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'STATEMENT.OF CORRECTION *
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 605.0209, F.S., this document is being submitted to correct a previously filed document.

- i . New Hudson Facades, LLC
FIRST: The name of the limited liability company 1s:

M23000000596
SECOND: The Florida Document number of the limited liability company is: '

Application By Foreign Limited Liability Compan
THIRD: Document to be corrected is: pphication By 5 Y pany

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

Contains an incorrect statement. The incorrect statement, the reason the statement is incorrect, and the corrected
statement are as follows:

Section 2 lists the domestic jurisdiction as Pennsylvania, the correct domestic jurisdiction is Delaware.

Corrected Section 2: Delaware

OR
(] Was defectively signed. The manner in which the document was defectively signed and the appropnate c®rrection are
as follows: o
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O The electronic transmission of the record was defective.

%%m inn ¢/32/a4
Signature of Authorized Representative / Date/

Signature of new registered agent, if applicable :( NOTE: if correcting the registered agent, the new registered agent must sign
accepting the designation).

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

[ hereby accept the appoiniment as repistered agent and agree (o act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am fumiliar with und accept the
vbligations of my position as registered ageni as provided for in Chapter 6Q5, F.5. Or, if this document is being filed to merely
reflect a change in the registered office address. I hereby confirm thai the limited liability company has been notified in writing
of this change.

Registered Agent's Signature

Filing Fee: $25.00
Certified Copy: 530.00 (optional)

CR2E062 (971 5)



Delaware

The First State

I, JEFFREY W. BULLQCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NEW HUDSON FACADES LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECCORDS OF THIS OFFICE SHOW, AS
OF THE FOURTH DAY OF APRIL, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE,

R

J-Ruyw Bullech, Bacretary of Saste )

Authentlcatlon: 203181947
Date: 04-04-24

5527969 8300
SR# 20241304771

You may verify this certificate online at corp.delaware.gov/authver.shtml




