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THE WALLACE LAwW GROUP, P.L.

ATTORNEYS ANIF COUNSELORS AT Law

1375 GATEWAY BOULEVARD
BOYNTON BEACH FLORIDA 33426

TELEPHONE: 361-767-4413 FACSIMILE: 561-536-0401

WEBSITE: WWW, WALLACELAWFLORIDA.COM EMAIL:WALLACELAW | GEME,.COM
November 21, 2014

VIA FEDERAL EXPRESS

Registration Section
Division of Corporations

Clifton Building -
2661 Executive Center Circle
Tallahassee, FL 32301
Re: TLH-18-Salta, LLC
Gentlemen/Ladies:

Please find enclosed cover letter and Articles of Amendment to Articles of Organization

of TLH-18-Salta, LLC together with our firm’s check in the amount of $30.00 to cover filing
costs.

Thank yoﬁ'_ for your attention to this matter.

Very truly yours,

THE WALLACE LAW GROUP, P.L.

bl

'Coral King-R6berts
Assistant to Steven E. Wallace, Esq.

Enclosures



. COVER LETTER

TO:  Registration Section
Division of Corporations

TLH-18-Salta, LLC
SUBJECT:

Name of Litnited Liability Company ‘
The enclosed Articles of Amendment and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

Steven E. Wallace, Esq.

3

Namze of Person

The Wallace Law Group, PL
Firm/Company

1375 Gateway Boulevard

Address

Boynton Beach, Florida 33426 3

City/State and Zip Code *
wallacelaw1@me.com :
E-mazi] address: (10 be used 107 TOIOIE SRnuAl report notTicanion)

For further information concerping this matter, please call:

Steven E. Wallace, Esg. 561 )?67—4413 :

at(
MNams of Persqo Area Code Dawtime Telephone Number.

Enclosed is a check for the following amount: §

0O $25.00Filing Fee W $30.00 Filing Fee & 3 $55.00 Filing Fes & 3 $50.00 Filing Fee,
_ Centificate of Stams Certified Copy Certificate of Status &
t (edditional copy is cnclosed) Cettified Copy
(additomal capy is coclosed)

H

MAILLING ADDRESS: STREET/COURIER ADDRESS: =

Registration Section Registration Section )

Division of Corporsiions Division of Corporations '

P.C. Box 6327 Clifton Building

Taltahassee, FL 32314 2661 Executive Center Circle

i Talishasser, F1, 32301

et



‘ . ARTICLES OF AMENDMENT
. - TO ,:
ARTICLES OF ORGANIZATION :

TLH-18- Salta LLC

The Articles of Organization, for this Limited Liability Company were filed on 1/23/2013 and assigned
Florida document number L13000011738

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited Liability company here:

3
#r
A

The new name nrust be distinguishable and end with the words “Limited Liobility Company,” the designation “LLC™ or the abbrevistion “L.L.C”

Enter new principal offices address, If applicable: 861 Hillsbore Mite
(Principal office address MUST BE A STREET ADDREsS) ~ Hilisboro Beach, Florida 33062

-

Enter new mailing address, if applicable: 961 Hilisboro Mile

(Mailing address MAY BE A POST OFFICE BOX) Hilisboro Beach, Florida 33062

B. X amending the registered agent and/or registered office address on cur records, enter the name of the new
registered apent and/or the new registered office address here:

h -
o .
3" LM
Name of New Registared Agent: et
' R
—m o 5
New Registered Office Address: Somd =
Enter Florida street address §-" o T:V_ A
¢ ) rey =< k
JFlorida™ M  w  gwmpy
b ¥ -4
City ‘?1 Zp % m
t's Signature, if changin : c> A

4 ~ ..D" £
{ hereby accept the appointment as registered agent and agree to act in this capacity. I further. ag% comply with the
provisions of ail statutes relative (o the proper and complete performance of my duties, and I am ﬁmlmr with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
‘company has been notified in writing of this change.

Il Chianging Reglstered Agent, Signatare of New Repistered Agent
Pagelof3



¥ amending the Managers or Authorized Member on our records, enter the title, name, and addrggs of each Manager or
uthorized Member being agged oF removed from pur records:

MGR = Manager
AMBR = Authorized Member

Title
MGR

Name

Shelby Capital Group, LLC

Address
18851 NE 29th Avenue, ste 805

Type of Action

0 Add

Aventura, Florida 33180

B Remove

£ Add

1 Remove

0 Add

[0 Remove

RO

Page 2 of 3



D. If ameading any other information, enter change(s) here: (ditach additional sheets, if necessary.)

¥

E. Effective date, if other than the date of filing: {optional}
(The effective date must be specific, cannot be prior to dats of peeedpt or filed date and cannot be more than 90 days afier
the date this document is filed by the Florida Department of Ktare)

Dated November 20 2014 e

©of authonzed representative of & member

“Signature of 3

Brian R. Tutile
p — Typed Of primted name Of Signee

: Page 3 of 3
Filing Fee: $25.00
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