|~ LO0RE

Electmmc Ftlmg Cover Shect

Note: Please print this page and use it as a cover sheet. Type the fax audit number

(showz below) on the top and bottom of all pages of the document.

(((H20000330754 3)))

0000 A

H200003307543ABCY

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

T v

To:
Division of Corporations
Fax Number : (85Q)617-6383
From:
Account Name ¢ HTG UNITED, LLC
Account Number : 128132880094
Phone ¢ (385)850-B188
Fox Nuaber : {3085}639-8427

4*Enter the email address for this business entity to be used for future
annyal report mailings. Enter only one emall address please.**

Email Address: glendab@higl.com

o LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

o HTG TERRACE MEMBER, LLC

= = {Certificate of Status ] 0

E'lm‘tiﬁed Copy I
o)
< [Page Count ]
- i;? . [Estimated Charge 3
Electronic Filing Menu  Corporate Filing Menu Help

Y SULKER

0CT 01 2028
hitps:/iatia sunbiz. ompfecrpty/sfloow.oxa

—— L w4t

171



ARTICLES OF AMENDMENT

TO N
ARTICLES OF QRGANIZATION ' BN
OF -

HTG Terrace Member, LLC .

The Articles of Organization for this Limited Liability Commpany were filed on 05/11/2020 and assigned
Flortda docoment number _ L20000285222

This amendment is submitted to amend the following;

A. If amending name, eater tfi¢ new name of the limited Ha

The new name must be distmguishable and contnin the wards “Limitad Lishility Company,” the desipaation “LLC™ of the abbreviation “L.L.C.~

Enter new maijling address, if applicable:

(Maiting address MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent and/or registercd effice address on our records, enter the name of the new repistered
agent and/or the new registered office address here: '

Name of New Regisiered Apent:

New Rogistered Office Address:
Enter Florida street address
, Florida
Chy Zip Code
N ered 'a Signato in od_Agent:

1 hereby accept the appolntment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes reiative 1o 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.S. 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.

Uf Changing Registrred Ageat, Sigpature of New Registered Agugt



If amending Authorized Person(s) authorized to manage, enter the title, ngme. and Rddress of each persgn being added

or removad from our records:

MGR= Mazanager
AMBR = Authorized Member

Title Name Agdress T ton

MGR Randy Rleger 3225 Aviation Avenue, bth Figor ClAdd

Coconut Grove, FL 33133
B Remove

O Change

OAdd

ORemove

OChange

DAdd

ORemove

OChange

DAdd

ORemove

1Change

LAdd

CiRemove

UChange

OAdd

{ORemove

OChange




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

E. Effective date, if other than the date of filing: (optional) '
(Ifa.nof[ectm:dmislmed.lhedatcmhuspmﬂumdcmmboprtmbdﬂaofﬁlmgwmthmmdan:ﬁﬂ'ﬁjm;.}ﬁmméos.mm(l)(h)
Note; 17 the date inserted in this block docs mot meet the applicable stanstory filing requirements, this date will mlbchnedusthe
document’s effective daie on the Department of Statz's records.

If the record specifies o delayed effective date, but pot an effective time, at 12:01 a.m. on the eartier of: (b)) The 90th day after the
record is Hled,

Dated September 22 , 2020

Siguature of h representetive of # member

Matthew Rieger
Typed or printed name of signes

Filing Fee: $25.00



