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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HAWTHORNE CONSTRUCTION GROUP FLORIDA. LILC

(Nawe of the Limited Liability Company as it noyw appears on aur records. )
(A Florda Timited Liabiiny Company)

The Articles of Qrganization for this Limited Liability Company were filed on Ovtober 27. 2023

and assigned
Floridu decuiment number 123000290199

This amendmeat is subimitted to amend the following:

Ao Ifamending name, gnter the new name of the Hmited liability company biere:

n/a

The new name must be distinguishable and conlain the words “Limited Liability Company.” the desqgnetion “LLC™ or the abbreviavon “L.1L.C

Entcr new principal offives address, i applicable: n/a

(Erincipal office address MUST BE ASTREET ADDRESS)

(€2 [ g
L e
" A2
Enter new mailing address, il upplicabie: A LI TP
A Ve e e r g , R
{(Muiling address MAY BE A POST QFFICE BOX) o) il
’_l. R } S
e NS N
) -
o = D
B. If amending the regisicred agent and/ar vegistered office address on our records, enter the nume of the n%% reglstefed
agent and/or the new registered offlice address here: ‘:-il‘ -
i S—
= w
. ‘a AL
Name of New Repistered Ageat: v
New Regisiered Office Address:
Lnrer Flo nia sneer address
, Florida
Cray 2w Cede

New Registered Ascnt’s Sienature, if chaneing Registered Avent;

provisions of ¢lf stauites reflative to the proper and complete performance of my duvies, and § am familiar with and
uccept the obligations of miv position as registered agent as provided for in Chaprer 603, F.8. Or, if this docionent is
being filed 1o mevely reflect a chunge in the registered office address, I hereby confirm that the limited lability
company has beer notified in writing of this change.

{hereby accepr the appeintment as registered agent and agree @ act i this capacin. | further agree to comply with the

If Changing Registered Agent, Signsture of New Repistered Agent

H24000087170
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Ifamending Authorized Person(s) authorized to manage. enter the titte, name, and addyress of each person being added
or removed from our records:

MGR = Muanuger
AMBR = Authorized Member

Title Name Address Tvpe vf Activn
MGR Paul T'alles 1577 Cleveland Road
= Add

nMiami, FI. 33121
ORemove

[ Chanyy

O Add

CRemove

C Change

Tiadd

TRemove

CChange

Cadd

ZRemove

CChange

Oadd

ORemove

OChanye

1 FAdd

TIRensove

(2Change

H24000087170
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D. Hamending any other information. enter change(s) here: iduach additional sheets, i necessary.)

a

E. Effective date, if other than the date of filing: {optional)
{If an efiecnve date s listed, the date must be spectfic and cannot be pring to Jate of filing or more thar 90 doys afler filing.} Pursuani to 603,0207 (3Xb)
Note: If the date insertud in this block dees nol meet the applicable slatatory fiting requiremenis, this dute will not be listed as the
document’s effective date on the Department uf Stawe’s ieeods.

i the recard specifizs a defaved effective date, but not ar offective tme, at 12:01 aan. on the carlier of (b)  The 90th day after the
recerd is filed.

Fabtirvary ,2— 7 2024
B [

[y Siguature ol 2 member or authonzed representative of a member

Dated

Benjamie Welsh, President of member

Tyn=d or prinled name of signec
- ! t

Filing Fee: $25.00
H24000087170



