/2172020

m ?f ratlons
e%ﬁe t of State
n Bt Co '

ivisio rporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of alf pages of the document.

(((H20000366152 3)))

00 A A

H200003561 523ABCZ

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet,

To:
Division of Corporations
Fax Number : (BSD)617-6383 _;_1 . £x2
. .':—'_] ::3
From: it - .
Account Name : HTG UNITED, LLC O i-]
Account Number : 128192600094 R R
Phone : (305)860-8188 STERE -
Fax Number : (385)639-8427 NN
ol N L)
2, =
**Enter the email address for this business entity to be used for future=- N -
annual report mailings. Enter only one email address please.** 5:-, r
=T W
Email Address: glendab@htgf.com
LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
HTG ORCHID LAKE, LL.C
[Certificate of Status | 0 | o
[Certified Copy I e T
Page Count |L 04
Estimated Charge | $25.00
O i ——

Electronic Filing Menu  Corporate Filing Menu v Help yrp
0CT 22 2620

https:/lefila sunbiz arg/scripts/efilcovr.exe

1



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
HTG Orchid Lake, LLC
ame of the nbility Co appea I Feeny,
oo ity Company

and assigned

The Articles of Orpanization for this Limited Liability Company were filed on _ 10/10/2018
Florida document number _L 18000239673
This amendment is submitted to amend the following;

A. If amending pame, enter the new pame of the limitgd lability company here:

The new name must be distnguichahle and conrain the words “Limited Lishility Company,” the designation “L1C™ or the abbreviation *L L.C."

Enter new principal offices address, if applicable:

g MUSTBE A ADDRES.
o=

” S e 22

Enter new mailing address, if applicable: R ey
TUTTH

iling address M. OFFI i = '

P SN —

i i

e D m

B. If amending the registered agent and/or registered office address on our records, enter the name of the new %Igcgg‘j
agent and/or the new registered office gddress here: RSN,
FEYPR AN

o= 2

Name of New Registered Agent:
New Registered Office Address:
Enter Florida street address

, Florida

Cay Z Code

ered ’3 Signatore. if tere nt:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all siatutes relative (o the proper and complete performance of my duties, and I am SJamitiar with and
accept the obligations of my pasition 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, I hereby confirm that the limited Linbility

company has been notified in writing of this change.

If Changing Registered Agent, Signanure of New Reglstered Agent



If amending Authorized Person(s) arthorized to manage, enter the title, pame, and addresy of cach person Being added
or remaved from our records:

MGR= Mnnager
AMBR = Awnthorized Member

Title Name Addresy Tvic of Actlon

MGR Randy Rleger 3225 Aviation Avenue, 5th Floor ClAdd

Coconut Grove, FL 33133
T Remove

[Change

OAdd

URemaove

OChange

CiAdd

(JRemove

O3Change

OAdd

{iRemove

OChange

Cadd

ORemove

CIChange

UaAdd

ORemove

CiChange




D. If amending any other information, enter change(s) here: (Attack additional sheets, if necessary.)

E. Effective date, f other than the date of filing: (optional)
(Ifmaﬂbctiv:d:.n:hﬁmmsdnznmstbespeaﬁcmdmmbe;ximmdmdﬁlmgcrmthm 20 days afler filing.) Pursuant to 605.0207 (3)b)
Note: Ifthe dnte inserted in this block does not meet the applicable starutory filing requirements, this date will nat be listed as the
document’s cffcctive date on the Department of State's records,

If the record specifies u delayed effective date, but not an effective time, a2 12:01 a.m. on the earlier of: (b) The 90th day after the
record is filed.

Dated October 21 ’ 2020

Signature ommmd represeniative of » member

Matthew Rieger
Typed ar pnnted name of tignee

Filing Fee: $25.00



