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- COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: \-\u bs‘on Suq‘s; d Rf{i-ﬂc#, LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter 1o the following:

dsdic franklin

Name of Person

Firm/Company

Ho2 Truwvood RY

Address

Sen 0 H!U; TRECINS

Cirv/State #nd Zip Codu

Jucik©Neeobyfe. Lomy

E-mail addrss: (10 be used for future annual report notification)

For funther intormation concerning this matter, please call:

Sack Veanelin

:}1(’205 ) ?)03 "‘78’}3

Name of Person Area Coxde

Enclosed 15 a check for the following amount

Daytime Telephone Number

i1 $25.00 Filing Few X $30.00 Fiting Fee & 1 $55.00 Filing Fee & (3 $60.00 Filing Feu.
Certificate of Status Cenified Copy Certilivate of Status &
tadditional copy is enclosed) Certfied Copy

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallabassce, FL 32314

{additional cupy is enelosed)

Strect Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Street, Suite 810
Tallahassee, FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 3, 2024

JACK FRANKLIN
4092 ELWOOD RD
SPRINGHILL, FL 34609

SUBJECT: HUDSON SEASIDE RETREAT, LLC
Ref. Number: L22000007739

We have received your document for HUDSON SEASIDE RETREAT, LLC and
your check(s) totaling $30.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

The document number of the name conflict is P16000088122.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6000.

Rebekah White
Regulatory Specialist i Letter Number: 424A00009650
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Bod son Seacide Relceqg4, LLC

(Name of the Limited Liability Compafiy as it now appears on our records. )
{A Flonda Limuted Taatiliy Company)

The Articles of Organizatton [or this Limited Liability Company were filed on J 2_/ 2 Ol J Cool ) and assigned
Florida document number 5L 200000 7779

This amendment is submitted 10 amend the following:

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

CroeCredyak Charkere VL, LLC

I'he new name mast be distinguishable and contain the words “Limntéd Liability Company.” the desigaation “LLC™ or the abbreviation <1.1,.C.

Enter new principal offices address, il applicable: Hrzd BQ N PJ‘QZ_ Cooved
(Principal office address MUST BE A STREET ADDRESS)  Yernand o [Reac L) L34 eo 7

Enter new mailing address, if applicahle: 720 Des P{Q 2 Covef
(Mailing address MAY BE A POST OFFICE BOX) Werpande fSeach, L\‘;”U o, £y

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 Apent: -

T

o - <

New Reyistered Office Address: ed
Enter Florida streer address
. Florida

Cin: Zip Code

New Registered Apent's Signature, if changing Registered Agent:

{ hereby accepi the appointment as registered agent and agree to uct in this capacity, I further agree to comply with the
provisions of all stantes relative to the proper and complete performance of my duties, and Iam fumiliar with and
accept the obligations of my position as registered agent ax provided for in Chapter 605, F.5. Or, if this document is
heing filed to merely reflect a change in the registered office address. T hereby confirm that the limited liability
compeny has been natificd in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

CIAadd

ORecmove

CIChange

ClAdd

[ORemove

CChange

CJAdd

ORemove

ClChange

JAdd

ORemove

O Change

O Add

[JRemove

O Change

CAudd

ORemove

CChange
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D. f amending any other information, enter change(s) here: (Arach additional sheers, if necessary.)

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 1o date of’ filing or more than 90 dovs after filing.) Pursuant o 605.0207 (3Kh)
Note: 1f the date inserted in this block does not meet the applicable stattory filing requirements, this date will not be histed as the
document’s effective date on the Department of State’s records.

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.

Dacd_ 2ril ) 7% loly

LJ 0.0

Signature of a member ur authorized representative of a memiber

doik Feenklin

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



