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COVER LETTER

TO: Registration Section
Brivision of Corperitions

& A PROPERTIES BETAL LLC
SUBJECT:

Namwe of Limited Liability Company

The enelosed Articles of Amendment and tee{s} are submitted for filing.

Please return all correspondence concerning this maiter to the following:

CAVIT HABIB

Name of Person

H & A PROPERTIES BETALLLC

FirmiCompany

224 DATURA STREET. SUETE 1012

Adddress

WEST PALM BEACIHL FL 33301

Cityestae and Zip Code

el address; (1o be used for fulure il seport nouticanoen)

For {urther information concerning this matier, please call;

SANIAY ARORA 361 922-H4iH)
al{ )

Namwe ot Ferson Area Cade Daviime Tefephone SNumber

Eaclosed ix o check for ihe tollowing anwwunt:

B S25.00 Filing Fee 0O 33040 Filing Fee & 8 53500 Filing Fee & 00 560.00 Filing Fe,
Certifivate of Status Certified Copy Curtificate of Status &
ladditionat copy i enclosal) Cerlificd Copy

tadditional copy s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRIESS:
Rugistration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Boilding

Tullahassee, FLL 3231 2061 Executive Center Cirele

Tullahassee. FLA2301



ARTICLES OF AMENDMENT N
TO I~

ARTICLES OF ORGANIZATION 2
OF o 29
f,t”‘; l‘"fgl_.]l‘;f.___ ) [I‘ 6‘3
’q!fé (‘rj b .

Limited Linbility Company as it now appears on owr records,} DT £ ',.l‘) [P
(A Flonda Limuted Liabidiy Company) ’ [)',":N‘.;

H& A PROPERTIES BETA, LLC

(Same uf the

(INTRRFRITER

The Articles of Organization for this Limited Linbility Company were filed on and assigned

o . L1A00I069907
Florsda document nember

This wmendnwent is submitied o amead the bllowing:

A, [famending name. enter the new name of the limited hiability company here:

The new minme must be distinguishable and contaa the words “Limiied Lisbilits Company.” the designation =1LLCT or the abbreviation =1L

. o . o . iR A TR
Enter new principal offices address, it applicable: 224 DATURA STREL

{(Principal office address MUST Bl A STREET ADDRESS)

SUITE Tog2

WEST PALM BEACTL FL 33401

. e s . 3 ATL TREET
Enter new mailing address, if applicable: 124 DATURA STREET

(Mailing address MAY RE A POST OFFICE BOX) SUITE 1012
WEST PALM BEACIHL FLL 3330

B. If amending the registered agent and/or registered office address on our records, enter_the pame of_the new
registered aeent and/or the new regisiered office address here:

Nime of New RL‘QiSlL‘FC(' Agent: FINANCE & TECHNOLOGY CONSULTANTS INC

' S Y ATUIR A CTRIFET L TE
New Registered Oflice Address: 224 DATURA STRELT, SUITE 1012

Frnier Floruda streer address

WEST PALM BEACH Florids 334m

Lty Zip Conder

New Registered Agent’s Signature, if changing Registered Apent:

[hereby aceept the appoiniment as regisiered agent and agree to act in this capacioe. 1 further agree ro comply wieli the
provisions of all statites relative 1o the proper and complete performeance of myv doties, and Iam fumiliar with amed
accept the obligutions of my position as registered agent as provided for in Chapier 603, .S, Or. if this document is
being filed wo merely reflect a change in the registered office address,  hereby confirm thar the lmived liability
company has heen nodificd inowriting of this change,

~ A

If Chunging Registerqd Meenf, & nuﬁllc of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, nanme, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Address

Type of Action

O Add

O Remove

O Change

O Add

O Remove

O Change

D Add

O Remose

O Change

O Audd

O Remove

O Change

£ Ak

O Reminve

O Change

0 Add

Page 2 of 3

[ Remove

0 Change




D. If amending any other information, enter change(s) here: (Avach additional sheers, if necessary.)

TTLE;

17 g 29
(o

L.L(L; . 11-03
4[{4} ‘fffgh Cral

“CFLony

N62312017
E. Eftective date. if other than the date of filing: o (optional)
(Lt an eftective date is listed, the dwe must be specitio and cannot be prior 1o dine of filing or more than 90 dGaes atter filing.) Pursuaat o 6030207 (330
Note: the dute inserted inhis block does not meet the applicable stauory filing requitements, this date will aot be listed as the
document s effective date on the Department of State™s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed,

DH2A 2017
Dated

UI'L ot a member o mlhormd represeoitive o a member

CAVITHABIB

Typed o printed mame of signee

Page 3 of 3
Filing Fee: $25.00



