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. . COVER LETTER

TO: Registration Section
Division of Corporations

Hughes Realty Solutions LLC
SUBIJECT:

Name of Limited LinbHity Company |

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

Please retuen all correspondence concerning this matter 1o the following:

Edward Anthony Hughes

For further information concerning this matter. please call:

Edward Anthony Hughes

Name of ferson

Enclosed is a check tor the following amount:
e

Q $25.00 Filing Fe

Name of Person Ha
. . =
Hughes Realty Sotutions LL1LC <2
Firmv/Company wr
2481 River Tree Circle P
X
Address wn
ey
Sanford F1. 32771
Citv/State and Zip Code
tony-hughes@cflr.com
F-mail address: (1o he used Tor future annual report notification)
321 287-1455 )
a | ) |
Area Code avtime Telephone Numbgr
. - - - L .
O $30.00 Filing Fee & B $55.00 Filing Fee & O $60.00 Kiling Fee,
Certificate of Status Cenificd Copy Ccr‘lil'lulalc of Status &
tadditional copy is enclosed) Cerntifiad Copy

MAILING ADDRESS:
Reyistration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

(:lddilinn!ll copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exccutive Center Circle
Tallahassee, FIL, 32301




ARTICLES OF AMENDMENT
. | TO
| ARTICLES OF ORGANIZATION
OF

Hughes Realty Solutions [L1.C

{Name of the Limited Liability Compiny as it now appears on our records.}
: sability Company)

- . . L . L o - /1073012 .
e Articles of Organization for this Limited Liabihty Company were filed on 12/19/2012 and assigned

FFlorida document number 112000158075

This amendment is submitted to amend the following:

A, Ifamending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation "LLC™ or

;1;’5- e ———

cabbmgﬁ “LICS
O, )

Enter new principal offices address, if applicable: Hughes Realty Solutions L1.C ‘{ﬁa& o |
2481 River Tree Circle 2L =
(Principal office address MUST BE A STREET ADDRESS) ~ —°0 BIver frec el b =
Santord. F1. 32771 ...3‘;"? o m
R e |
Tuihes Realte Salvriane & o ;
Enter new mailing address, if applicable: Hughes Really Selutions 1.1.C i o
i e T (0 N f:’
(Mailing address MAY BE A POST OFFICE BOX) 2481 River Tree Circle : <

Santord. Fi. 32771

B. I amending the registered agent and/or registered office address on our records, enter_the name of the new
registered agent and/or the new registered office address here: f

Name of New Registered Agent: Edward Anthony Hughes
. - 5. iver Tree Circle
New Regisiered Qffice Address: 2481 River Tree Circle

Fouter Flovid strect address

e ] .
Santord ) Flnrldalj"-iﬂ

iy Zigr Code

New Registered Agent’s Signature, if changing Registered Apent:

L herehy accept the appointment as registered agent and agree to act in this capacity, ! further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and Fap familiar with and
aceept the obligations of miv position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, herehy confirm that the

compeaty has heen notified inwriting of this change.
g\ ”W pond '0’”’) :

If Changing Reglslere\l Ag,cnt. S ilure &7 NesflRegistered Agent

limiied liahility

Y
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r
b

L
If amending Autherized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

‘MGR = Manager”
AMBR = Authorized Member

Title Name
MGR Steven Michael Hughes
MGR Edward Anthony Hughes

Tvpe of Action
e Ramo v

J413 S, Kirkman Rd.. Unit F-210.

Orlando FI, 32811

L H Remov
.

O Change

2481 River Tree Circle. Sanford
FL 32771

V
f B Add
Y

O Remove

O Change

-4 14
e~ -

ﬁ“D Add
P T :
.. l‘r.‘f 5 D Rmyl‘
L B B —
awho5 0
Z D Chasg

SRR
ey i
Ak 8 Xt

O Remove

O Change

0 Add

8 Remove

8 Change

0 Add

0 Kemove

O Change
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D. If ar ing_any other i
Steven Michael Hughes is deceased. Death Centificale attached.

L (tach additional sheers, if necessary.)

S8 \ S AON|fEE

F. Effective date, if other than the date of filing: {optional

{1 an etfective date is listed. the date must be specitic and cannot be prior to dite of filing or more than 90 days aller ﬁ“]]g.l Pursuant 1o 6030207 (3xb)
Note: 1fthe date inserted in this block does not mect the applicable statutory Hling requirements, this dat% will not be listed as the

document’s effective date on the Department of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m.
{(b) The 90th day after the record is filed.

