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ARTICLES OF AMENDMENT 2
TO N o5
ARTICLES OF ORGANIZATION i M,
4

HTG HAMMOCK RIDGE [l DEVELQPER, LLC
e G ame of ihe Limited LAbiiity COMPARY &5 if £oW ADPEArs 0N
A Honai1 Eumﬁ Liability Company?

106/18/2016

The Articles'of Organization for this Limited Liability Company were filed on
L 16000192525

and assigned

Fiorida document number

This amendment is submitted to amend the following:

A_ f amending name, enter the new hame of the limited llabillty company here:

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

Enter new principal offices address, if applicable:
Principal office address MUST BE A STREET ADDRESS)

i EEAE-

Enter ﬁew mﬁl.llng address, if applicable:
(Maili ld MAY BE A POST QFFICE BOX)

s e MY s s

R. If amending the registered agent and/or registered office address oo our records, ¢nter the name of the new registered
ent and/or the new [ ce address here!

Name of New Reg sl oret A ot e ———————————— sttt et
New Registered O

Enier Florida smreet address

- . Florida
City Zip Code

w R red Agent's Signature, if changing Repistered Apent:

f hereby accept the appointment as registered agent and agree to act in this capacity. { further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. 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.

"

If Changing Reglatered Agent, Signature of New Heglstered Agent



if ameading Authorized Person(s) sutherized to mannge, enter the title, name, and address of esch persan _being sdded
or removed from our records:

MGR= Manager
AMBR = Authorlzed Member
Titie Nanme Address Type of Actign
MGR Matther Rieger, P.A. 3225 Aviation Avenue
L ettt ettt scemnneiis eeseessessesssssss e sese i TlAdd
Hth Floor _
' "y o . MRemove
Coconut Grove, FL 33133
________ {JChange
MGR Randy Rieger 3223 Aviation avenue
6th Floor -
... MRemove
Coconut Grove, FL 32132
OChanpe
MGR HTG Hermosa Family Manager, Li 3223 Aviation Avenus
B Add
6:h Floor ..
: [Remave
Caoconut Grove, F[L 33133
Y O¢Change
e e —— et e s OaAdd
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{JChanpe



D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary)
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k. Effective date, if other than the date of filing:

(optional)
(If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)b)
Nate: If the date inserted in this block does nat meet the applicable statrutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records.
record is filed,

3
3

If the record specifics o delayed effective date, but not an cffective time, at 12:0) a.m. on the earlier oft (b) The 90th day after the

oture of a member or authonized representative of a member
Matthew Ricger

Typed o1 printed name of signee

Filing Fee: $25.00



