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COVER LETTER

)

THYDRO. INC.
SUBJECT:

The enclosed Anicles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the foliowing:

Steve Griffin

Name of Person

GRIFFIN Tax

Firn/Company

971 Virginia Ave, STEE

Address

Palm Harbor, FL 34683

CitvState and Zap Code

steve.griffin@eriffintax.com

F-mail address: (10 be used oy Tuture annual repon notitication)

For further information concerning this matter. please call:

Sieve Griffin 727 933-8889
a )
Name ol I'erson Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

= $25.00 Filing Fee O $30.00 Filing Fee & 1 §35.00 Filing Fee & [0 $60.00 Filing Fee.
Cenificate of Status Certifted Copy Centificate of Staius &
tadditional copy 1» enclosed) Centified Copy

tadditional copy 1 enclosed)

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FLL 32303
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 6, 2020

STEVE GRIFFIN

971 VIRGINIA AVE

STE. E

PALM HARBOR, FL 34683

SUBJECT: IHYDRO INC.
Ref. Number: P19000031270

We have received your document for IHYDRO INC. and your check(s) totaling
$25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a Limited Liability Company, but your entity is a
Profit Corporation. Please complete and return the enclosed blank form(s).

The fee to file your document is $35.
There is a balance due of $10.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist |I Letter Number: 920A00022261

www.sunbiz.org



Articles of Amendment
to

Artictes of Incorporation
uf

TEIY IO ENC,

(Name of Corporation as currently filed with the Florida Dept. of State)

PIOOOON3 L 274

tDocument Number of Corporation (i known}

Purswant 1o the provisions of seetion 6071006, Floridu Statutes, this Florida Profit Corporation adopts the following amendment{s) to
its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:
MAGICATMD INC,

The new
“compeny,or Tincorporated ' or the abbreviation “Corp. "
A projissional corporation name must contain the waord

seame must be distinguishable wied contain the word “corporation.”
Dt or Coltor the desiviation "Corp, " e o 00T
“chartered.” “professional axsocigrion,” or the abbreviation "1

B. Enter new principal office address, if applicable:
¢ Principal office address MUST BE A STREET ADDRESS )

i

]
1

(.. FEnter new mailing address, il applicable;
(Mailing address MAY BE A POST QFFICE BOX,

e AN

/]
Al

@

]

1. If amending the registered agent and/or registercd office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Neie of New Registered Agon

i lorda street addreasy

Now Registered (Office Address: - Florida

ey Zip Codel

New Repistered Agent’s Signature, if changing Registered Agent;
! hereby accept the appointment as registered agenr, Lam amiliar with and accept the obligations of the position.

Signtetnre of New Regisiered Agenn, (f changing

Check if applicable
3 The amendmentts) isfare being filed pursuant o, 6070020 01 rgen B



If amending the Officers and/or Directors, enter the fitle and mime ol cach officer/director being removed and title. rame. and
address of each Officer and/or Director being added:

Aitach adelivional sheets, if necessaryy

Please note the ggficer. director title by the first lener o ihe aiiice title

P resident: V= Uice President: T= Treasurer, N0 Secvciary, 1o Dirccior, TR Frissee: ©° < Chairinan or {lerd: RO ¢ hier
fxecutive {fficer; CFO = Chief Financial Gfficer {iw: oiiioer direcior s more dhaon one tiide, st the fiess lotter of cech office held
President. Treasurer, Director wendld be PTT)

Changes should be noted in the following manner. Creeenrhe foim Do s ficied cos the PN comd Mike Jomres i Bsted ax the 1V There i
a change, Mike Jones feaves the corporation, Salflyv Noutir s nenied the Vand N These shouled be noted as Jeduy Doe, P5as a t g,
Mike dones. T as Remove, and Salfe Sevith, ST ax i A

Example:

X Change T John Duoe
N Remove v Mike Jones
N Add sV sallv Smith
Tyvpe of Action e Nane Addreess

(Check One)

1 Change

Add

Remove

1) Chunge

Add

Remove
3) Change

Add

Remove

4y Change —e —
o Add
_ Remmve
S Chuange [
_Add —

Kemove

) Change

Add

Kemuowve




£, Ifamending or adding additional A rticles, enter changels) hese:
{xtch wddditionad Sheeis, i necessarve (Re speditics

K. 1f an amendment provides for an exclunge, reclssification. or eavcellation of issued shares,
provisions for implementing the umendment if not contained in the wmendment itself:
(il ot applicable, indicate N D




The date of each amend ment(s) adoption: 1P other than the
date this document was signed.

Effective date il applicabie:

vae e i Y0 e wrtes aanerdimen jile doies

Note: 11 the date inserted in this block does noi mect the applicable staiuiors fiting requirements, this date will not be listed as the
ducument’s etfective date on the Depurtment of State s revords,

Adoption of Amendment(s) (CHECK ONI)

= The umendment(s) was/were adopted by the incorporaters. or board of direclors without sharcholder action and sharcholder
action wus not required.

O The amendmentts) was/were adopted by the sharcholders. The number o vores cast for the amendmentts)
by the sharcholders was/were sufticient tor approsal

O The amendmeni(s) was/were approved by the sharchokiers thraugh voring groups. 7 toffowing siatemeni

must he separately provided for cacl voring prons coniod o v s el cecidie amensimenres
“The number o votes cast [or the amendmentisy winewere Snltficient fer approval

by

(VOIINg Lrog )

I 1LA153/2020
[Dated

Signature

(B a direftor ntor other ollicer iFditectors or olticers hive not been
selected, by an incorporaior i1 i the hands 1 g receiver, rustee, or other court
appointed liduciary by tha Hedeoare s

Garyn Angel

UTyvped or printed name of person signing)

CEO

I Title o person signing)



