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COVER LETTER |

TQ:  Registration Jecrion
Division of Corporations

Hudson3 LLC

SUBJECT: e
Name of Limited Liability Company

The eaclosed Artictes of Asmendment and fee(s) are submiitted for fling.

Please return all comespondence concerning this marter 10 the following:

Sharorporgan

Name of Person

Reqgistetedigant- Hudsond LLc

Firm/Company

13556N 12th Strest Ste3

Address

rampaFL 33613

City/State and Zip Cede

H2L MorganS@gmail.com
- ¥l 2qdress: (1o be used for future anmual report aotinigution)

For further izformation concerning ihis martter, please call:

Sharoriviorgan 703 587-4636

ar{ - .
Name of Peron Area Code Davtirae [Felephone Mumber
Enclosed is a check for the following amount:
O $25.90 Filing Fee [ $30.00 Filmg Fee & 00 §55.00 Filing Fee & [0 $60.00 Filing F 2z, ‘
Tertificate of Status Certified Copy Certificate of Stans & |
(additional ccoy 1s enclosed) Certified Cop: '
(acidtunnal copy =3 encloecd)
MALLING ADDRESS: STREET/COURIER ADDRESS:
RegisTat on Secilon ggisttion Sectiopy
Division of Corporations Division of Corpomptions
PO Box 6327 Ciifton Bulding
Tallahassee, FL 32314 2561 Executive Center Circie

Tallahessce, FL 33301
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION

OF

Hudsond

Name of the Limtted Liability Comgm] S If oW ApDrars ol eux records)
{ onioa Limited Liability Tompany)

Juna23,

The Articles of Organization fer tis Limited Liability Company were filed on

4 "
Florida document nurnber _l_‘ ? 000154435

This amendment is submittad to amend the following:

of the limited liabilivy cuaniisny hiere:

A. If amending nanie, ener he few aame

Hudson3 LLC

2018 and 3scigned

The new npame must be distinguizhablz

and coniain the words “Limited Liability Company.” the design;

non "LLC or the abbrev ation ML

Enter new principal offices afdress, if applicable:
NRTI T STREET ADDRESS)  __ -

e

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX) _

B. If amending the registered agent and/or registered office address on ol
T et nvnd affice address here:

SN FRUISNY N -

r records, enter the name of the vew

Name of New Registered Agent:

New Registered Office Address:

Enter Flurida

strees agdress

Florida ___

Ciry

New Registered Apent's Signature, it changing Registgred Agent:

] hereby accept the appoinonent as registered agent and agree 1o aci ir this ca
provisions of all stGriies relative to the proper and complete performance of i
accept the obligations of my position as registered agent as provided for in Ch

¥ Conde

pacity. [ further dgree Io comply vaith th
L duties, and [ am javilior with and
apter 605, F 5. Or, if this document is

being filed to merely reflect a change in the registered office address, 1 hereby confirm tha: the limited tiabiliny

company has been noiified in writing of this change.

If Chowging Remisiered Agedt, 51—.2:_1;;_;111-‘1 gf New Rey g]_g: '_-l'(_lM:'Qt: .
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1. If amending any other information. enter change(s) here: (Arach additional she

éts, if necessary.)

Carrectionot NameTypo for LLC MGR - shouldbe Hudson MatthewA

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

(optional)

(If an effective date is listed. the date must be specific and cannot be prior to date of filing or morz t
Note: If the date inserted in whis block docs not meet the applicable stannory filing reqy
documment's effective date on the Depantment of State’s records.

If the record specifies a delayed effectlve date, but not an effective time
(k) The 90th day after the record is filed,

in 90 days afier Sling § Purscm

at 12:01 a.m, on the

'
¥

I
w 6050207 (30b)

iremenas, This dete will not be listed s tae

zarliar of:

t

July s 2018
Dated Y o ,

7

7 ¥
}"/ J/
mis AL
; Signature of & membey of Aytiforized representative of a ember
SharorMorgan

Typed or printed nanie of signee

Page 3 of 3
Filing Fee: $25.00




