(shown below) on the top and bottom of all pages of the document.

(((H23000310995 3}))

A A A

12300031 09553A8C%
Nate: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Cerporations
Fax Number {8568)617-63813
From: . ~2
Account Name : HTG UNITED, LLC e
Account Number : 1281960868854 <A
Phane : (305)860-8188 ;
Fax Number ¢ (305}639-8427 ;
**fnter the email adcress for tnis business entity to be used for future TT
annual report mailings. Enter only one email address please.** o

]

SIQAqu@Hgf.Com _ i

Email Address:

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

o )
) ;.L_:;E‘T_E HTG PALM GROVE DEVELOPER, LLC
-—‘v q:r; S\\\‘.‘.‘.\\\\\\\\‘.\\\\\‘.\\‘h\\\‘.‘.\“\‘.\.‘.“.“\\\\Z\\\.\‘.\\\\‘l\l‘\\.-,\‘"\‘.‘.\‘.\-.‘v\'::x-‘.‘v\\‘\\\'-“\l'-\\\:\:n:\‘\.\'A\\'.‘\'\\'-\'\.\\\\\.‘l\\\\\\\\\\\‘.\‘\\\'f
- — e H P ST ” B
_ mgf“ §[(,emfzcutc of Status i 0
v F ooy
- =Y. e . N i
e #Certified Copy 0
;..:.( ¢ §l._.._.'.‘ Il L ITLNLIIIInIIIIIIIITIILIIIILINLNIL A
L jPage Count
e} T 3 ) H
o §§lr,sumatcd Charge i . i
[ -na ]
ey
&

Eicctronic Fiing Menu Corperawe Fiiing Monu



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
. OF

HTG Palm Grove Developer, 11.C

(Name of the Limjted Liabillti’ gglnsany 4s it now appeary on our records.)
{A Flonda Limited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on 8/25/2023 and assigned
[.23000401574

Florida document number

This amendment is submitted to amend the following:

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

The new narne must be distinguishable and contain the words “Lirited Liabitity Campany,” the designatien "1.LC" or the abbreviation “L.1.C."

Enter new principal offices address, if applicable:

(Principal office addrexs MUST BE A STREET ADDRESS]

Enter new mailing address, if applicable: RO, SUUOOOU OO

tMailing address MAY BE A POST QFFICE BOX) e et et e+ e e

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

agent and/or the new registered office address here: -
(-j’:.
Name of New Registered Agent: s e e e
LA

New Registered Office Address:

Enfer Florida streef address

Ciry Zip Code

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

I hereby accept the appnintment as registered agent and agree 1o act in this capacity. [ further agree io comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and f am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 603, F.8. 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 change.

1 Changing Registered Agent, Senature of New Hegistersd Apant




i amending Authorized Person{s) authorized to manage, enter the tile, name, nnd address of cach person beiny added
ot reqnuved from onr records:

MGR = Mansper
AMBR = Authorized Memirer

Titke Mapae Address Typeof Action

RMOR Rivger Masthow on A, Bl Floo A dd
Coconut Giove, P 33133  KRemove

3 f‘k:yﬂﬁ:

MUR Matthew Ricger

3333 Avintoc Ave, sth Flogr . Lh

-~ e U L “ ] e
Cocsnu Grove, L3RS Ciemuve

ohange

L Caad

CiRemove

TiChange

JRemnue

L hange

CiAdd

_ Clremave

CiChanpe

CiAdd

UIRemove

CiChange




D. If amending any other information, enter change(s) bere: (Aduuch additiona! sheets, if necessary.)

¥, Effective daie, if alher than the date of filine:
(1 an o flectres dute B listed, e date must be spmcifie i cannal Be peiot o dnte of filing or mare an ing.bt il be SE8.6E07 {3200}
Note; Ithe dare insarted in this black ioes aot mees the anplivabls staseis

cocument’s aifective dmie on the Depariment of

v Bhing soyuircimms, this date will cof e lsted as the

if the recurd specifiss a Jelayed effective date, bui nod an eifective time, at F2:07 am, o the cwlic ot
record is 1

b The Mk day afier the

-

Dated Seplember 7 ' IS
Matthow Ricper

Ty ped oy prinied eame af signes

Filing Fee: $25.00



