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T Registration Section
Division of Corporations

SUBIECT:

COVFR LETTER

Hudrwenine Proe LLC

Name of Lignited Liahility Company

The cuclused Articles of Amendment and Teets) are submined for filing.

Please return all conespondence concerniny this matier w the follewing:

Shawn Oyrd

Name of Person

Hydwenine pros LLC

LO0%5 \conon

Finn/Company

Drive.

Adddiess

Lake Wales P 55%938

CivwrSuate and Zip Code

Shannbyrd 3010 NG hoo .Com

F-mrail address: (o be used For future annual tepon netfiicatiun)

For further information concerning thrs matter, please call:

m(f&ﬂi) 51% . Lﬂ%q%

SNawn B yra

Name o Peison

Enclosed ks a cheek for the following amount;

;\/S.:o,ou Filing Fev &
Certiticate of Status

7 823.00 Filing Fee

Mailing Address;
Registration Section
Mivision of Corporations
(3 Box 6327
Tallahassee, FL 32314

Area Code Daytime Telephone Namber

1 §55.00 Filing Fee &
Certified Copy

O 560.00 Filing Fee.
Certificnic of Stutus &
Certtied Copy
{addivonal copy s enclosed)

(addnionml cupy is enclosed)

Street Address:

Registration Section

Pivision of Corpuorations

The Centre of Tallahassee

2413 N Monroe Street, Suite 8140
Tallahassee. Fio 32303



ARTICLES OF AMENDMENT

10
ARTICLES OF ORGANIZATION )
. Or

’

| i
Hudroonine Pros LLC

(Nuniwe ol the Limited Lizbility Compuany as it now appears on our records.) L
(A Flonda Tamited Tiability Companyy S O
I'he Articles of Organization for this Limited Liability Company were filed on L’\ o \ Z") and assigned
£ b b } ] 5

Florida document number L'L_S_D_D O \9%3 53

This amendment is submitted o amend the followmg:

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

The new mame st be disiinguishable and contam the words “Limited Liahiliny Company,™ the designation “LECT or the abbreviation “1LL.C”

. - ' ;
Enter new principal offices address, it applicable: LOHQ_‘:D_LCM &0 Dn\/_{_'/
{Principal office address MUST BE A STREET ADDRESS) \,_Q_l{_f/_\/ﬁ(jl_ \A S_\‘el/ 77%‘551 g

Enter new mailing address, il applicable: 20 D“; LC{Y\ [.'a) Dﬂ \VE P
(Mailing address MAY BE A POST OFFICE ROX) \ave WGuw S \ L 22999

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

avent and/or the new registered office address here:

Name of New Registered Agent:

New Reeisiered Office Address:

Enter Flovude street adidross

. Florida
Ciny Zip Cinde

New Registered Avent's Signatore, it changing Regisiered Apent:

[ herehy accept the appoingment as registered agent and agree o act in this capacie. 1 further agree to comply with ihe
provisions of all stanies relative 1o the proper and complete performance of my dutivs, and [ am familiar with and
accept the oblivations of my position as registered agent as provided for in Chaprer 603, F.5. Or, if this document is
heing filed to merely reflect a change in the regisiered office address, ! hereby contirm that the limited labiliny

conpany hax been notified inwriting af this chunge.

If Changing Registered Apent, Signuature of New Registered Avent




If amending Authorized Person(s) authorized to manage, enter the title, name. and wddress of cach person twing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namye Address Type of Action
M&IL  Shann /\?7\/}_\’0\_ 2005 Lemon. Pnve. [v{(m
&{/ﬂ\mwﬁ_'_w %%lrbcl (b “HRemove

Change

Tiadd

COJRemuove

CI1Chanac

Cladd

CiRemove

C1Change

O Aadd

CiRemove

T Change

IAdd

CJRemove

JChange

Cadd

Remove

LYChange




. If amending any other information, enter change(s) here: (Aurach additional sheels, if necessary.

¥

E. Effective date, if other than the date of filing: {optional)
(15 an etfeetive date is listed, the date must be specitic and cannot be prior ta date of tiling or muore thar 90 davs after filing.) Pursuant e 6050207 ()b}
Note: I the date inserted in this block does not meet the applicable stastory tiling requirements, this date will not be listed as the
documient’s etfective date on the Departimens of Stue’s revuords,

1£ the record specifics a delaved effective date, bui nat an effective time, at F2:00 @, on the earfier o1t (b) - The 90th day atier the

recond is fed

[Jated m Oi I/J g O . _Orz__[j_-abi

Signature of o menber or authorized representative of a menher

Shawn Burd

Typedor pnnted name of signee~

Filing Fee: $25.00



