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COVER LETTER

:
TO: Registration Section
Division of Corporations

HODGMAN ENTERPRISES.LLC
SUBJECT:

Name of Limnted Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for Hling,

Please return all correspondence concerning this makter 1o the tollowing:

KEVIN REDILING

Namie of Person

HARDING BELL INTERNATIONALLINC.

FirmiUompuany

13 PONTOTOC PLAZA

Address

AUBURNDALE. FLL 33823

Citw/State ind Zip Code
SUSANHARDINGARHBITAN.COM

F-matl address: flo be used for future annual repon natification)

FFur further informalion concerning this malter. please call:

KEVIN REDLING KRG d o8- 1410
al }

Area Cocde

Nanwe ol Person Dastime Telephone Number

LEpclosed is a cheek tor the fullowing amount:

O S60.00 Filing Fee,
Certiticue ot Status &
Centitied Copy

{addivienal cupy v enclosed)

O 82500 Filing Fee MW S30.00 Filing Fee &

Certitivate of Status

0O $55.00 Filing Fee &
Certilied Copy

tadditional copy i enclosed)

MAILING ADDRESS:
Registrution Section
Division of Corporations
7.0, Bux 6327
Tallahassee. FLL 32314

STREET/HOURIER ADDRESS:
Registration Section

Dyivision of Corporutions

Clition Building

2061 Eaccutive Center Cirele

Tallahassee, F1. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
HODGMAN ENTERPRISES, LLC

{(Name of the Limited Eiability Company

as it pow appears on our records.)
Jabihty Company'

.- . . . - . . - e . - NS : i 2 5
The Articles of Organization tor this Limited Liability Company were fiked on DECEMBER IT11. 2015
- . 5 20563
Florida document number 13000205634

and assigned
This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:
FENDERAL LODGING SOLUTIONS. [L1L.C

‘The new name must be distinguishable and contain the words ~Limited Liahility Company.” the designation “1.LC™ or the abbreviation r:_'i £
Enter new principal offices address, if applicable:

™~

{Principal office address MUST BE A STREET ADDRESS) -1

oo

, Vi

Enter new mailing address, if applicable: - i
(Muailing uddresy MAY BE A POST OFFICE BOX)

B.

If amending the registered agent and/or registered office address on our records. enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Avent:

New Repistered Oflice Address:

Enter Florida streer address

. Florida
Cine
New Resistered Apent’s Signature, if changing Revistered Agent:

21 Coede

[ hereby accepn the appaintment as registered agent and agree to act in this capacitv, 1 purther agree 1o complyv with the
provisions of all statutes relative to the proper and complete performance of myv duties. and § am famifiar with and
accept the obligations of my position ax registered agent as provided for in Chapter 603, F.N. Or. if this document s
heing filed to merelv reflect a change inihe registered office address. T herehy confivm thar the limited fHabiliry
company fras heen wotified inowriting of this change.

If Changing Repistered Apent, Signature of New Registered Agent
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If amending Authgrized Pcrsmi(s} authorized to manage, enter the title, name, and address of each_person_being added

or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Type of Action
3 Add

O Remove

O Change

0O Add

O Remove

O Change

D Add

O Remove

O Change

0 Add

O Remowve

0O Change

O Add

O Remewe

0O Change

O Aadd

3 Remove

O Change
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b. Ifamending any other information. enter change(s) here: tdnach additional sheets. if necessar.

gl

il

(W

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

(optional}
1€ an effeciive date is listed, the dae must be specific and caonot be prinr 1o daie of tiling o move than 90 days atter filing 1 Pusuant o 605.0207 13 1hs
Note: 1f the dute inserted in this block dues not meet the applicable statutory liling requirements, this date wi
document’s effective date on the Departunent of State’s records,

11 it be bisted as the

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

MARCH 20711
Dhated

2018

- ”J\\,&L\'\ o

Stgnature ol @ métnber or mUMAZed Tepresentative of a member

DANIEL HODGMAN - AUTHORIZED MEMBER

—>

Typedor primed ngne of signce
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Filing Fee: $25.00



