely

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Sireet. Suite $10
Tallahassee, FI. 32303

H23000051729 3
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AKIICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

H23000051729 3

IMMERSIVE HYDRATION, LLC
(vanig of thy Lunjig

. . L C e C e . $412,202
The Articles of Orgamization for this Limited Liabilin Company were filed on 05112/2022

and assigned

- -y 13 my 5
Florida document number |-22090308413

This amendment is submitted to amend the following:

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

The new nanke must be disdaguishable and contin the words “Limited Liability Company.” the designation “1LLLC or the abbreviation <1.1..C."

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

F.nter new mailing address, if applicable:

(Mailing addresc MAY BE 4 POST OFFICE BUX)

B. If amending the registered agent and/or registered otfice address on our records, enter the narhe of the new registered
agent and/or the new registered office address here: )

=
D
[ )

-
|

Nane of Wew Repistered Agent:

=
New m o T .
Fnter Florida steet adddress

. Florida

o RO

Citr

New Repistered Agent's Sipnature, if chanping Registered Apent:

Pherehy accept the appoinment as registered agent and agree o act in this capacitv. | firther agree o comply with the
provisions of all statutes relative 1o the proper and complete performanee of my duties. and T am familior with and
accept the obligations of my position as regisiered agent wy provided for in Chapter 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address, T herehy confirm that the limited liahility
company has been natified in swriting of this change.

i1 Changing Registered Agent. Signature of New Registered Agent

H23000051729 3
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1 AIICHUNIE AUHIDPIZCE PEOsi) sutiorizea w maeape, enfer the e, name, and address of cach Pcr.\un being added
f

or removed from our records:

MCGR= Manayger
AMBR = Authorized Member

Title Namg Address Type of Actiun
MGR WADE KAELIN 1361 PELICAN LANE
CAadd

NAVARRE, Fi. 32566
mRemove

M Change

Ladd

i_ Remove

OChange

OAadd

T Removz

LIChangy

Cladd

. Remove

Ut hange

Cladd

Z Ruemove

OChange

L_.I Add

 Remove

OChange
H23000051729 3
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D. If amending any other Information, enter change(s) heve: (Aniach additional sheets, if necessary,)

F. Effective date. il other than the date of filing: {nptional)
tifan ctfective dage is lisezd, the date nnes be specific and cannot be prioe (o date of filing or rwre than 9 days after Hiling.) Puranant @ 803 0207 (3¥0)
Note: T the date imserted in this block does not meet the applicahle statutary (g requirements, this ditle wilt ot be listed as the
documient’s effective date an the Department of State s records.

Il the record spevilies  deleyed eflective date, but notan effeetive time, at 12:01 wm, on the carlier of: (b) - The S0th day afier the
record is Tiled.

Dated 2/8/2023

DOCUSiqmd Dy:

Signazure of'g memiber or withenized representative of o member

GEDRGE DOCKENDORF

Typed v ponted name of signge

) - H23000051729 3
Filing Fee: $25.00



