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" ARTICLES OF AMENDMENT .
10 | AT
ARTICLES OF ORGANIZATION Sy

HfH Fox Poigte, LL

The Articles of Organization for this Limited Liability Company were filed on 6/14/2022
Honda dgcmneﬂt nlmlber L22000271266

and agsigned

This amendment is submirted to amend the following:

A. If amending name, enter the/new name of the limjted liability company here:

The new name must be distingwishable abd contain the words “Limited Liabiliry Company,” the dasignation “LLC" or the ebbreviation “L.L.C."

Enter new principal offices addxess, if applcable:

(Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applcable:

(Maifing address MAY BE A POST OFFICE BOX)

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

:

Name of New Registerad

L

New Registered Office Addres

Enter Florida sireet address

. Florida
Cigv Zip Cade

New Regjstered Apent’'s Signature, i changing Registered Agent;

! hereby uccept the appointment JU registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative fo the proper and complete performance of my duties, and I am Jamiliar with and
accept the obligations of my posr'L'on as registered agent us provided for in Chapier 605, F.S. Or, if this document is
being filed to merely reflect a chalnge in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

If Chunging Reglstered Agent, Signature of New Registered Agent




It amending Authorized Person(s) authorized to manage, gnter the title, name, apd addyess of each persyn being added
or removed from our records:
MGR= Manager
AMBR = Authorized Member
Title Name Address ['vpe of Action
AMBR HFH FOX POINTE MM, LLC 4087 US HWY |
Oaaa
SUITE 3
= Remove
ROCKLEDGE, FL, 32953
OChange
MGR HTG Fox Pointe Manager, LLC 33223 Aviation Avenue
S— — M Add
6th Floor
O Remave
Miami, FL 32133
I Change
Dadd
DORemove
OChange
OaAdd
ORemave
. T Change
T Add
CIRcmove
O Change
T Add
ORemove
TCeange




D. If amending any ather tnfor

mation, enter change(s) here:

E. Effective date, if other than

(If an effective date is ligted, the date mpst be specific and cannat be prior 1o dat= of filing or more than 90 days after fiting.) Purtuant to 605.0207 (3)(b)

Note: Ifthe date inserted in this

document’s effective date on the

if the record specifies a delayed effects

record 1s filed.

Dared

1/11/2023

l)l: date of filing: (optdonal)

'ock does not meet the appiicable statutory filing requirements, this date will rot be listed ag the
epatt:nent of Stare’s records.

e dlate, but nt an effective time, at 12:01 a.m. on the earlier of: (b) The 90th day after the

ST

b ]

Signatue of 2 member o authorized representative of a member

ob Cramp

Typed or printed name of signes

Filing Fee: $25.00




