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COVER LETTER

TO: Registration Section
Division of Corporations

TLPB ASSOCIATES LILC
SUBJECT:

wame of Limited Lisbility Company

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

Ilease return all carrespondence concerning this matter to the following:

Stuari 1. Grossman

Name of Person

Levine Kellogg Lehman Schneider + Grossman LLP

201 S. Biscavne Blvd. 22nd

Firm/Company

Floor

Maami, Florida 33131

Address

sig@nlklsg.com

City/State and Zip Code

F-mail address: (10 be used for tuture annual report notification)

For further information concerning this mattcr. please call;

Stuart I. Grossman

Name of Person

Enelosed is a check for the following amount:

B $25.00 Filing Fee [J $30.00 Filing Fee &
Certiticate of Status

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

L WY 6-d3S 0202

303- 403-2487
at( ) .
Arca Cade Davtime Telephone Number 73
—_—
o €N
- o
O 535.00 Filing Fee & O $60.00 Filing Fee.

Certified Copy Certificate of Status &
{addmonal copy 1s enclosed) Certified Copyv

{additional copy s enclosed b

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Cliflon Building

2661 Execcutive Ceater Circle
Tallahassee. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TLPB ASSOCIATES LLLC

{Name of the Limited | ighility Company as it now_appears on our records.)
(A Flonda Limmed Tiabiliy Conpany)

(32322017

The Articles of Organization tor this Limited Liabitity Company were filed on and assigned

L17000113014

Florida document number

This amendment 1s subnnitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Lizhility Company.” the designation "LLC™ or the ahbreviation “1L.1L.C.

Enter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS)
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B. If amending the registered agent and/or registered office address on our records, enter thé namge of the new
registered agent and/or the new recistered oflice address here:

Niame of New Revistered Agent:

New Registered Office Address:

Enter Florica street adedress

. Florida
Citv Zip Code

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

{ herehy accept the appoiniment as regisiered agent and agree 1o act in this capacity, 1 further agree to comply with the
provisions of all statuies velative to the proper and complete performeance of my duties. and Tam famificr with and
wceept the obligations of my position as regisiered agent as provided for in Chapier 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address. [ hereby confirn tha the Timited liahilin:
company fas been notified in writing of this change.

If Changing Registered Ageat, Sigaature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, nante, and address of each person_being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action
NGR HEI'TL.PB MANAGER 1L1L.C
O Add

101 Merritt 7. First Floor

Norwalk, CT 06851 = Remove

] Change

MGR WHG TLPB, LLC 914 Hartford Turnpike Number

715 Watertord. C1 06383 = Add

[0 Remove

O Change

MGR SUITES IN BOCA LLC
U Add

. . [ ]
201 South Biscavne Boulevard A1

AN ~J
*Ind F NMiami. FI 3313 e
22nd Floor Miami. FI 33131 =gy @norc .
o 3
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O Remove

O Change

O Add

O Remove

O Change

O Add

O Remowe

O Change
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D Iamending any other information, enter change(sy here: (dnach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing:

(b)

{optional)
(Ifan eflective due is listed, the date must be specific and canaot be prior o date of Giling or more than 90 days after $iling.) Pursuant o 6050207 (3)h)
Nuote: i the date inseried in this block does not meet the applicable statutory filing requirements, this dake will not be listed as the
document’s effective date on the Department of Staie's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
The 90th day after the record is filed.

September 43,
Dated P

2020

ra

Signature of o member drauthorized representative of @ member
Swart [ Grossman

Stuat I . Goaxspen, Guthoriud

I'vped or printed name of sigree

Ltpreseptoht
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