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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
TDPHT Trust LLC

February 11, 2022 and assigned

The Articles of Organization for this Limited Liability Company were filed on

Florida document number 122000070759

This amendment is submitted to amend the following:

A. If amending name, gnter the new name of the Jimited ligbflity company here:

Henley Lagoon Trust LLC
The new name mus: be digtinguishable and

comain the words “Limited Lishitity Company,” e designation “LLC" or the abbreviation “L1.C."

Enter new principal offices address, if applicable:

(Principal offfce address MUST BE A STREET ADDRESS)

Enter new malling address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

B. If amending the reglstered agent and/or registered office address on our records, enter the name of the new registered

ent and/or Al r ffice ad here:

Name of New Registered Agent:
' Enter Florida street oddress

__, Florida

i
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! r st nt;
t and agree to act in this capacity. | further agree to comply with the
rformance of my duties, and I am familiar with and
vided for in Chapter 605, F.§. Or, if this document is
vess, | hereby confirm that the limited liabiliry

I hereby accept the appointment as registered agen
provisions of all statutes relative to the proper and complete pe
accept the obligations of my position as registered agent as pro
being filed to merely reflect a change in the registered office add
company has been notified in writing of this change.

if Changing Registered Agent, ature of New tered Agent

H22000323830 3
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If amending Authorized Person(s) authorized to manage, entgr the title, name, ang addresy of each person being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Addresy f Ac

TAdd

CORemove

TiChange

Ciadd

JRemove

CRemove

i Change

TiAdd

ORemove

{JChange

_Remove

CJiRemove

OChange

H22000323530 3
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D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(Uueﬁm'wdmi:lmmm“hw&mmuwmudmummmmmmmmnmmgm

Nate: lflhedn:i.mawdiuﬂﬁublockdouwtmdxlppliabl:mmmyﬁlinlmqm.thisdm will oot be tistod as the
docuent's effective dane on the Department of Swate’s rocords.

chemudq:odﬁn;dﬂ:ydeﬁmﬂvedﬂ:.bum&waﬁmﬁwﬁm,uum am on the earlizr of: (b} The 90th duy afer the
record is filed.

September 16

Dated

waithorresd reprmentve of L member

Tl e
/}{,mm

Michac] A. Verona

Typod o prited name of signes

Fiiing Fee: $25.00
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