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Division of Corporations
Fax Number : (850)617-6383
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: LEGALINC CORPQRATE SERVICES INC.

Account Name
Account Number : I201886€8811

Phone : {844)386-0178
Fax Number 1 (214)317-4734

*sfnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please,**
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Date: 07/25/22 Time: 7:17 PM Page: 02/02

_‘ro: 18508176383 From: 14693173436

Fi

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
. - LI TE y ™Y C ANY
(((H22000251566 3))) LIMITED LIABILITY COMPANY

Prrsuant to the provisions of sections 603.0114 or 605.0116, Florida Statutes. the undersigned limuted liabiliy company
submits the following starement in order 1o change its registered office or registered agent, or both, i the State of Flarida.

HudsonCAP Management UL, 1LC

1. Name of the limited lhability company:

2. (a) (b}
Principal office address of hmited lability company Marhing addiess of hmited habihty company
(Note: MUST BE STREET ADDRESS) Note: MAY BE POST QFFICE BON)
400 Frank W Burr Bouvlevard, Suvite 8 A00 Frank W Burr Boulevaid, Suite 3
Teaneck. NJ, US. 7666 Teancck, N3, US, 7666
0371872022 M22000004 168
3 Date of filingfregistration in Flonida 4. Document number
5. (a)
Registered Agent and Registered Office shown on the tecands of the Flonda Dept of Stite
CTCORPORATION SYSTEM
Registered Office Addiess  (MUST BE FLORIDA STREET ADDRESS)
1200 SOUTH PINE ISLAND ROAD 8230
PLANTATION L 33324
, FL
(b)
Enter name of NEW Registered Agent and/or NEMW Registered Office address

LEGALINC CORPORATE SERVICES INC.

N Hd SZ0r 2207

NEW Regstered Office Address
3237 SUMMERLIN COMMONS BLVD, SUITE 00

!

FORT MYLERS Fl 33907

[f the Jimited lability company is not organized under the laws of the State of Flonida. it is hercby confirmed that after the
change or changes are made. the Florida street address of the registered oftice and the business office af the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited Lability company or as otherwise provided m

the articles of organization or the operating agreement of the limited liabilty company.
Phihp H. Metsner

Punted o tvped name of signee

Signature JTa member or authatized representative of @ membel
! hereby accept the appompnent as registered agent and agree (o acr m this capacity. 1 further agree 1o comply wih the
prowisions of all statutes relative to the pm}u v and complete perjormance of my duties. and | am fanuliar with and aceept
semt as provided [or m Chapter 605, F.S. Or. 1’ this document is being filed

the obligatdns of my position as ragisiere 1 1his | ¢
reby confirm that the Iimited Tiability company has béen

@
- . a -
to merely refiect a change i the regustered oj?:ce address. [ he

notified /:‘;m:g Wrxm{;&.
f 4
{ (1122000251566 3)))

Swgnature of chﬁcﬁ:rd Agent

Division of Corporationse P.O. Box 6327 Tallahussee, [']. 32314
FILING FEE: $25.00

INHS1§ (214



