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’ COVER LETTER

TO: Registration Section
Division of Corpurations

SUBJECT:

HuuLSon Alfordabls Shorane LLC

Name of Limited Liability Company

The enclosed Articles of Amendiment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Tiflony Tyree

=
Nanie=h[ Person

Florenting Holding CﬂW\DMj

Fiem/Company

2400 First St.  Ste 303

Address

Foct Myers FLL 32901

t’il_\'ISlullc and Zip Code

HFFanu@ Florentine holding.Com

I-mail address: (gh Brused for Tuture annual report notification)

For further information concerning this matter, please call:

T & oany Tuceo

Name ol Perstin

251 -0R21

Davtime Telephone Number

al | BS“ y

Arca Cade

Enclosed is a cheek for the following amount:

% $25.00 Filing Fec

O $30.00 Filing Fee &
Certificawe ol Status

0O $535.00 Filing Fee &
Certified Copy
Ladditional cupy i enchised)

0 $60.00 Filing Fee,
Certificate of Status &
Certified Copy

trdditional copy iy enclused)

MAILING ADDRESS:
Registration Section

STREET/COURIER ADDRESS:
Registration Sectlion

Division of Corpurations
P.0). 13ox 6327
Tallahassee, FLL 3234

Division of Corporations
Clitton Building

2661 Exccutive Center Circle
Tallahassee, FILL 32301



ARTICLES OF AMENDMENT _
\ TO .
ARTICLES OF ORGANIZATION T ﬁ 0
OF Ig orr )

O £ 3
Hudson P&srdable Sterage, LLC "lin: 0 _.0

(~ame of the Limited Linbility Company as it now appears ¢h our records) ECA AT
A Frorida Lmited Tiablity Company) T LDy
"‘L,:
The Articles of Organization for this Limited Liability Company were filed on 7/1 3 , Z0l8 and assigned

F|(1['-i(1£l document number L13000 1649 3

This amendment is submitted 10 amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new nime must be distinguishable and contain the words “Limited Liability Company.” the designation 110" or the abbreviation “L.LCT

Fnter new principal offices address, if applicable:

(Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muailing address 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 asent and/or the new registered office address here:

Name of New Reaistered Avent:

New Registered Office Address:

Fater Flortda sirecr address

. Florida
i Zip Coede

Nvew Registered Agent’s Signature, if changing Registered Agent:

1 hereby accepi the appointment as regisiered agent and agree 1o act in this capaciiy. ! further agree to comply with the
provisions of all statnies relative o the proper and complete performance of my duties, and T familicr with aned
caceept the obligations of my position as registered agent as provided for in Chapier 605, F.5. Or, if this docunient is
being filed to merely reflect a change in the regisiered office address. T herehy confirm thar the fimited liahility
company has heen notificd imwriting of this change.

1f Changing Registered Agent, Signature of New Registered Avent
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or removed from our records:

MGR=

Munager

AMBR = Authorizcd Member
Title

Nae

AMBE

Donadd. E _tjree,

If amending Authorized Person(s) authorized to manuge, gnter the title, name, and address of each person_being added

I'vpe of Action

2400 Frsd S+.) Sie Bﬁi_}{x\dd

Foct MjuSTF{ 2,390\

O Remove

{0 Change

. F

~E Changs

O Remove

O Change

0O Add

O Remove

O Change

0 Add

O Remove

O Chunge

O Add
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D. Ifamending any other information, enter change(s) here: (duach addivional sheets, if necessary.j
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E. Effective date, if other than the date of filing: {optional)

(I an effective daie is listed. the date must be specific and cannot be prior to date of filing or more than 90 davs after filing.) Porssant w 603.0207 (3)(b)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will noi be listed as the
docoment’s effective date on the Depariment of State’s records.

If the record specifies a delaved 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.

Dated OC/“'ObQ’(‘ 2-%““ .20\ .

s N o~

Signature of a menfitfer or :l(ymnzﬂﬂ‘cprcscmzni\'c of i member

T fanu Taree.

Typed or printed nanndol signee

Page 3 of 3

Filing Fee: $25.00



