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TO:

MAILING:

FROM:

DATE:

PHYSICAL: Dept. of State
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassce, FLL 32301

Dept. of State

Division of Corporations
Corporate Filings

P.O. Box 6327
Tallahassee. FLL 32314

National Corporate Headquarters, Inc.
1450 Vassar St

Reno NV 89502

(800) 638-2320

(775) 329-0852

Thursday. August 18, 2022

SENT V1A USPS

To Whom It May Concern:

Attached. please find the following document(s):

Articles of Amendment_ >

For HYDRO BAR, LLC

CSC - NCH - [EE>

hl:lHd 929ny e

We have included pavment in the amount ot §25.00. for the following fees:

Filing Fee

We have included one original and one copy.

it there are any questions, please call 800-638-2320

Please return the file stamped copy of Amendment to Articles
of Organization to the address below:

Processing Department
1450 Vassar St
Reno NV 89502
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COVER LETTER

L R L N I R T T

TO: Registration Section
Division of Corporations

SusdeEcT: HYDROBARVJLGC
Mame of Limited Liability Company

The enclosed Articles of Amncndinent and Fee(s) are submitted for (iling.

Please retwrn ali correspondence canceming this matier to the {ullowing:

Corporate Maintenance Lead

Name af PPerson

Processing Department ~
T Fum/Cempany =
=
1450 Vassar St ) o
Adldress -
x
Reno, NV 89502 w
S

City/State anel Zip Cuode

v-madl addiess: (Lo be wied Tor future sonusl reporl nutiletion)

For further informalion concerning this matter, please ¢all:

Processing Department - (800, 638-2320
T Lxayime Telephone Numbet

Aren Cade

Name ol Person

Enclosed is a check far the following antount:
B $25.00 liling Fee O $30.00 Filing Fee & [J$55.00 Filing Fee & O $60.00 Tiling lee,
Cenificate of Status Certified Copy Cerlilicate ol Status &
(adthvinnul eapy 15 cnelased) Certified Copy
{additional copy is cnclosed)

STREET/COURIER ADDRFESS:

MAILING ADDRESS:

Registration Sceliun Registration Scetion

Rivision of Corporations Division of Corporations

P.0O. Box 6327 Clition Building .
2661 Execulive Center Cirele

Tallahassee, I'L 32314
Tallahaszee, FI1. 32301
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ARTICLEN OF AMENDVIENT
TO
ARTICLES OF ORGANIZATION
OF

HYDRO BAR, LLC -

{(Name af the Limited Liability Company its it nuw appears oo gur recordy. )

(A FTortda Limited Liability Company)

The Articles ol Organization for this Limited Liability Company were filed on 07/19/22 andl assigned
Florida document uumber 122000318527

This amendment ts submitled (0 amend the following:

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

"

The new nank must be distinguishable and contain the words “Limited Tinbiluy Company.™ the designativn "LLC" or the ablbreviation O

aE T
Enter new principal offices address, if applicable: NG(;: ) é
{Principal office address MUST BE 4 STREET ADDRESS) Q\J :

_LJ”

®
Enter new mailing address, it applicable: e —
(Mailing address MAY BE A POST QFFICE BOX) e <

R. If smending the registered agent and/or registered office addvess on our records, enter the name of the new
registered agent and/or the new registered office wddress here:

Name of New Registered Agent: N

New Registered Ottice Address: s ot
fiter ovida strect addvess

. _ Flovida
ity Ligr Clinde

New Repistered Apent’s Sipnature, if changing Registered Agenl:

! hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative (o the proper and complete perforaance of my duties, and 1 am famifiar with aned
aceepd the obligations of ny position as registered agent as provided for in Chapter 603, F'.S. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liahilin:
company has been notified in writing of this change.

f:?m?.fgﬁg lh:n_m:“rul Agent, Sipnatuce of New Registered Agent
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1 amenuing AUInoriZed FCrsongs litioried W manage, enter the iitle, nume, ang agaress ol each person cong added
or remaoved from our records:

MGR = Managey
ANMBLR = Authorized Member

Title Name Address Type of Action
MGR_ James White 2630 W Broward Blud Suite 203-180....___E Add

Fort Lauderdale O Remove

HEL’ 33312 0O Change

O Add

[0 Remove

__0 Change

oR
oz

O Remove

_ 0O Change

O Add

L NP o

O Remove

O Change

O Add

_________ o e --

O Remove

1 Change

Puge 2 of 3
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E. Effective date, il other than the date of Hing: N/A (uptivnal)

(Ifan eliective dat is listed, the dute must by specifie and cannot be prier to date af filing v morc than Y0 days afte: filing.) 'ursuant to 61150207 {1)(h)

Note: 1f the date inserted din this block dues not meet the applicable statutory (Hing requircmenta, this date will not be listed as the
ducument's effective date an the Department of State's 1econds,

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

pated O OF . d0d o N

T Q=2

AT S pn 30T of a member armrhiBrRed representative of a member

Dr. Nandor Acs

Typed or printed name of signec

Page 3 of 3
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