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A COVER LETTER

TO: Registration Section
Division of Corporations

Marla Tudson & Assoclates, 1.1.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submined for filing.

Please return all correspondence concerning this matier to the following:

AMarla Stant Dodd

Name of Person

Marla Hudson & Associates, [LLC dba Snowbird Realty Group

Fimy/Company

B000 John Davis Drve #2404

Address

Frankfort, KY 40601

Citv/State and 7ip Code

marladoddhudson@gmail .com

E-mail address: (to be used Tor future annual report notification)

For further information concerning this matter. please calk:

Alarla Stuart Doxld 727 470-5543
at )

Name of Person Area Code Dayvtime Telephone Number

Ernclosed is a check for the following amount:

1 $25.00 Filing Fee 3 £30.00 Filing Fee & {1 $55.00 Filing Fec & = $60.00 Filing Fec.
Centificate of Status Cenified Copy Centificate of Status &
(additional copy is enclosed) Certificd Copy

{additional copy is enclosed)}

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Marla Hudson & Associates, 1L1.C

iName of the Limited Linbilitv Company as it now_appears an our records.)
A Tlonda Tuntied Linbihiy Company)

- : ot SN B ORI TN R 0802120108
The Articles of Orzanization for this Limited Liabilitv Company were filed on
L1808 181

and asstgned

Flonda document number

This amendment 1s submitted to amend the following;

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

Marla Stuart Dodd & Associakes, [LLLC

The new minne must be distinguishable and contain the words “Limited Lisbiline Company.”™ the designation *LLC™ or the ahhre\'x.n@ 1.1 Si

Enter new principal offices address, if applicable: 12601 Cull Blvd :'-. .

(Principal office address MUST BE A STREET ADDRESS) ~ reasure Island, F1. 33706 2 2 f.,.,
mE R
R F R —
BLE=

Enter new mailing address, if applicable: BO00 John Davis Drive #2404 m =

(Mailing address MAY BE A POST OFFICE BOX) Frankfort. KY™ 401

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 Repjstered Agent: Marla Sart Dodd
. o) TS .
New Revistered Office Address: 12601 Gulf Blvd
{onter Flonda sireet address
Treasure Tsland Florida 33706
i ZipCode

New Registered Agent’s Signature

if changing Revistered Avent:

[ herebhy accepi the appoiniment as regisiered agent and agree to act inthis capacin:. I further agree to comphawith the
provisions of all stamies relative 10 the proper and complete performance of myv duties. and I am familiar with and
aceept the obligations of my position as regisicred agent as provided for in Chaper 603, F.S. Or. if this document is
heing filed to merelv reflect a change in the registered office address. Therehyv confirm that the limied liabiliny
company has been notified inwriting of this change.

NUARL A JW(\J Q AL

If Changing Registered Agent. Signature of New Rt'(_{l.\ii!l'ld Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Actign
MGR Marla [Hudson 2601 47th &8
C1Add

Cullport, F1. 33711
= Remove

(1 Change

MGR Marla Start Dexdd B0OO John Davis Drive #2443
= Add

Frinkfort, KY 400
TJRemove

OChange

SJAdd

ORemove

OChange

—lAdd

CIRemove

ZIChange

OAdd

TJRemove

T Change

JAdd

JiRemove

1Change




D. If amending any other information, enter change(s) here: fAtach additional sheets, if necessary.)

120152022
E. Effective date, if other than the date of filing: {optional)
(1If an eifective date is Jisted, the date must be specitic and cannot be prior to dirte o iling or more than M) days after tiling.) Pursuant to 6030207 (3Xb)
Note: If the date inscnied in this block does not incet the applicable statwory filing requirements, this date will ot be listed as the
docuntent’s effective date on the Departmemt of State’'s records.

If the record specifies a delaved effeciive daie. but not an effective time, at 12:01 a.m. on the carticr of: (b)  The With day after the
record is filed.

December 13 2022

Dated

‘ S ' (N
NWLMLL/M (3”{'!,-&;1.»5{ oA

Sznature of a mentber o authonzed represeniative of i member

Marla St Dodd

Typed or printed name of signee



