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COVER LETTER

Tt Registration Seetion
Division of (.‘m'ﬂnratinns

FDG GOLDEN TRIANGLE 2. 1LLC
SUBJECT:

Nume of Limited Liability Compasy

The eaclosed Articles of Amendinent and lee(s) are submitted for filing.

Please return all correspondence concerning this matter 1w the foilowing:

Kristy E. Ammada, Esq.

Nitne of Person

Olive Judd, P_A.

FirndConpany

2426 liast Las Olas Boulevand

Addeess

Fart Lauderdale, FL 33301

City/sinie and Zip Cnde

karmada@olivejudd.com

E-mail address: (1o be used Br futare annual report notification)

For further information cancerning this matier, picase call:

Q22612024 11:42 AM

Kristy E. Armada 954 134.2250
al( ]
Namie of Persan Area Code Daytime Telephone Number
Enclesed is a check for the following amount:
™ $25.00 Filing Fee () $30.00 Filing Fee & 21 §55.00 Filing Fee & 3 $60.00 Filing Fee,
Certificate of Status Cerniified Copy Certificate of Status &
(ndditionul capy is enclosed) Certtfied Copy

Mailing Address:

Registration Section
Division ot Corporations
P.0O. Box 6327
Talluhassee, F1LL 32314

(additional copy is enclosed)

Street Address;

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monroc Street, Suite 810
Tallahassee, F1L 32303

{({1124000075206 3
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ARTICLES OF AMENDMENT F/L -
’I‘O '
ARTICLES OF ORGANIZATION 024 reg
OF L0 py
.-"’C(_:;k, -, * 5,
/ALJ. A "7‘, :’51‘:".' {; L
ool A,

FDG GOLDEN TRIANGLE 2, LLC

(MNoame of the Limifed Linbility Compaay us it OM AONENTS 00 OuT Fororids.) i,
(A Florida Limiled Tishility Company)

W08 and assigned

Fhe Articles of Organization for Mis Limited Liability Company were filed on

Florida document number L1BD00216505

This amendment is submitied to amend the following:

A. Ifamending name, enter the new name ol the Hgrited liability company here:

Herntage LG T LLC

The new nane must be distinguishable and comain e words “Limited Liability Company.” the destgnation “LLC™ or the abbreviaion <L L.CY

Enter new principal nffices address, if applicable:

(Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Maiting address MAY BEE A POST OFFICE BOX)

R. if amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/for the new registered office address here:

Name of New Registered Agent:

New Repistered Office Addiess:

Foter Fluride street acidress

. Flovida
ity Aipr Code:

New Registered Agent’s Signature, if chanpging Registered Agent:

! hereby accept the appoimment as regisiered agent und ayree 1o acl in this capacity. { further agree to comply with the
provisions of all statuies relutive to the proper and complete performance of my duties, and [ am jfumilicr with and
accept the obligations of my position us registered ageni as provided for in Chapter 603, F.S. Or. if this docrwment is
being filed 1o merely reflect a change in the registered office address, I herehy confirnt that the limited tiability
company has been notified in writing of this change.

If Changing Repisdercd Agent, Signature of New Repistered Apenl

(({H24000075296 3}))
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It amending Authorized Person(s) authorized to manage, enter the title, name, and sddress of ench person _being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address I'vpe uf Action

O Add

JRemove

O Change

Pl
O Add

ClRemove

EChunge

D) add

__ CIRemowve

ClChange

L addd

JRemove

ClChange

Cladd

DO Remove

C1Change

(|{H23000075246 3)))
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D. I amending any other information, enter chanpe(s) here: inach addirional shects, if necessary )
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E. Effective date, if other than the date of filing:

(L1 an effective date is Hsted, the dae must be specific ind cannot be prius e date o filing ur mare than 90 days after filiog,) Pursnant 1o GRE0207 (3Hb)
document's effective dnic on the Department of State’s reconds.

Note: If the date inserted in this Mock does not meet the applicabie stalsiory liling requirements, this date will not be listed ag the

(optional)
record is Hled.

I the 1ecord specifies a detayed effective date, hut not an effective lime. at F2:01 a.an. on the carlicr of: (b} The Y0th day after the
. Febroary 23
Dated .

/KJV'\/W @Vl’ﬂ MLMJ
(

J“-‘Kigxmmrc of a member or authotived representattve of a member
Kristy E. Armada

Typed o printed name ol signee

Filing Fee: $25.00
{(1{H23000Q75296 3))
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