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COVER LETTER

TO:  Registration Seetion
Division of Corporations

HTG Parkview Developer, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please refurn all cotrespondence concerning this mafter to the following:

Matthew Rieger

"Name of Péreon

Matthew Rjeger, P.A

Fifmy/Comapany

3225 Aviation Avenue, 6th Floor

Addioes

Coconut Grove, FL 33133

City/$tatz and 2ip Code
glendab@htpf.com

|- 1300¢

E-mai) adaress: (1o be used for future anaual report hotiication)

e

For further information conceraing this matter, please call: - & Q=
= @
Glenda Brown 786 347-4245 oo
at ( ) —_— =
Name of Porson Area Code Daytime Telepbone Number ™~ ) i

Fnclosed is a check for the following ampunt:

= $25.00 Filing Fee 0 $30.00 Filing Fée & O $55.00 Filing Foe &

) $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Stwtus &
{additianal copy is cacloscd) Certified Copy
(addifional copy is enclosed)

Mailing Address: Street Address;

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT L
TO S il
ARTICLES OF ORGANIZATION 2 Fia
OF TS
\ oA v
Toger
HTG Parkview Developer, LLC #;. "-'::j_u’

The Articles of Organization for this Limitad Liability Company were filed on September 17, 2020 and assigned
Florida doctursnt mumber 120000293384

This amendment is submitted to amend the following:

A, 1f amending name, entex ew name of the igited liability company h

The new nxme omet be digtinguishable and contain the words “Limited Liability Company,” the designation “LLC" or the abbrevixtion "L.L.C.”

Enter new principal offices address, if applicable:
address T TREEY ADD

Enter new mailing address, if applicable:

'] add) BE A POST OFFICE BO,
B. If amending the registered zgent and/or registered office address on our records, enter the nnme of the new registered
agent and/or the new regi ce address here: - e AT
Name of New Registered Agont:
New Registered Office Address: ) _
Enter Florida street address
, Florida __ s -
Ciry Zip Coda
w Registered Agent's Signature, if changing Reristeped Agent

I hereby accept the appoiniment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statues relative to the proper and complete performance of my duties, and I am Sfamiliar with and
accept the obligations of my pasition as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm tha! the limited liability
company has been notified in writing of this change.

If Changing Registersd Agent, éimm}n of New Ragistered Agent



If amending Aathorized Person(s) authorized to manage, enter the title, name. and address of each person being sdded
or remgyved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR Randy Rieger 3225 Aviation Avenue, 6th Floor
Cladd

Coconut Grove, FLL. 33133
& Remove

OChenge

Oadd

" OJRemove

.['.'IChange

Cladd

ORemove

O Change

OAdd

ORemove

OAdd

CIRemove

OChange

OAdd

ORemove

O Change




D. f amending any other tnformation, enter change(s) here: (Attach additional sheets, if necessary )

E. Effective date, if other than the date of filing: . (optional)
(Ifmefﬂxuvednu:ubntud,lhadatamxstbespedﬂcmdcmatbepnormdmofﬁhngarmnrelimn%day: n&-rﬁlmg)?nmmntwéﬂsmmﬂ)(b)
Note; Ifthe date inserted jn this block does not meet the applicable statutory filing requirements, this date will not bé listed ax the
document's effective date on the Department of State’s records.

If the recond specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the garlier of: (b) The %0th day after the
record is filed

September 28 2020
Dated P s
Siglature ofa o ot authorized mprcsmﬁtwé of a member
Maithew Rieger
W or“ﬁnnwdmme of sigﬁza

Filing Fee: $25.00



