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COVER LETTER

TO: Registration Seetion
Division of Corporations
The Law Offices of Ryvan T, Hughes, 1,10,
SUBJECT:

Nume of Limited Liability Company

The enclosed Articles of Amendment and lee(s) are submitted for tiling,

Please return all correspundence concerning this matier to the following:

Ryan 1. Hughes

Name of Person

The Law Offices ol Ryan 1. Hughes 1..1..0.

Firm/Company

[9915 Guli Blvd, Uinit 601

Address

Indian Shores, 11, 33785

Ciry/Suate and Zip Code

Ryvan@rvanhugheshine com

E-mail address: (1o be used for Tuture annual report notification’

IFor further information concernang this matter. please call:
239

Crang Esaae Astrin

at ( )

Name of Persen

Enclosed is a check for the following amount:

T o Yo 1YL, L e n
—: 333.00 rhiiig o ve o

Certificate of Status

Muiling Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, I'E 32314

Arca Code Davtime Telephone Numher

""" 1 360.00 Fiiing ifee,
Certificate of Statas &
Certified Copy

(mdditional copy is enclosed)

Lm0
— D

-
Centified Copy
tadditional copy v enclosed)

Strect Address:

Registration Section

Ivision ol Corporations

The Centre of Taltahassee

2415 N, Monroe Street, Suite 810
Talluhassee. 1. 32303



ARTICLES OF AMENDMENT
TO
‘ARTICLES OF ORGANIZATION
OF
THE LAW OFFICES OF RYAN T. HUGHES, L.L.C.

{Same of the Limited Liahility Company as il now appenrs on our records.)
tA Flonda Limited Linhility Companyy

.- . . . - o T . - 11718413
I'he Articles of Organization for this Limited Liability Company were filed on

and assigned
IFlorida document number 113000161746 .

This amendment is submitted w0 amend the following:

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

The new naie must be distinguishable and conadn the wonds "Limited Liability Company.” the designation " LLET or the abbrevision ~1LL.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) ; =
'; ‘(‘-ﬂ; ,\;_1
, = ——
'.'.. -:: ,‘,—‘-'
Enter new mailing address, if applicable: < T
2
(Muaiting address MAY BE A POST OFFICE BOX) - p—
w
a

B. If 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:

Name ol New Registered Avent:

New Registered Office Address:

fonter Florda street address

. Florida
Citve Zip Code
New Registered Agent’s Signature, if changing Registered Apent:

{ hereby accept the appointment as registered agent and agree 1o act in this capacity, | further agree 1o comphewith ihe
provisions of all starwes relative 1o the proper and complete performance of my diies, and am faniliar with cand
aveept the obligations of my position as registered agent as provided for in Chapter 603, 175, Or, if this document ix

heing fifed 1o merely reflect a change in the registered office address, hereby confirm that the limited liability:
company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized 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

g4

Title Name Address Fype of Action

AMNBR Craig [saac Astrin TO915 Gult Blvd, Unit 601, Indian Shores, F1.

33785 = Add

ClRemowve

L1Chunge

DAdd

Remowve

DChnngc

OAdd

CRemowve

O Change

Ciadd

ORemove

O Change

ClAdd

CIRemove

[CIChange

iZiAdd

CIRemove

O Change




D. If amending any other information, enter change(s) here: Cltach audditional sheets, if necessar:)

E. Effective dale, if other than the date of filing: {(optional)
(11 o eftective date is listed. the date must be specific and cannot be prior to date ol [ling or more than 90 days after filing.) Pursaant o 603.0207 (3)(b)
Note: [ the cate inserted tn this biock does not inceer the applicable siutory Ning requirements, this date will not be hsted as the
document’s effective date on the Department of State’s records,

[f the record specifies a delaved effective daie, but not an effective time, at 12:01 a.m. on the carlier of: (b} The 90th day afler the
record is filed.

June 3 220

Dated N )
e

g T Hugles

s M "ypcd or printed name of signee




