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COVER LETTER

TO:  Regisiration Secfion
Divisloa of Corparations

HUDSON REAL ESTATE FLORIDA LLC
SURIECT:

Name of Limited Liability Company
The enclosed Aricles of Amendment and fee(s) are submitted for filing.
Please return ail eomespondence concermting this matter o the (oflowing:

Cheyenne Mascley

Name of Person
Legalzoom.com, Inc.
Fie/Company
100 W. Broadway Suite 100
Addresy
Glendale, CA 91210 :,"‘2
" Cily/Siats and Zip Code ":; wﬂ
interarch@hotmail.com Tt z
T-mail adgdress: (to be used for future aonuat report notification) E': i.“} ) o
For furtler information conceming Lhis matter, please call: ‘-.’.‘ e @ I
e
= I E ' k
Imelda Vasquez 323 962-8600 ext 7950 LA 4
al( ) 15 9 e ?:Y
Name of Person Arca Code Daytime Tobephone Nurnber BT D *
e Al
e AT
Encivsed & & check for the tollowing amount: .
0O $25.00 Filing Fee D $30.00 Filing Fee & £ $55.00 Filing Fee & {1 $60.00 Fhing Fee, :
Certificate of Status Certified Copy Certiticnte of Status & :
(additional copy is entloved) Cestified Copy :
(additional copy & cnclosod) .
!
!
MAILING ADDRESS: STREET/COURIER ADDRESS: :
Registration Section Registration Section
ivision of Corporations Divisivn of Corporations i
P.0. Box 6327 Clilton Building :
Tallahasses, FL 32314 2661 Executive Centey Circle !

Tallshassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HUDSON REAL ESTATE FLOR.IDA LLC

The Articles of Organizstion for this Limited Liability Company were filed on 03/21/2014 and assigned
Florida document number |+14000047028

This amendment is submitted to amend the following:

A. I amending name, epter the new name of the Hmited tabiljty company here:

The new name must be distingutshable nd cnd with The wards “Limited Liahiiity Compeny,” the designation “LIC™ or the nbbrevintion "L.L.C.~

Enter new principsl offices address, if applicable: 1302 55th Street South
(Princtpal offfce Rddrers MUST BE A STREET ADDRESS) ~ Gulfport, Florida 33707
e
s
&
Enter new mailing address, if applicable: 1302 55th Street South par
. : . Gulfport, Florida 33707 fw" 1 ‘
Muitin ¥ii s v ; r
r-?-’v s r'r"\‘
-7 3 i
B. If amending tho registercd agent and/or reghtered office sddress on onr records, enter the mawip of 1 ew
E nd/or the te! ere: ol
wn N
-
Name of New Registored Agent:
New Registered Office Address:
Enter Florida street address
» Rlorida
City Zip Cde

New Reglitored Ageat's Sigaalure, i changine Beyistored Arcat

1 hereby accepi the appoinment as registered agent and agree i0 act in this capacity. I further agree (o comply with the
provisiors of all storutes relative to the proper and complete performance of my dutles, and 7 um familiar with and
accept the abligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notifiedd in writing af this change.

If Changing Ragistored Agens, isantuce of Now Reeixteved Acvnt
Pape 1 of 3
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If smending the Managees or Authorized Member on our records, enter the titte, name, and address of ench Manpger or
Authorjzed Meroher being added or removed from our recgrdy:

MGR= Manager
AMBR = Authorized Member

Address Tyne of Action

Ttk ~ Name

Benjamin H. Hudson 5380 Shore Blvd. S Undt {012 O Add

AMBR

Gulfport, FL 13707 & Remove

Benjamin H. Hudson 1302 55th Strect Sonth & Add

AMBR

Guifport, Florida 33707 O Remove

0 Add

0 Remove

< T
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D. If amending any other information, enter change(s) here: (Attach ackfitionul sheets, if necessary,)

E. Effective dste, if other than the date of flllng: {optional)
{The eflective date must be sperific, cmnot be prior io dale of sereipt or Siled date and cannot be more then 30 days after

the date thiy documnent is filed by tx Florida Department of Statc)

Dated ___MAY. 1, 2l , 2013 :
"

Sgnature of a member or suthonized.Bpresemiative of a member
BENJAMIN H HUDSON

Typed or prinied name of signee
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