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TO: Regisaation Section
Division of Corporations

SUBJECT: FHudson OEM PNS, LLC

Fax Server
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Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed apphbeation, certificate and fee(s) are submitted for filing.

Please rewurn abl correspondence conceming this matter to the following:

Name of Person

Firm/Company

Address

Citv/State and Zip Code

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

al { )

Name of Person

Area Code & Dayume Telephone Number

STREET/COURIER ADDRESS:
Regisiration Section

Division of Corporations

Clifion Building

2661 Exceutve Center Cirele
Tallahassee, Flonda 32501

MAILING ADDRESS:
Registration Section
Division of Comporations
P.0. Box 6327
Tallahassee. Flonda 32314

Enclosed is a check for the following amount:
[]823 Filing Fee [ $30 Filing Fee &
Certificate of Status

(] S35 Filing Fee &
Ceruified Copy

CRIEGSS (VIS

t2

[ S60 Filing Fec,
Cenihicate of Status &
Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 (1-4 must be completed)
1. Name ol limited Hability Company as it appears on the records of the Florida Department of

OHM PNS LLC

State:

¢/o Hudson Group

(Principal office address 1 Meadowlands Plaza, 11th FI
MUST RE ASTREET ADDRESS
- Y East Rutherford, NJ 07073

Enter new principal office address. if applicable:

Enter new mailing address, (applicable: c/o Hudson Group

Muailing address

f\f,;‘;";;lf(i; POST OFFICE BOX) 1 Meadowlands Plaza, 11th F
East Rutherford, NJ 07073

M19000011513

I

2. The Florida document number of this limited liability company 1s:
5
Ly
Delaware Ny
3. Hurisdiction of {ts organization: = ,___7
= ;
4. e authorized 1o do business in Florida: December 4, 2019 Ji .
= —
i
SECTION 1 {529 complete omly the applicable changes) I oy
Hudson OHM PNS, LLC S e

3. New name of the limited Hability company:
(mmst vontain “Limited Liability Company, © "L.L.C.7 or ¢l L)

/

(15 name unavailable, enter altemate name adopted for the purpose of transacting business in Florida und attuch a
copy of the written consent of the manapers oF managing members adopting the alternate name, The alternate name
sl coniain ~Limited Liability Company.,” “L.L.CT or “LLCT)

6. 1f amending the registered agent and/or registered officer address on our records, enter the name of the new
rewistered avent andfor the new registered oflice address here:

Nuame of New Registered Agent:

New Repistered Office Address:

Enter Flovida Strect Address

. Florida
City Zip Code

New Registered Apent’s Signature, if changing Registered Agent

[ hereby accept the appointmeni as registered agent and agree 1o acl in this capacity. I further agree to comply with
the provisions of afl statutes relative to the proper and complete performance of my duties, and I am familiar with
and aceept the vbligations of my position as regisiered agent as provided for in Chapter 605, 1.5 Or, if this
document is being filed o merely reflect a change in the registered office address, § hereby confirm that the limited
liabilit company kas been notiticd in weiting of this change.

If Changing Registered Agent, Signatnrg of New Registered Agent

3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY THAT THE SAID "“OHM PNS, LLC%, FILED
A CERTIFICATE OF AMENDMENT, CHANGING ITS NAME TO “HUDSON OHM
PNS, LLC” ON THE TWENTY-EIGHTH DAY OF FEBRUARY, A.D. 2020, AT 3
O CLOCK P.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID LIMITED
LIABILITY COMPANY IS5 DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE NCOT
HAVING BEEN CANCELLED OR REVOKED SO FAR AS THE RECCRDS OF THIS
OFFICE SHOW AND IS DULY AUTHORIZED TQ TRANSACT BUSINESS.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HUDSON OHM
PNS, LIC" WAS FORMED ON THE TWENTY-EIGHTH DAY OF OCTOBER, A.D.

2019.

N

Authentication: 202703371
Date: 04-02-20

7675710 8320
SR# 20202556390

You may verily this certilicate online at corp.delaware gov/authver.shtml
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