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FLORIDA DEPARTMENT OF STATE

A EORETA By o,
Division of Corporations FMLA}E;EAS%EEETQE éﬁ‘?é :
' rE A
May 3, 2010
e
ALYSSA HENRY

HUDSON'S FURNITURE SHOWROOM, INC.
3290 W. SR #46
SANFORD, FL 32771 )

SUBJECT: HUDSON'S FURNITURE SHOWROOM, INC.
Ref. Number: 98681 '

We have received your document for HUDSON'S FURNITURE SHOWROOM,
INC. and your check(s} totaling $35.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

Please complete page 1 with the name and document # for your corporation.
The date of adoption of each amendment must be included in the document.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

If the corporation is a PROFIT corporation it must be signed by a director,
president or other officer - if directors or officers have not been selected, by an
incorporator - if in the hands of a receiver, trustee, or other court appointed
fiduciary, by that fiduciary.

if the corporation is a NOT FOR PROFIT corporation it must be signed by the
chairman or vice chairman of the board, president or other officer - if directors
have not been selected, by an incorporator - if in the hands of a receiver, trustee,
or other court appointed fiduciary, by that fiduciary.

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) 245-6892.

Tina Roberts '
Regulatory Specialist Il Letter Number: 910A00010887

www.sunbiz.org

Nivicion of Cornoratione - PO ROYX 297 .Tallabhacees Flarida 29914



. TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: HUDS&N A FUKN YTURE S%WKOOM, JNC
DOCUMENT NUMBER: ]:018(08 |

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

/“Wﬁk*kﬂgﬁmmm

HUDSON 'S FURNHURE StwRooM. 77

Firm/ Company

3790 W. SK%
Sonrdyed  FL- 377771

City/ State and Zip Code

O Nenr e udsonshimiture , com

E—mmljdl&:: {fo be used Tor fufure annual report nofiftcation)

For further information concerning this matter, please call:

A)ussaHmm 2401, 08-SbSH

Nmeof(:m)bct?mm Area Code & Daytime Telephone Number

losed is a check for the following amount made payable to the Florida Department of State:

$ Filing Fee 843,75 Filing Fec & []$43.75 Filing Fee & 1$52.50 Filing Fee
Centificate of Status Certified Copy Centificaie of Status
{Additional copy is enclosed) Certified Copy
{Additiona Copy 5 enciosed)

Mailing Address Street Address

Amecadment Section Amecadment Scction

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment
to
Articles of lncbrponitlon

(Document Number of Corporation {if known)

Pursuant to the provisions of scction 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following
amendment(s) (o its Articles of Incorporation:

The new
name must be distinguishable and comain the word “corporation,”

‘company, * “incorparated” or the
abbreviation "Corp.," "Inec.,"” or Co.," or the designavion “Corp,” “Inc,” or "Co”. A profem’ana! corporation

name must contain the word “'chartered, “professional association, * or the abbreviation “P.A."
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(Florida street address)
, Fiorida
{City} (Zip Code)
s § ife R Agen

Ihereby acceps the appolnment as registered agent. 1 am familiar with and accepr the obligations of the position.

Signawire of New Registered Agens, §f changing
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[(EMOYE ANe Siie. NOMme. ARG B )
. (Auach additional sheets, if necessary)
Name Address Type of Action

Title
Vi m_ﬂg 2790 W SEE b
- ntrd g 32791 %/;::;nvc
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(artach additio ifnecessary).  (Be specific)

" (if not applicable, indicate N/A)
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The date of each amendment(s) adoption: 6-_”-] —Z—Dl D

. (date of adoption is reguired)
, . Efféctive date If gpplicable: AR
{no more than 90 days after amendmen: file date}
Adoption of Amendment(s) (CHECK ONE)

ElThe amendmeni(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficlent for approval.

D The amendmeni(s) was/were approved by the shareholders through voting groups. The following statement
must be soparately provided for each voting group entitled 1o vote separatoly on the amendment{s):

“The number of votes cast for the amendment(s) was/were sufficient for approval

by 7
(voting group)

T Vhe amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
ion was not requined.

The amendment(s) was/were adopted by the incarporators without shareholder action and shareholder
ion was not required.

NGE )
- /4#/‘

(By a diggctor, officer — if directors or officers have not been
selected, by an f in the hands of a receiver, trustee, or other court
appointed fiduciary by tha fiduciary)

—

H

(Typed or printed name of person signing)

CEO

(Title of person signing)
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