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3 LA _ ARTICLES OFT SMENPMEN'I'.
ARTICLES OF ORGANJZATION
OF

HD DEVELOPMENT & CONSTRUCTION LLC

A
onds Lumited Liability Compaay

The Articles of Organization fot this Limited Liability Company were filed on 0612972022

122000292855

and assigned

Florida docurment number

This amendment is submitted to amend the foilowing:

A. If amendlng nare, enter the new name of the limited liebility company here:

The new name miust be distinguishuble and contain the wordy “Limiled Lizhility Company,” the desigoation “LLC" or the abbrevistion “L.L.C."

Enter new principul offices address, If applicable: 2915 Biscayne Blvd. Suitc 243

ASTREE. DR Miami, FL, 33137

£ gddres.

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX) 2915 Biscayne Blvd. Suite 243

Miam, FL, 33137

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

apent and/or the istered office re:
Name of New Registered Agent CUEVAS, GARCIA & TORRES, P.A. o o3
S
New stered Office A . 4000 Ponce de Leoo Bivd., Suite 610 o
finrer Florida street address .
LD -
Coral Gables Florida 33146 —_
Ciry 2Zip COffc - .
New T ‘s Signature, if chan T =3
(-

! hereby accep! the appointment as registered ogent and agree to act in this capacity. | further agree to co@ply wi.'h&:‘:l.e
provisions of ail statites relative to the proper and complete performance of my duties, and [ am familiar with and i
accept the obligations of my position us registered agent as ; rin Chapter 603, F.S. Or, if this document is

being filed to merely reflect a change in the registered o ereby -M:.anhe fimited liability
» D S
/ - -,

company kas been notified in writing of this change.
hanglng Hegistered Agent, Signature of New Reglste

¢ address, |
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If amending Authorized Person(s} authorized to munage, enter the title, name, and address of each persop heing added

or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name
MGR ARCE, PABLO
MGR MOCALE DEVELCPMENTS. LLC

Address

900 BAY DR, APT 122

Type of Action

B Add

MIAMI, FL 3314}

CiRemuve

OChange

90 EDGEWATER DRIVE, APT 1120

B Add

CORAL GABLES, FL 33133

ORemove

OChange

Oadd

ORemove

OChange

CiAdd

ORemove

{JChange

OAdd

{ORemove

JChange

ClAdd

ORcmowve

tChange
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D. if amending any other information, enter change(s) here: [drtach additional sheets, if necessary.}

E. Effective date, if other than the date of filing: {optional)
(L€ an cffective dute is listad, the dars muxt be rpecific and cannot be prior (o ate of filing or muce thon 90 days after filing.) Pursuant 10 605.0207 O)b)
Note: [fthe date insested in this block docs not meei the opplicable stirurory fiting requirernents, this date will not be Lisied a3 (e
document's effective date on the Department of State’s records.

11 the ecord spectfies a deleyed cffective date, but nos an effective lme, a1 12:01 wm. on the carlier of (b} The 90th duy afier the
record is filed.

July 19 2023
Duted "> YA , -

s Sa—

Signature of 2 member or authonized representative of & member

Miguel Cobo

Typed ar printed name of tignee

Filing Fee: $25.00



