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ARTICLES OF AMENDMEN b
TO '
ARTICLES OF ORGANIZATIO o
- OF : o~
HTG Cypress Developer. LLC
( Jis} t L) our da )
{ 4 Lot ability Commpany
The Articles of Organization for this Limited Liabitity Company were filed on 10/08/2018 and assigned

Florida dovwment number 1! 8000238409

This amendment is subimitted to amend the following: -
A, I amending name, enter the new name of the lipnited lobjjity compsny here:

The new name must be distinguishable and conrin the words "Limjted Liability Company.” the designation “LLC" or the abbrevigtion “LL C."

Eater new prinelpal offices address, if applicable:
Principal office address MUST BE 4 STREET ADDRESS,

Enter new mailing addresy, if applicable:
s M. £ A OFFI 0X;

B. H amending the registered agent and/or registered office address on our records, gpter the name of the new replstgred

agent and/or the new registered offjce address here:

Name of New Registered Agent:.

w Regi d Offi dress:

Emter Floridu sirees address

. Florida
Ciry - Zip Code

New Registered Apent’s Signnture, §f ghang_lng Registered Apent:

! hereby aceept the appointment as registered agent and agree 1o act in this capacity. | further agree to comply with the
provisions of ull states refative to the proper and complete performance of my duties, and ! am familiar with and
wecept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, i this document is
heing filed to merely reflect a chenge in the vegistered office address, 1 hereby confirm that the limited tiabitiry
conpany hay been notified in writing of this change.

1f Changlog Registered Agent, Sigaature of New Reglstered Agent



-

I umending Authorized Person(s) anthorized to manage, enter the title, name and ggdresy of each person peing added
or r¢groved from our records: ‘

MGR= Maonager
AMBR = Authorized Member

itle Name Address Type of Action

MGR Ricger, Randy © 3213 Aviation Avenue, éth Floor

Cadd

Coconur Grove, FL 33133
8 Remove

{Change

OAadd

ORemove

(JChange

Oadd

CJRemoave

OChanye

Badd

JRemove

OJChange

CAdd

ORcmove

OChanpe

UAdd

ORemove

JChange




D. If omending any other information, enter change(s) here: (Attach additional sheets. if necessarv.)

E. Effective date, if other than the date of filing: (optional)
lan rtfective date I3 listed, the dare must be specific 2nd cannot be prior to date of fling ar more than 90 days aficr filing.) Purseant 10 605,0207 (3Xb}
Note: 1Fthe dute insened in this block does not meet the applicable statutory filing requirements, this date will not be listed ax the
document’s effective dute on the Deparument of Siate's records.

IFthe record specifies a defayed eftective date, but not an effective time. ot 12:01 a.m. on the carlier of: (b) The SUth day after the
record is filed.

Dated

M Sigmntoj a mentber or guthorized representative of o member

Matthew Ricyger
Typed ot printed name of signee

Filing Fee: $25.00