Dated

Aurcn () O With o, %{_K\gﬁﬁ,

on the earlier of:

Signatireotikmember or n‘lyﬁizcd rehresgfitalive of @ memher

izdward Anthony Hughes

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00




STATE OF FLORIDA

BUREAU of VITAL STATISTICS )

CERTIFICATION OF DEATH
STATE FILE NUMBER: 2018145773 DATE ISSUED: SEPTEMBER 20, 2018

DECEDENT INFORMATION DATE FILED: SEPTEMBER 17, 2018
NAME: STEVEN MICHAEL HUGHES

DATE OF DEATH: SEPTEMBER 11, 2018 SEX: MALE AGE:036 YEARS
DATE OF BIRTH: MARCH 4, 1982 SSN: 534.58-2215

BIRTHPLACE: WHEELING, WEST VIRGINIA, UNITED STATES

PLACE WHERE DEATH OCCURRED: EMERGENCY ROOM/OUTPATIENT

FACILITY NAME OR STREET ADDRESS: HEALTH CENTRAL
LOCATION OF DEATH: OCOEE, ORANGE COUNTY, 34761

RESIDENCE: 4413 SOUTH KIRKMAN ROAD APT NO. F210, ORLANDO, FLORIDA 32811, UNITED STATES
COUNTY: ORANGE

OCCUPATION, INDUSTRY: REAL ESTATE BROKER, HOUSING

EDUCATION: HIGH SCHOOL GRADUATE OR GED COMPLETED EVER IN U.S. ARMED FORCES?NO
HISPANIC OR HAITIAN ORIGIN? NO, NOT CF HISPANIC/HAITIAN ORIGIN [

RACE: WHITE

SURVIVING SPOUSE / PARENT NAME INFORMATION
{(NAME PRIOR TO FIRST MARRIAGE, IF APPLICABLE)
MARITAL STATUS: MARRIED
SURVIVING SPOUSE NAME: OLESEA MARULEA
FATHER'S/PARENT'S NAME: EDWARD ANTHONY HUGHES
MOTHER'S/PARENT S NAME: LURA ANN GRIMES

INFORMANT, FUNERAL FACILITY AND PLACE OF DISPOSITION INFORMATION
INFORMANT'S NAME:  LURA ANN HUGHES
RELATIONSHIP TO DECEDENT:  MOTHER
INFORMANT'S ADDRESS: 2481 RIVER TREE CIRCLE, SANFORD, FLORIDA 32771, UNITED STATES
FUNERAL DIRECTOR/LICENSE NUMBER: WILLIAM R GRAY, F045263
FUNERAL FACILITY: LOOMIS FUNERAL HOME INC F040605

420 W MAIN ST, APOPKA, FLORIDA 32712
METHOD OF DISPOSITION: CREMATION

PLACE OF DISPOSITION: WEST SIDE CREMATQORY
WINTER GARDEN, FLORIDA

Q3SVH3 HO Q3IHILTV I QIoA A

At I

CERTIFIER INFORMATION
TYPE OF CERTIFIER: ASSOCIATE MEDICAL EXAMINER MEDICAL EXAMINER CASE NUMBER: 180901446
TIME OF DEATH (24 HOUR): 2300 DATE CERTIFIED: SEPTEMBER 17, 2018
CERTIFIER'S NAME: JESSE CLINTON GILES
CERTIFIER'S LICENSE NUMBER: MES55714
NAME OF ATTENDING PHYSICIAN (IF OTHER THAN CERTIFIER): NOT ENTERED

Wﬂm__ . STATE REGISTRAR

THE ABOVE SIGHATURE CERTIFIES THAT THIS IS A TRUE ARD CORRECT COPY OF THE OFFICIAL RECORD ON FILE IN THIS OFFICE.

THIS DOCUMENT 1§ PRINTED QR PHOTOCOPIED O SECURITY PAPER WITH WATEAMARKS OF THE GREAT
WARNING: SEAL OF THE STATE OF FLORIDA DO NOT AGCEPT WITHOUT VERIFYING THE PRESENGE OF THE WATER-
MARKS THE DOCUMENT FACE CONTAINS A MULTICOLORED BACKGROUND, GOLD EMBOSSED SEAL, AND
THERMOCHAOMIC FL. THE BAGK CONTAING SPECIAL LINES WITH TEXT THE DOGUMEMT WILL NOT PHODUCE !
A COLOR COPY. '
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