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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION | (14 most be completed)

I. Name of limited liability Company as it appeurs un the records of the Florida Department of

ie: HUdSON Homes Management LLC

Enter new principal otfice address, if applicable:

(Principal office address

AY ET ADDRE,
-3
Enter new mailing address, if applivable: e
(Mading addreys oo
MAY BE A POST OFFICE BOX) o L B ML
. Lo (S
2. The Florida document number of this limited liability company is: M18000005263 e
i G

3. Jurisdiction of its organization: | €Xa8

June 4, 2018

4. atc authorized to do business in Florida:

SECTION 1 (59 compleiv voly the applicubie changes)

5. New name of the limited liability company:
(must contain “Limited Liability Company, “ “L.L.C." or "L1.C.7)

(If name unavailable, enter alternate name adopled for the purpose of transacting business in F torida and atlach a
copy of the written consent of the managers or managing members adopting the altemate name. The alicrnate name
must contain “Limited Liability Company,” *L.1L.C." or "LLC."}

6. If umending the reglstered agent and/or regisiered officer address on our records. enter the name of the new
registered agent und/ur the acw repistered office address here:

Name of New Repiste-ed Avent:

Lew H vad Y ar

Enteer Florida Street Address

, Florida
City Zip Code

New Registered Agent's Signatwee, if changing Registergd Agent.

I herehy accept the appointment oy registered agent and agree 1o act in this capacity. ! further agree to comply with
the provisions of ali stutuie relative to the proper and complete performance of my duties, and I am femilior wi th
and accept the vbligations af my position as registered agent as provided for in Chapter 605, F.S. Or, if this
decument is being filed to merely reflect a change in the registered office adstress, Lhereby confirm that the limited
fiabifity company has been notified in writing of this change.

IT Changing Registered Agent, Signaugre of New Registered Agenl
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7. 1fthe amendment chunges the jurisdiction of organization, indicate new jurisdiction:

&, I[the amendment changes person, title or capacity in accordance with 605.0902 (1)e), indicate that chapge:

Tule/ Capagity Name Address Iype of Hction
VP Matt Derocher 2711 N. Haskell Ave., Ste 1800 -
Dallas, Texas 75204-2921
) ] Remove
—— — e [_]add

d ﬁ Remove

G

~t v .
[Jadd,

e

Vi

.
((Remove

T Add

) Remove

[J Add

{_] Remove

Y. Altached is a certificate, if required: no more than 90 days old, evidencing the
aforemenlioned amendment(s). duly authenticated by the official having cusiody of records in the

Jurisdiction under the law of which this entity is organized.

£

Signature af the minhernized representative
Rebecca L. Arredondo

Typed or printed pame of signee

Filing Fee: $25.00
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