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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HTG VISTA DEVELOPER, LLC

(Name of the Limited Liability Compunv s il now appears on our records.)
tA Flonda Limited Ligbility Company)

The Articles of Organization for this Limited Liability Company were filed on 19/12/2020
L20000322625

and assigned

Florida document number

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability com pany here:

The new name must be distinguishable and contaim the words “Limited Liability Company,” the designation “LLC" or the abbreviation “L.1.C "

Enter new principal offices address, if applicable:

Principal office address MMUST BE A STREET ADDRESS,

—~
Enter new mailing address, if applicable: ¥
(Matling address MAY BE A POST OFFICE BOX) i
'—,j L
B. If amending the registered agent and/or registered office address on our records, enter the name of thie‘new resistered
agent and/or the new registered ofTice address here: )
—
)
Name of New Registered Apent:
New Registered Office Address:
Enter Flondu street address
- Florida
Cry Zip Code

New Registered Apgent's Signuture, if changing Registered Agent:

I hereby accept the apporntment as registered agent and agree io act in this capacity, | further agree to compiyv with the
provisions of all statutes relative to the praper and complete performance of mv duiies, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, i this document is
being filed to merely reflect a change in the registered office address, I herebyv confirm that the hmited habilitv
companyv has been notified 1n writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




It amending Authorized Person(s) authorized 10 manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nume Address Type of Action
MGR Randy E Rieger 3223 Aviation Ave, 6th Floor
N Add

Coconut Grove, FLL 33133
ORemove

O Change

JAdd

CORemove

CiChange

O Add

ORemove

O Change

OAdd

CiRemove

JChange

Add

ORemove

(JChange

0 Add

CRemove




0. If amendlag any other information, enter change(s) here: (Artach additional sheets, if neces vary.j

E. Effective date, if other than the date of filing: (opiionai)
{1f e etfective date iy listed, the date must be specitic and cannot be prior to dats of Gling or more than 97 days sfler Gliag.) Purswant 10 6980207 {33%)
Moter [ the date inserted o this block does not meei the applicable statutory filing requirements, this date will not be lisied as the
dovument’s effective date on the Depariment of State’s records,

Ii the record specifies a delayed effeciive date, but not an effeciive tdme, at 12205 am. o0 the casfior off {h) The 90th day after 1he
iccord 1g fled.

Dated _______ November 27 2023

MNP

durc ol & memnber Of BRthnriZeg TePFesenia iy

Matthew A Ricge
bel

Typed or priniad namz of sigt

Filing Fee: 525.00



