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COVER LETTER
TO: Registration Section
Division of Corporations
TLH-20 Hughes, L1C
SUBJECT:

Nanwe of Limited Liability Company

The enclosed Articles of Amendment and 1eeds) are submitied for Liling.

Please return all correspondence concerning this matter to the ToHowing:

Sweven B Wallace. Esq.

Name of Person

The Watlace Law Group. PLL

Firm/Company

2240 W Woolbright Road #4103

Address

Bovnton Beach, Flornda 33426

Citv/Siate and Zip Code
willacelaw 1 @ me com

12-mat address: (o be used for futere annual report notlication)

For further information concerning this matter. please call:
Steven B, Wallace. Fxsy. 361 B77-6020

at ( )
Arca Code

Name ol Persun Daviime Telephone Number

Enclosed is a check for the following amount:

O $23.00 Filing Fec = S30.00 Filing Fee &

Certificate o Status

0 $35.00 Filing Fee &
Certitivd Copy

(additional cops is enclused +

0O S60.00 Filing Fee.
Certificate of Status &
Certitied Copy
tadditionl copy is enclosed)

MAILING ADDRESS:
Repistration Seetion
Division of Corporations
PO Box 6327
Tallahassee. FILL 32314

STREET/COURIER ADDRESS:
Rugistration Sevtion

Division of Corporations

Clition Building

2661 Exceutive Cenier Circle
Talluhassee, F1. 323010



ARTICLES OF AMENDMENT

. , TO gra S .
ARTICLES OF ORGANIZATION ¥ ii [2
F
O BI3Fep | o
TLH-20 Hughes [1.C ‘-‘li.':;.‘_‘.r_ . 2: 52
{Naume it iability Company as jt new appeaps on our E‘Olig_f_ﬁ.) L L ST
(A Flonda 1.1%1_1[)' Companyi IR E N N il

L,

o . . U C c e - 02132013 .
I'he Articles of Organization tor this Limited Liahility Company were tiled on and assigned

L 3000022628

Florida document number

This antendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liabitity Company.”™ the designation “[L1.C™ or the abbreviation ~[L1.C.”

961 Hilishoro Mile

Enter new principal offices address, if applicable:

ills ach, Florida 33062
(Principal office address MUST BE A STREET ADDRESS)  ilksharo Beach, Florida 1306

61 Hillshoro Mile

Enter new mailing address, if applicable:

ilishor rach. Florida 330602
(Mailing address MAY BE A POST OFFICE BOX) Hillsbora Beach. Florida 306

B. If amending the registered agent and/or registered office address on our records, enter _the name of the new
istered agent and/or the new registered office address here:

Name of New Reeistered Apent:

New Registered Oftice Address:

Enter Florida sirevt addeess

. Florida
City Zip Conde

New Registered Apent’s Signature il changing Repgistered Agent;

[ hereby accept the appoiniment ax registered agenr and agree to act in this capaciv. § furdher agree 1o comply with the
provisions of all stentey relaiive 1o the proper and complete performance of my cduties, and I em fomiliar with and
aceept the obligations of mv position as registered agent as previded for in Chaprer 6051 8. Or. if this document is
heing filed 1o merely reflect a change in the regisiered office address, hereby confirm that the limired tiabiliny
company has been notified inwriting of this change .

IT Changing Registered Agend, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being adds
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address

Txpe of Action
MGR RLS/TLH Hughes-1 1.1.C 2775 Sunny Isles Boulevard #118,

North Miaam Beuch, FIL 33160 0 Add

B Remove

O Change

MGR NEM, LILC 961 Hilisboro Mile

Hillsboro Beach, FI1. 33062 & Add

0 Remove

O Change

0O Add

O Remove

O Chanye

0O Add

[J Remove

O Change

£ Add

0 Remuove

O Change

0 Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Awach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(I an effective date is fisted, the date must be specific and cannot be prior to date uf filing or more than 90 days after filing.} Pursuant to 605.0207 (3)(h)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
documeni’s elfective 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. on the earlier of:
{b) The 90th day after the record is filed.

February \% 10 \C\
Dated .

o

Signature of a member or authorized representative of o member

S el A

Typed or printed name of signee
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