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COVER LETTER

TO: Registration Section
PDivision of Corporations

SUBJECT: HU D ﬂ’\foﬁ,\t\\no\ CL O

Name of Dishited Liahility Company

The enclosed Articles of Amendmuent and teeds) are submitted for tiling.

Pleasc return all correspondence concerning this matter to the following:

(A/i“?am H W(Sdn

A

Name ot Person

Firm-Company

27'7 (W ’21%5& Sv( cxﬁpv(- (s

Address

Taﬁpq/ ﬁ(_, 33@07
!

City/State and Zip Code

Hudsrruckinal ¢ 8 Gimes\.Gom

E-muak adidress: (1o B used for future arnual ceport nobfication)

For further information concerning this matter. please cabl

_LU}\\\cm\ Hodsen B\D , 6la-5232

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the [ollonving amount:

_1 82300 Filing Fee L1 $30.00 Filing Fee & [J 555.00 Filing Fee & M $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Staws &
(additienal copy is enclosed) Certtfted Copy

tadditional copy is euclosed)

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 241353 N. Monroe Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

\l)\ v #\Fud/\'.m} AN

i Name af te Limited Lisbhiliey C ARV as il NOW 2ppedrs 60 Dur recnnils.d
(A Florwda Lisnted Liabiliy Company)

The Articles of Oraanization for this Limited Liability Company were filed on \D} 12 ]Z?, and assigned
L2 71000450343 i

Floride document number

This amendment s submitted to amend the followtng:

A. I amending name, cater the new rame of the limited liability company here:

WO OSONSs LL (. P

The new name must be distinguishable and contain the words “Limited Liability Company.” the destgnation "LLC™ or the alj_‘.jr_cy:lalio‘:g,.[_.tf." i !

- o)
Enter new principal offices address, if applicable: __3 7 O Z- \A' SFUCC.:- S’L E\?.:nl‘—f:FS ZZ

£l

_ o<
(Principal office address MUST BE A STREET ADDRESS) \@'V}Pq L 3360 2= m
AT :
SE D
|
Enter new mailing address. if applicable: g 707 M 5 .?ro Le Sx’ #1522
(Mailing address MAY BE A POST OFFICE BOX) Te mfpr« ; Fo 33607

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

Nume of New Revistered Agent:

New Registered Office Address:

Favrer Flovide soreei addross

. Florida
iy Zip Code

New Repgistered Aeent’s Signatuore, if changing Registered Ayent:

I hereby accept the appoiniment as registered agent and agree (o act in his capacity. [ frurther agree to comply with the
provisiuns of all statutes relative io the proper wid complere performance of iy dutics, and Tam jamitior with and
aceept the obligations of niy position as registered ageni as provided for in Chapier 605, F.S. Or. it this document is
heing filed 1o merely reflect a change in the regisiered office adrdress. ! herehy confirm that the limited liability
compary has been notifiod in writing of this chiange.

If Changing Registered deent, Sivnature of New Registered Agent




<

if amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added

ar removed from our records:

MOGR = Manager
CAMBR = Authorized Member

Title Name Addroess T'ype of Action

MC:\Q _H!ﬂ-)o,\ Mongve. Z 27” W g&.mL 54 Uv\ll 15 T add
’!_;M’____?ﬂ / [L 33607 LXRcmo\'c

TIChange

A MR __\}._)J&son / ARV Z 774 V\'.N}sbur‘-] Cir Tadd

Tum.j"k / CL 336\D CIRemove
X*Clmngc

MGRL Modsos  Serte 7oy Avtumn Breere LD Cau

Albuguecaee MM FTRYL pranow

2 Change

TiAdd

CRemove

e

CChange

-

A

ORemove

ZChange

_Add

JRemove

Z Changy




L. W amending any other information, enter changets) herer LAuach ccelirional shects, if necessay.)

{optional)
of Tiling ov mae than 96 days atey filing.) Pursy
ory liling requirciments. this date will not be Tisted a5 the

. Ffrective date. if other than the date of filing:
listed, the dute must be speeifiz and canmot be privn o date
applicable stani

(I an eleetive Jdate s ant to HOS.02087 (ib)
Nute: 11 the date inserted in this block does not mcet the

document's efteetive date on the Department of Siaie’s records.

I ihe recond specifies a delaved effective date, but notan effactive time, at 12:01 am. on the carlier oft (b The 9{ih day after the

record is filed.

- z_)m/l'i _
Win :

sigraue of 2 membe of authoiicd (epreseniiive ot @ 5

{,U l'“:ﬂm\ ‘l’/(/'&[.frjq i

T ped o primed nae ol v

weriber

Filing Fee: $25.00



