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L ARTICLES OF AMENDMENT

_ TO -
ARTICLES OF ORGANIZATION
OF . ALV HEE

HTG Twin Lukes 111, LLC
(M of th Li Cam n 0
rids Limited Lability Company

The Articles of Organization for this Limited Liability Company were filed on | 201/2017 and sesigned
Florida document humber 117000246613

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited linbility compsany here:

The new nuine must be distinguishable and contain the words,“Limited Lishility Company.” the designation *LLC™ or the sbbreviation “L.L.(."

Enter new prigclpal offices address, if applicable:
incipal office addresy BE EET ADD

Enter new muiling address, if applicable:
Muiling address BE A POS FICE RO,

B. If amending the registered agent and/or registered office address on our records, cnter the name of the new registered
ent undsor t ew register 1ce sddress Jitre: ’

Nume of New Repistered Agent:
New Repistered Office Addresy:

Errer Florida sircet address

, Florida
Ciry Zip Code

New Registered Apent’s Signatyye, if changing Regtstered Agent:

{ herchy.accept the appointment as registered agent and agree 10 act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dities, and 1.am familiar with and
aceept the obligations of my position as registered agent as provided for In Chapter 605, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notifled in writing of this change.

17 Changling Replstered Agent, Sipnature of New Registercd Agent



If amending Authorized Person(s) authorized 1o manage, enter the title, nome, and gddresy of each person belpo a ed

or repgoved from gur records:

MGR=Manager
AMBR = Authorized Member

Title Name dress Tvpe of Action

MGR Rieger, Randy 3225 Avaation Avenue, 6th Floor
TlAdd-

Covconut Grove, FL 33133
WRumove

Cichange

OAdd

ORemove

OcChange

UAdd

ORemove

OChanye

OAdd -

CIRemove

TOChange

Oadd

ORemowe

OChange

JAdd

OJRemove

{JChunge




D. If amending any other information, enter change(s) bere: (Anach additional sheers, if necessar.)

E. Effective datc, if ather than the date of filing: {opticnal)
(11 an ci¥ective date is listed. 1he date 1mmst be specitic &l cannot be prior to date of filing or more than ) days after filing.) Pursuant to 603.0207 (INB)
Dotg; 1f the Jate inserted in this block does not nwet the applicable stawtory filing requircments, this date will not be listed as the
docunient’s effective dote on the Department of Siawe’s records,

{f'the record spevifies a delnyed effective date, but not an effective time. at 12:01 a.m. on the earlier of* ¢b) The 90th day after ihe

record is tfiled.
fiﬁﬁm%mb« or authorized representative of a member

Matthew Rieger
Typed or printed name of signee

Dated

Filing Fee: §25.00



