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COVER LETTER

TO: Registration Sectinn
Division of Corporations

HHGP LLC
SUBJECT:

Namic of Limited Liability Company

The enclosed Articles of Amendment and fee{s) are submitied for Giling.

Please return all correspondence coneerning this matier 1o the {following:

LOVETTE DOUBSUON

Nime of Person

Firm/{Company

17350 STATE HWY 249 STE 220

Address

HOUSTON TX. 77064

Ciy/State and Zip Code
EFILE1234@INCFILE.COM

F-mwailaddress: 1o be usedd Tor Tutare anmual report notifcatian)

For lurther information concerning this mauer. please call:

LOVETTE DOBSON 1 $8R-A62-3453

at( )

Page: /5
{((H23000393766 3)))

Name of Persun

Enclosed 15 a check for the following amount:

M $25.00 Filing Fee 0 530.00 Filing Fee &
Centiticate of Sunus

Mailing Address:
Rugistration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Area Code Davtime Telephone Number

0 $55.00 Filing Fee & {d $60.00 Filing Fee,
Certified Copy Cerificate of Status &
(additional copy is enclosed) Cerufied Copy

(additional copy is enclosedy

Street Address:

Reuistrution Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Swreet, Suite 810
Tallahassee., FL 32303

({((H23000393766 3)))
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ARTICLES OF AMENDMENT (((H23000393766 3)))
TO
ARTICLES OF ORGANIZATION
OF

HHGP LLC

(™ame of the Limited Liabilitv Company as it now appears on our records.)
tA Flonda Luted Laability Company}

The Articles of Organization for this Limited Liability Company were filed on 10720:2023

LI3000482588

and assigned

Florida document number

T'his amendment is submitted 1o amend the following:

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

=
The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLC™ of the abbreviation 1. L.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, il applicable: 2

(Mailing address AM.4Y BE A POST OF FICE BOX}

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

Name of New Registered Agent:

New Repistered Office Address:

Enter Florida sireer addreas

. Florida
Cur Zip Conde

New Registered Agent’s Sipnature, if changing Kegistered Apent:

[ herehy accept the appoiniment as registered agent and agree (o got v this capaeity, | further agree to comply with the
provisions of all stutwes relarive to the proper und complete performance of my duties, and Iam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
heing fifed w merely reflect a change in the registered office address, T hereby confirm that the limited liability
company has been notfied in writing of this change.

I Chunging Repistered Agent, Signuture of New Repistered Agent

{({H23000393766 3))})
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person heing added
ar removed from our records:

MGR = Muanager
AMBR = Authorized Member

3314 BUTLER BAY DR N

(({H23000393766 3)}))

Type ol Actiun

Al

WINDERMERE, FL 34786

ORemove

= Change

1319 ELIOT RD)

CAadd

FRANKLEN. TN 37004

ORemove

= Change

Tite Nuine

MGR JOHMN GALT
MGR DAVID TURNER
MGR CHARLES DFF
AMBR BOB TURNER

R3DD SATLING L.OOP

Oadd

LAKEWOOD RCH, FL 34202

CIRemove

= Change

1319 ELIOT RD

MaAdd

FRANKLEN, TN 37064

= Remove

OChange

[JAdd

CIRemove

OChunge

OAdd

ORemove

OcChange

(({H23000393766 3)))
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D. If amending any other information, enter change(s) here: rduoch uddironaf sheels, (f necessery )

K. Effective date.if other than the date of filing: (optignal)
11 un effective date s Hstal. the date must be sevific and canat be prior 1o date of fifing or more than 90 davs afler fling § Purauunt o GO03.0207 |3y
Note: If the date inseried mn this block dees not meel the applicable statutory filing requirements. this date will not be listed as the
document’s effective dare on the Depattiment of State’s reeonds.

IMhe record speeifics a delaved effects e date. but not an effective tisme. at 12,01 aan. on the carlicy of. (b) - The 9090 diny afller the
record s filed.

November 14dth 2023

AN

Signature of 0 meafher o nuthonzed represeniptive of o mamnber
o/

Dated

John Galt

T pedd or printed name of signee

Filing Fee: S25.00 (((H23000393766 3)))



