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COVER LETTER

TO:  Registration Section
Divislan of Corporations

SUBJECT: \\/\\}\\\ (N P\\\O\SO(\ \/‘a\*\'} Q ULC

Namt of Limited Lishility Company

The oncloged Articks of Amendment and fee(s) nre submitted for filing.

Please return all correspondence concerning this malter to the fullowing:

. W\U\WU\ PuQen

M\mo\\\ T\Am Lone ALl
o200 W \r(qﬂg\\ P Sade, 3%

oo oy YL 223n%y

CiyState and Zip Code

DU ( Yoy O, 00y

1-tredl wddreas: {to be us r report nodifeation,

For further information conceming this malter, please cali:

(L N () x\\Q\u \ L5900 Bk 2303

Namic of Pctan Area Code Daytime Telephnne Number

Enclosed Is a check far the following amount:

{ry.525.00 Fillng Fee () $30.00 Filing Fee & {1 $55.00 Filing Feo & O $60.00 Filing Pee,
Certificate of Status Certified Copy Certificate of Slatus &
(additionsd copy L enclased) Certificd Copy

{addittocal copy dn enclnsed)

Malling Address; i

Registration Section Registration Scction

Divisian of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallshasyee
Tallghassze, FL 32314 2415 N. Manroe Street, Suita 810

Tallahassee, FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 31, 2025

G. MURRAY HUDSON

MURRAY HUDSON LAW PLLC
5255 N. FEDERAL HWY SUITE 318
BOCA RATON, FL 33487

SUBJECT: MURRAY HUDSON LAW, PLLC
Ref. Number: L14000015850

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

Your entity was administratively dissolved or its certificate of authority was
revoked for failure to file the annual report/uniform business report as required by
law. To reinstate this entity complete the enclosed application/report form.

The specific purpose of the entity must be set forth in the document.

The registered agent must sign accepting the designation.

If you have any questions concerning the filing of your document, please call
(850) 245-6000.

Neysa Culligan
Regulatory Specialist Il Letter Number: 325A00006811

www.sunbiz.org

MNivrictrnrn ~FC Aavrrnaraticome . P OY BOY 27397 Tallahacesns Blarida 907214
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ARTICLES OF AMENDMENT 25 APR 17 PM 3: 22
TO

ARTICLES OF ORGANIZATION e et e
OF ALLAHASSZE FLORI0A

Moy \\msm Lo \/LU?

The Articles of Organization for this Limited Liability Company werc filed on Q\XS&\ q’j and assigned

hdﬂdﬂmnnentn k:iv\olmLH'\L\% ‘
SO COTOT DWONGRC L0001 530

This amendment is auhmm to amend the following:

A. If amending name, enter the new name of the limited Hahillty company hexe:
\ AN v~ ;
PurR Lo PULC

Tho new name must be distinguishebls and contzin the words “Limited Lisbility Campany,"” the designstion “LLC” or the shbreviation “L.L.C.7

Enter new principal nffices address, if applicable: 5955 N &dﬁ‘(&\ P\\N\\
(Princlpal offes adavess MUST BE 4 sTREET ApDRESS) TS W FAXO

L Y
Enter new mailing address, if applicable: 59’;’\;—3 N R‘OQ)\(}\\ \'\\Y\\\)\
(Mailing address MAY BE A POST OFFICE BOX) Do A& 000 RodoN

T DALY

B. If amending the reglstered agent and/or registered office address on our records, enter the name of the new registered
ent and/or the new r T i} I 4

Name of New Regisiersd Agens: L MWINDN Brudson
o Rt O Addmn D=5 N CEOTRON Preg Sode 2%

Enrer Florida sreer address

%Cf‘_(,\ YONe™ Florttn_ T NG
City

Zip Code

egi enti’s Siposture, if chengin, istered Agent;

1 hereby accep! the appointment as registered agent and agree to act in this capacity. I further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my pasition as registered agent as provided for in Chapter 805, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the fimired lability
company has been notified in writing of this change.

If Changing Regimtered Ageat, Signature of New Registered Agent




1f amending Authorized Person(s) authortzed to manage, y the ttle, name, and add f each person_being ndd
or remoyed from o records:

MGR= Manager
AMIR = Authorized Member

Title Name Address Type of Actlan

OAdd

_ DRemove

[CiChange

OAdd

CIRemove

1Change

3Add

ORemove

[CiChange

(-1 Add

[C1Remuove

C1Change

OAdd

Diemeve

O Change

Oadd

[ORemove

Ol Change




D. If ameading any other information, enter change(s) here: (dtioch additional sheets, if necessary )
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T.. Effective date, if other than the dnte of filing:

{optional)
(f au effective date is lisled, the date mual be specific and cannot be prior &6 iate of filing or muro thao 40 daya after filing.) Puritant 1o 605.0207 [%).4)]
Note; If the date inserted {n this block daes not meet the spplicable statutory filing requirements, this date will not be listed ax the
document's effective daie on the Department of Stute’s recornds,

I the rocord specifics a delayed cffective date, bul ot an effective time, 2t 12:01 a.m. on the earier of: (b)  The 90th day after the
record is filed.

Dated FCX)\’U\Q‘(U\‘ // \(67‘ 202'3
//"‘/ / e / / < ,

Aigeture ol n maﬁhu or auth ]zedicpinmrmvc nf n member

& Moy W\

Typed or printed narne ol signee

Flling Fee: $25.00
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