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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
o LIMITED LIABILITY COMPANY

Pursuant o the provisions of secuitons 60300 1L or 6030116, Floreda Stanes. the undersigned bmied habili

I COmpuny
sthmies the following swvement in order o change fis regisieved office or registered ageni, or both, in the St 0f
Flowida. '

. - . N PROACTIVE HYDRATION LLC
1 Name of the lunied labidity company:

2. (u) (b)
Principal office address ol imited lability company; Mailing address of limited Habtine company:
(Nowe: MUST RE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
Q7/30/23 L23000359651
3. Date of filing/registraiion in Florida i, Document number

- . DELEON, VICTORIA |
o)

Registered Oifice Address (HUNT BE FLOKIDASTREE L ADDKENY)

~3
£35 HONEY BELL RD -
WINTER HAVEN | 33880 ;

~ Regislered Agents inc
(b}

Enter name of NEW Hepistered Apent mudror NEWW Repistered (5 ce address:

7801 4th St N

NEMW Registered Otfiee Address,

STE 300

St. Petersburg Fl 33702

II"the limited hability company is not organized under the laws ot the State of Florida. it is hereby contirmed that atler
the change or changes are made, the Florida strect address of the registered office and she business office of the registered
agent will be wdentical. Or.in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
wasfwere authorized by an affirmative vow of the members of the limited liability company or as otherwise provided in
the articles of arganization or the operating agreement of the Himited lahility company.

R A

Dt an s i Robin Jones

R, -ty

Signature ot amember o authonizdd epresediats ¢ ol s memba

Printed or tvpad name of sgnee

{ heveby aceept the appotniment as registered agent and agree i act in thix capacioe. 1 further agree o comply with the
provisions of all swnwes yelative to the proper and compleie performance of my duties. and !_(.'m]'zmrih'ar with and accept
the obligations of my position as regisiered agent as provided for in Chapice 603, .S Or, if this document is heing filed
o mevely reflecta chapge in the registered a]‘?i::c-- address, [ herchy confirn thai the lmited Tiabilin: company has fien
mm_’ﬁu‘{L:"n '2'(?{.%’ 'rj'n'ns cliinyge. '

3 {.}_,551.(,5 David Robers - Assistant Secretary

[ ¥

Sipnature of Registered Agem
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