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COVER LETTER
TO: Amendment Section
Division of Corporations
NAME OF CORPORATION: KW HUDSON, INC.
DOCUMENT NUMBER: P07000038341

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this mattey o the following.

“TIFFANY SCOTT

Name of Contact Person

KW HUDSON, INC.
Firm/ Company
7919 NEW YORK AVENUE

Address

HUDSON, FL. 34667

City/ State and Zip Code

gayle@absoluteaccountingsvc.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, piease call:

TIFFANY SCOTT L 727 . 862-4300

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

W 335 Filing Fee D$43.75Filing Fee & [1$43.75FilingFee &  [1$52.50 Filing Fee
Certificate of Status Certified Copy’ Certificate of Status
(Additional copy is | Certified Copy
enclosed) * (Additicnal Copy
is enclosed)
Mailing Address ' Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 25, 2012

TIFFANY SCOTT

KW HUDSON, INC.
7919 NEW YORK AVE
HUDSON, FL 34667

SUBJECT: KW HUDSON, INC.
Ref. Number: P07000038341

We have received your document for KW HUDSON, INC. and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The date of adoption of each amendment must be included in the document.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

If the corporation is a PROFIT corporation it must be signed by a director,
president or other officer - if directors or officers have not been selected, by an
incorporator - if in the hands of a receiver, trustee, or other court appointed
fiduciary, by that fiduciary.

If the corporation is a NOT FOR PROFIT corporation it must be signed by the
chairman or vice chairman of the board, president or other officer - if directors
have not been selected, by an incorporator - if in the hands of a receiver, trustee,
or other court appointed fiduciary, by that fiduciary.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Tina Roberts
Regulatory Specialist 11 Letter Number: 512A00015315

www.sunbiz.org

Nivigion of Corporations - PO ROX 6327 -Tallahaccee Florida 32314
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Accounting Services, Inc.

“Satisfied clients are our most valued assets”

November 5, 2019

Amendment Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re: KW Hudson, Inc.
7919 New York Ave,
Hudson, FL 34667
Amcended Articles of Corporation

Please be advised that in May of 2012, 1 sent in Amended Articles
removing James Kruppc from KW Hudson, Inc. At that time, a check
for $35.00 was scnt as well. The check was dated for May 22, 2012 and
your Department cashed it on May 29, 2012, However, you arc not
showing the changes that were madc on the amended articles, even
though you processed the $35.00 check.

Enclosed you will find a copy of the check, front and back reflecting
that the payment was made, and processed. Also enclosed are copies of
the Amended Articles. You already have the originals with signature.

Pleasc update the Ariticles of Corporation showing the removal of Mr.

James Kruppe from any entitlements or responsibilities concerning
KW Hudson, Inc.

Respectfully,

b

“ Ro randel, Sr. Accountant
Absolute Accounting Services, Inc.

| . RS/glt

]

Phone: 352.683.9124 | Fax: 352.686.0329 | 2154 Mariner Blvd., Spring Hill, F1 34609
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Artities of Amendment §
to

LED
i “*E .
Articles of Inenrporation

of 2017 Noy -6 M g: 06

KW HUDSON, INC. .
(Name of Corporstion s currently filed with the Florida Dept. of State) TALL\J LIARY (F ¢ T;\T -
P07000038341 ARASSEE, 7 Uiy,

{Document Nurnber of Corporation (if known)

Putsuant to the provisions of stction 607.1006, Florida Statutes, this Florida Profit Corporation adopis the following amendment(s) 1o
its Articles of Tncorporation;

A Ifamendit_rg name, enter the pew name of the corpoeration;

The new
name must be distinguishable and eontain the werd “carporation,” "company, " or “incorpornied”™ or the abbreviation
“Corp..” "Ine.,"” or Ca.,” or the designation "Corp,” “Inc,” or “Co". A profervional corperation nume must contain the
word “chortered, " *professional association,” o the abbreviution “P.A. "

