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COVER LETTER

TO: Registration Section
Division of Corporations

L& A PROPERTIES GAMMALLLC
SUBJECT:

Name of Limited Liability Company

The eaclosed Articles of Amendment and tee(s) are submitied for filing.

Please return all correspondence concerning this matter o the [ollowing:

CAVIT HABIB

Name ol Person

H & A PROPERTIES GAMMA LLC

Firm Company

22 DATURA STREET. SUITE 1012

Address

WEST PALM BEACH. FIL 33401

CiviState and Zip Code

E-mnl address: (30 be used for teture annual report notification)
For turther infurmation concerning this matier, please call:
SANIAY ARORA 361 922-6400
al ( }

Name ol Person Agva Code Lraytine Teiephone Number

Enclosed is a check for the tollowing amount:

B 32500 Filing Fee O S20.00 Filing Fee & [T $35.00 Filing Fee & O 366100 Filing Feels~
Curlilicate of Status Centificd Copy Cernficale of Stvus &
taddilional copy is enclosed) Centified ('.‘l)p}'

Cackditional vopy is enclosed}

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Seetion Registration Section

Division of Corporations Division of Corporations

PO Box 6327 Clifton Building

Tallahussee, FI 32304 2661 Executive Center Circle

Tallahassee, FIL 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

H & A PROPERTIES GAMMA, LLC
X

ame of the Limited Liability Company as it now appears on our records.)
A Floada Limited Liabdity Company)

212015 :
Q4217200 and assigned

The Arnticles of Oraanization for this Limited Liahihity Company were fiked on

g 3 TOD AN
[Flerida document nember L130000699.2

This amendnwent is submitted 1o amend the following:

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

The new nitme must be distinguishable and contain the words “Limited Liabilinn Companys . the dexignation =LELCT or the abhreey tation =1L L.C”

. - - . . 223 DATURA STREET
Enter new principal oftices address, if applicable: 224 DATURA STREE

(Principal office address MUST BE A STREET ADDRESS)

SUITE 1012

WEST PALM BEACH, FLL 33401

130 9ATUR A STREET
Enter new mailing address, if applicable: 224 DATLRA STREET

{(Muiling address MAY BE A POST OFFICE BOX)

SUITY 1012

WEST PALM BEACEHL FL 33401

T

B. If amending the registered agent andfor registered office address on our records, enter the”hame of The new
registered agent andfor the new registered office address here: T #

—

Naune of New Registered Agent: FINANCE & TECHNOLOGY CONSULTANTS INC

New Revistered Office Address: ZZADATURA STREET, SUITE 1012

Fuier Plorida sireer address

WEST PALM BEACH Flerida 33401

City Zip Cende

New Redgistered Agent's Signature, il changine Registered Agent;

{ heveby accept the appointment us registered ugent and agree o act in this capaciiv. 1 further agree to comply witl ihe
provisions of all swauies relative o the proper and complete performuance of my duties, and { am familior with and
accept the obligations of mv position as registered agent as provided for in Choprer 603, F.S. Or, if this document i
heing filed 1o merely reflecr a change in the regisiered office address, hereby confivm thae the limited Liability
comprny as been notified inwriting of this change.

’!A
[f Changing Rﬂ:i\t“‘vdkl‘ Signutre of Dew Registered Agent
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If amending Authorized Personis) authorized to manage, enter the title, nume and address of each person being added
or removed from our records:

MGR = AMlanager

AMBR = Authorized Member

Title Name

Tvpe of Action

O Add

0O Remove

O Change

0O Add

O Remove

O Change

0 Acld

O Remove

O Change

O Add

O Remowe

Ty
~o =0 Clunge
z —

=

—_—1 ]

=

=T @

O Chinge

O Add

O Remave
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D. If amending any other information, enter changets) here: (Avach additional sheets, if necessary.j

. e . - . 062572017
E. Effective date. if other than the date of filing:

(optional}
(I an e Hective date is listed, the date must be specitic and cinol be prioe o dite ot filing or more than 90 davs atier tling.) Pursuaot o 0050207 (3)(b)

Note: [fihe date inserted in this block does not micet the applicable staiutory filing reguirements, this date will not be listed as the
document s etfective daie on the Depariment 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.

06 25 2017
Dated

P Meleb

Signalure of a megmbr ur authonized representasive of o member

CAVIT HARIB

e

Typesd or prinied name of signee

gib) wo ezl &
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Filing Fee: $25.00



