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COVER LETTER

TO: Registration Section
Division of Corporations

HYDRO ELECTRIC PRO LILLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are subnited for filing.

Please return atl correspondence concerning this maner 1o the following:

LOVEPTE DOBSON

~Name of Person

Fiem/Company

F7350 STATE HWY 249 §TE 220

Address

HOUSTON. TX 77064

City/State and Zip Code
EFILL123@INCFILE.COM

F-mmi [ anddress: (1o be wsed Tar futare annial report nofification)

For turther informatien concerning s maeer. pleuse call:

~ » Page: 215
\\\I 1LV OU 1 040 }}}

LOVETTE DOBSOXN

1 884623453
at( }

Name of Person

Enclosed is a check tor the following amount:

m 525.00 Filing Fec O3 $30.00 Filing Fee &
Cerntiticate of Status

Mailing Address:

Registration Seetion
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Arva Code Davtime Telephone Number

[0 555.00 Filing Fee & O $60.00 Filing Fee.
Certificd Copy Ceruificate of Status &
(udditional copy is enclosed) Certificd CO['I)’

{additional copy is enclosed)

Street Addyess:

Registration Section

Yivision of Corporations

The Centre of Tallahassee

2413 N. Monroe Street, Suite 810
Tallahassee, FFLL 32303
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ARTICLES OF AMENDMENT /
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ARTICLES OF ORGANIZATION 2034 g
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HYDRO ELECTRIC PRO LL.C

rsome of the Limited Liability Company as it how appears on our records,) ; 'f[U ;
{A Flonda Limuted Liability Compuny} ‘

e .
107167024 annd assigned

The Artictes of Orgunization for this Limited Liability Company were filed on

- . 9 $7TIAS
Florida document number 123000452348

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the fimited liability companv here:

The new name must be distinguishabie and contam the words “Limied Liabilivy Company,” the designation " LLC™ or the abbrevimion “1L.L.C"

Enter new principal offices address, if applicable:

{Principal office address MUST BE ASTREET ADDRESS)

Enter new malling address, if applicabie:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Repistered Agent:

New Regastered Ohfice Address:

Enter Flovidu street adidress

. Florida
Cuy L Conde

New Hepistered Apenl’s Signature, if chanyging Hegistered Agent:

[ herehy accepr the appointment as vegistered agent and agree o act in this capacing, ! further agree to comply with the
provisions of all statuics relative to the proper und complete performance of my duties, and [ am femiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed 1o merely reflece a change in the registered office address, T herehy confirm that the limited lHabifit
company has been notificd in seriting of this change.

I Changing Repistered Agent, Sipnature of New Repistered Agent

(((H24000361548 3)})
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MGR =

or removed from our records:

Manager

Title

Niame

If amending Authorized Person(s) authorized 1o manage, enter the title. name, and address of each person being adde
AMBR = Authorized Member
AMBR

Pags: 4/3
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Dan Stimmons

Address

1747 Sophias Dr #2038

Type of Action

Melboume. FL 32940

Al
ORemave
m= Change
CAdd
ORemove
ClChange
o2
=
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CRemave
CIChange
JAadd
LiRemove
OChange
Oadd

CiRemove

CiChange
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D. If amending any other information, enter change(s) bere: (dnach additional sheels, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(11 an ciiective ¢ate is listed. the date must be specific and cannot be prior 1o date of filing or mare than 9N days atter filing.) Pursuant 1o 603.0207 (3)(b)
Note: 1T the date inserted in this block does noumeet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of Statc’s records.

If the record specifics a delayed effective date, but net an effective time, at 12:01 a.m. on the carlier of: (b) The 90th dayv afier the
recond is ffed.

October 30 2024
Dated o .

ya

nl a member

Signature of a memher o aulhurized representatd

Liduardo Delgado

Fyped vr printed nume of signee

Filing Fee: $25.00
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