B. Entey pew principal nffice nddress, if applicuble:
(Frincipal office addresy MUST BE A STREET ADDRESS )

C. Enter new mailing sddress, if spplicable;
(Mailing address MAY BE A POST OFFICE ROX)

D. l"fn.;nendigg the regis tcreci agent and/or registered affice sddress in Florida, enter the name of the
new rephstered apent undfor the new registered sifice address:

ﬂﬂ!ﬂ.’ pt New R'!":-‘.!""’d ﬂ.mﬂl! TIFFANY SCO-!T
7919 NEW YORK AVE.
. (Florida street address)
New Registerad Office Address: HUdSOn Florida 34667
City) ip Codle)

tw Repisteved Apent's Sipnature, if chunging Reglstered Age
I hereby aceepl the appointment ax registered agent, I am familiar with and cceept the obligations of the position,

Signatre of New Regisiered Agent, if changing

Page 1 of 4
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~

If smending the Officcrs and/or Dircctors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:
{Artach additional sheets, [f necessary)

Please note the officer/director title by the first lztter of the office title:

P = President; V= Viee President; T- Treavurer; = Secretary; D= Director; TR— Trustee; C = Chairmar or Clerk; CEO = Chivf
Execurive Qfficer; CFO = Chief Financial Officer. {f an officer/divector holds more than one title, list the first letter of cach affice
held, President, Treazurer, Director would be PTD.,

Changes should be noted in the following manner. Currerly John Doc is listad ax the PST and Mike Jones ix listed as the V, There ix

a e, Mike Jones leavts the corporation, Saily Smith is numed the V and 5. Thess should be noted ax John Doc, PT &y a Change,
Mike Jores, V az Remove, and Sally Smith, SV as an Add. .

Examplc:
X Change T John Doe
X Remove ‘ v Mike Jones

X Add 5V Sally Smith

Type of Action Titlg e Addreas
(Check Onc) '

1) Change PVRST TIFFANY L SCOTT 7949 NEW YORK AVENVE
X _Add HUDSON, FLL 34667
Remave

"2y ____ Chunge PYPST JAMES KURPPE 7919 NCW YORK AVENUE
Add HUDSON, FL 34667
_X_ Removc

1) Chanpc
d

Reomove

4) Change
Add
Remove

5 Chanpe
Add
Remove

6) . Chanpe
o Add
Remove

Pape 2 of 4
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E. If amending or adding additions)] Articles, cnter chanpuofs) here:
( anach additional sheets, ifrecessary).  (Be specific)

F. If an amendment provides for an oXchange, reclasificution, ar eanceltation of issued shares,

provisions for implententing the amendment if not contalned in the amendment itvelf:
(if not applicable, indicate N/4)

Page Jof 4



Nov 06 12 02:02p Apsolute Accounting Servi 3526860329 p.7?

The date of cach smendment(s) adoption: 5 - &9\‘ 2\01_2—4

Effective date if applicable:

{no more than 90 days after amendment file date)

Adoption of Amendment(s) CHFE E

[0 The mmendment(s) was/were adopicd by the sharcholders. The number of voigs cast for the amendmeni(s)
by the sharcholders wav/were sutlicient for approval,

[J The amendmeni(s) was/were approved by the sharvholders through voling groups, The faliowing statement
must be separaicly provided for eash voting group entided to vote separately on the amendment(s):

“The manber of voues cast for the armendment(s) wnshwere sulficient for approval

by e
fvoting group)

I The amendment(s) wasiwere adopied by the board of dircctors without sharcholder action and shurcholder
aclion was pot required.

[ The amendment(s) wosiwere adopted by the incorporatons without sharcholder action and sharcholder
sction was not required,

es | :w@ﬁﬁgﬁ iii

(By a dinccl other officer — if dirctots or officers have not been
- . selected, an b mjt or —if in the hands of o receiver, truster, or other court
sppointed fidueinry by that fidueiary)

T%Pfx_

{Typed or printed nume of person signing)

LW ER

(Title of person sipning)

-—
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