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CUVER LETTER

TO: Registration Section
Division of Corporations .

HYDROLOGIC DISTRIBUTION LLC
SUBJECT: v

Name of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitted for liling.

Blease return all correspondence concerning tis matter to the fullowing:

KEVIN H MCCARTHY, E5Q.

Name of Person

SEBALY SHILLITO + DYER, LLPA

Fiem/Company

40 NOAMAIN STREET, FLOOR 19

Address

DAYTON. OO 43423

Cirv/State and Zip Code

-matl address: (1o be used for future annual report notification)

For further information concemning this matter, please cull:

KEVIN 1. MCCARTILY. ESQ. 937
at ( )
Area Code

Name ot Person Daviime Telephone Number

Enclosed is o cheek for the following amount:

m S23.00 Filing Fee Z{SSS.()() Filing Fee &
Cenified Copy

{addiional copy is enclosedi

— $30.00 Filing Fee &
Certificate of Status

O $60.00 Filing Fee,
Certificale ol Status &
Certitied Copy

(addiional copy is enclosed)

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

Streer Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Strcet, Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF .
HYDROLOGIC DISTRIBUTION LLC

{(Name of the

l.imited Liability Company as i now_appears un our records.)
(Al .

Aabihty Companyy

o . . _— . L A . . 1272032
e Articles of Organization for this Limited Ladbility Company were filed on 0972272022
. . e 4133595

Florida docwment number 22000413393

and assigned
This amendment is submitted to amend the following:

A. Hamending name, enter the new name of the limited liability company_here:

The new pame must be distinguishable and contain the words “Limited Liabitity Company.” the designation *LLC™ or the abbreviation “L1L.C
Enter new principal offices address. if applicable:

(Principal office address MUST BE 4 STREET ADDRENSS)

— ™~
7 =3
1 4 s
ey ey
> 7Y bl
'.‘1;‘ —4 PR
WGS - COMPLIANCE SERVICES E‘ \.‘l'\ l
Enter new mailing address, if applicable: P Sl N I_-—i
P i
- - - 310 KETTERIN : T g
(Mailing address MAY BE A POST OFFICE BOX) L0 RETTERING BLVD PE R e
MORAINE, OHIO 45439 SR
bodi oo B
5. - on
%
B. If amending the registered 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:

Namte of New Registered Agent:

CORPORATION SERVICE COMPANY
New Registered Office Address:

1201 HAYS STREET

Frter Florida sireet address

TALLAHASSEE

. 194
. Florida 22301
Criy

Zip Code
New Registered Apent’s Sipnature, if changing Registered Agent;

[ hereby accept the appointment as registered agent and agree 1o act in this capacity. { further agree to comply wiile the
provisions of all statutes relative to the proper and complete performance of my duties, and 1 am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed 1o merely reflect a change in the registered office address, Thereby confirm that the limited liability
company hias heen notified inwriting of this change.

[P N

If Changing Registered Agent, Signature of New Regiviered Agent
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1 AIICHULIE AUIONIZEL FCPSUIS) attnorizea w mnage, enter the titie, name, and address of cach person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR LYNCIH, CHRISTOPIIER 6305 33RD STREET N, SUITE I3
Dr\dd

PINELLAS PARK, FLL 33781
. Remove

CJChangy
PRES LYNCH, CHRISTOPHER 6363 33RD STREET N, SUITE B

OAdd

PINELLAS PARK. FL 33781

= Remove

TiChange
MGR GIHORMLEY . JASON 6365 53RD STREET N, SUITE B

Dr\dd

PINELLAS PARK. FL 33781
= Remove

1Change
VPST GHORMLEY, JASON G303 33IRD STREET N, SUITE B
OAdd
PINELLAS PARK. FLL 33781
mRemove
Ll Change
MGR CURRY, PAUL 6363 33RD STREET N, SUITE 3
OAdd
PINELLAS PARK. FLL 33781
= Remuove
O Change
Vp CURRY. PAUL 6365 SARD STREET N.SUITE R
OAdd
PINELLAS PARK, FL 33751
®|Remove

(JChange




If 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

Title Name Address Tvpe of Action
MGR MCKENZIE, JOHN ILINDKETTERING BLVD
ir\{ld

MORAINE. OHIC 354349

ORemuve
dChange
PRES MCKENZIE. JOHN ST KETTERING BLVD
= Add
MORAINE, OHIO 453439
ORemave
CiChange
MGR DITOMMASO, ROBERT IO KETTERING BLVD
= Add
MORAINE. OHIO 45439
ORemove
OChange
VP DITOMMASC. ROBERT IO KETTERING BLVD
ir\dd
MORAINE, OHIO 43439
COJRemove
OChange
MGR CULLER. SEAN 3110 KETTERING BLVD
= Add
MORAINE, OO 43439
CRemove
O Change
TREAS CULLER, SEAN 0 KETTERING BLVD
A dd
MORAINE, OHIO 45439
ORemove

O Change




If amcnding Authorized Person(s) authorized (o manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR KIRKLAND, MICHAEL 3110 KETTERING BLVD
= Add

MORAINE, OHIO) 43439
CORemove

OChange

SECY KIRKLAND, MICHAEL IO KETTERING BLVD
Al

MORADNE, OHIO 43439
ClRemove

U Change

OAdd

ClRemove

OChange

OAdd

CIRemave

TiChange

OAdd

CJRemove

ClChange

TlAdd

ORemove

OChange
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D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)

CERTAIN AUTHORIZED PERSONS ARE HEREBY ADDED PURSUANT TO TIHE ATTACHED PAGES.

k. Effective date. if other than the date of filing: (optional)
(11 an eNective date is listed. the diate must be specific and cannot be prier o date of filing or more than 90 days after filing.) Pursuant to 603.0207 (3)b)
Note: [ the date inserted in this block does not meet the applicable stanuory liling requirements, this date will not be listed as the
document’s ctfective date on the Deparunent of State’s records.

It the record specifies a delaved effective date. but not an effective time, at 12:01 a.m. on the earlier o8t (b} The 90th day after the
record is filed.

Dated OCtober & _ 2022

DocuSignad by:

S Pl

N gEsipoabsocaaan . Signature of a nember or authorized representative of a member

John McKenzie, authorized Representative of Member
Typued or printed name of signee

T*g* EFT . om0y}



