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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HTG Palm Grove, L1L.C

(Nume ol the Limited Liabitlty Campany a3 jt now appeatrs on our records.)
{A Florida Limited Tability Cowmpany}

The Articles of Organization for this Limited Liability Company were filed on 8/25/2023 and assigned
Florida document number 1.23000401568

This amendment is submitted 10 amend the following:

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

The ncw name must be d:stinguishable and contain the words "Limited Liability Company,” the desigrnation "LLC™ or the sbhbreviation "L.L.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

[P o B LT P PO e

B. [f amending the registered agent and/or registered office address an our records, enter the name ‘of the new registered
agent and/or the new registered office address here: : o

-—

Name of New Reyistered Apent:

New Registered OQffice Address:

Enter Florida strees address

SR o 1140 E:
Cety Zig Code

New Registered Agent's Signature, if changing Registered Agent:

! hereby accepi the appointment as registered agent and agree to act in this capacity. ! further agree o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. [ hereby confirm that the limited liability
company has been notified in writing of this chunge.

1 Changing Kopistered Agent, }nglnt‘;lcnf"lcnch]sitred Agent




If amending Authorlaed Person(s) authorized to manage, enter the ftle, name, and address of each person being addad
or removed {rom our records:

MGCK = Manager
AMER = Autherteed Menmber

e

Title Nusne Address FPypie of Action

MEGR Rieger Matthew 3325 Aviation Ave. Gth Floor i“iAdd

P T ey P4 el
EREATACR LR E R SRS KO RN B SRR FL O L I g

LA DSRIGYLE

TIChunge

MR Maithew Ricger

SAvEnen Ave. 8h Pleer Madd

et Ciemue T 10107 ;
Coconet Grove, FLO35133 T Remove

CChange

Tl A

Jkemove

iihange

A

Cliomave

iChanpe

indd

CRemove

L OChungy

£iAdd

_ DRemove




D. If amending any other information, enter change(s) here: {Autach additional sheets, if necessary.)

£, Effective date, if sther than the date of fling: {pptionai}
(f 20 effective date 15 listed, the dute st be specific and cannc! be pnor to date of Sling or mors than 50 duys afier fing ) Pursianl to $05 6207 {330}
Mote: [ e daie tuserted in this biovk dues nod meet the apphaativ sataiary ey cegquu aments, this date witi vot be Hsted a3 the
‘-
o

danwment’ s offcotive datn an thy

spartiownt of Slate’s records,

i <he record speetfies o delaved eficetive dalg, But not ar offective i, o0 12 81 i on the carfior oft {2} The 38 day afier the
recond i Died,

-~

Dated Senteiiwer 7 E

Clgnamne of & membcr 0n ibhricd fepiesenistive of b member

Satlinew Kica

Tyrad ory

Filing Fee: $25.00



