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TO
ARTICLES OF ORGANIZATION
OF

ALBERDI| HUDSON, LLC
ame of the Limtted LinbIllty Comapany as It now sppeur
orida Timited Llability Compeny]

n oyr ar

‘The Asticles of Organization for this Limited Liability Company were filed on JANUATY 8, 2014-

and assigned
Florida document number 114000004146

This amendinent is submitted to amend the following:

A, If amending name, enter the new name of the fimited Hability company here:

The new name must be disinguishable and end with e words *“Limited Liability Company,” the designation “LLC” or the abbraviation “L.LO."

* Enter new principal offices address, if applicable: ' 1516 E. 8th Avenue
— T
(Principal office address MUST RE A STREET ADDRESS)  1ampa, FL 33605 oo
Enter new mailing address, if applicable: 1516 E. 8th Avenue S
- o
(Malling address MAY BE A POST OFFICE BOX) Tampa, FL 33605 .z
B. If amending the registered agent and/or registered office address on our records, enter the nhﬁr_ge of the new

registered apent and/or the new registered office address here:

Name of New Repistered Agent:

New Registered Office Address:

Lter Florida street address

, Florida
City Zip Cade

New Reglstoved Apent’s Stpnatove, if changing Repistered Agent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all stantes relative to the proper and complete petformance of my duties, and I am familiar with and
accept the obligations of nty position as registered agent as provided for in Chapter 603, F.5. Or, if this document is

being filed to merely veflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

if Changing Reglstered Am, Shgnature of New Repistered Agent
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( ’,1 ending g sfers or Authorlzed Member on our records, enter the title, name, and address ot each Manaper or
AUHOT Eed Wit

MGR=Manager
AMBR = Authorized Member

‘ Title Name

ing added or removed from our records:

Address Type of Astion
MGR  James C. Alberdi 1516 E. 8th Avenue .
Tampa, FL 33605 O Remove
MGR Rosalyn McKenna 618 Bosphorous Avenus .
Tampa, FL 33606 O Rermoe
MGR Peter D. Alberdi, Jr. 701 S. Davls Blvd. 0 Ads
Tampa, FL 33606
8 Remove
> EIAdd'___
O Remines
7 —
LW
Foau®
O Remove
3 Add
[ Remove
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(Rldfnfﬁﬂﬁ‘b?)% ﬂl% j:ﬂler Information, enter change(s) here: (duach additional sheets, if necessary.)

E. Effective date, if other than the date of filing:

: {optional)
(Tho effective date imast be specifie, cannot be prior to dats of receipt or filed date and connot be more than 90 days after

tho date this document is (ited by the Florida Departmznt of Siato)
W

authorzed represeniative of a member

Laslie J. Bamnsett

Typed or prinied nanw of signee

Dated Jdﬂuﬁu‘({ L3 , 2014

Siguatare of o membfr

=L
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