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COVER LETTER

TO: Registration Section
Division of Corporations

GAMMA CONSTRUCTION LLC
SUBJECT:

Name ol Limited Liabidity Company

The enclased Articles of Amendment and feers) are submitted for filing,

Please return all correspoendence concerning this matter to the following:

OSCAR GONCALVES

Name ot Persan

GAMMA CONSTRUCTION LLC

Firmi Commpam

11098 BISCAYNE BLVD. SUITE 303

Address

MIAMI FL 33161

Uity /State aid Zip Code

ogoncalves | @email. com

-miaal address: (o be used for futnre annual report naiticinon)
For further information concerning this matter, pleasce call:

OSCAR GONCALVES 305 733-3428
act )
Name ol Person Areit Code D i Felepione Numbe

Enclosed is a check for the following amount:

O $25.00 Filing l'ee B $30.00 Filing Fee & O $55.00 Filing Fee & 3 $60.00 Filing Fe,
Certiticate of Status Certified Copy Centificate of Swatus &
taddisonal copy 1y enchned s Certified Copy

(addinonal copy i encloseda

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

Division of Corporations Division of Corporations

P.O. Bax 6327 Clitton Building

Tallalassee, FL 32314 2661 Executive Center Circle

-

Tallahassee, FLL 32301



"ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

GAMMA CONSTRUCTION LLC

(Name of the Limited Ligbitity Company as it now appeurs on our records, )

{A Flondz Timued Trabilny Companyy

01/13/2016

The Articles of Oraanization for this Limited Liability Company were filed on and assigned

L 16000009364

Florida document number

This amendment is submitted 10 amend the following:

A. If amending name. ¢nter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Lisbility Company.” the designation “T.LC™ or the abbreviation =1.1.C7

Enter new principal offices address, if applicable: sk}
L"')
{(Principal office address MUST BE A STREET ADDRESS) _
=
Enter new mailing address. if applicable: “

(Muailing address MAY BE A POSNT OFFICE BOX)

B. [If antending the registered agent and/or registered office address on our records, enter the name_of the_new
registercd agent and/or the new registered office address here;

Name of New Rewistered Apent:

New Reojstered Office Address:

Fater Plorider streer adddress

- Florida
Cuy Aip Conde

New Registered Agent's Signature if changing Registered Agent;

Fherebyv accept the appointment as registered agent and agree o act in this capacite. ! further agree to comply with the
provisions of all statites relative 1o the proper and complete performance of v dutios, and Tam familior with and
aceept the obligations of my position as registered agent as provided for in Chaper 605, 1285 Or i this documenr is
heing filed to merely veflect a change in the registered office address, §herehy confirm that the limited tiahilit
campany has been notified inwriting of this change.

I Changing Registered Agent, Signature of New Registered Agent

age 1 of 3



if amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
*or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Nuame Address Tvpe of Action
AMBR JOSE BREINDEMBACH
O Add
201 S, BISCAYNE BLVD.. #
2825 MIAMI FIL 33131 B Remave
O Change
AMBR OSCAR GONCALVES 201 5. BISCAYNE BLVD_ #
2825 MIAMI FL 33131 00 Add
W Remove
O Change
AMBR BAY CONSTRUCTION & 11098 BISCAYNE BLVD. Suite
DEVELOPMENT LLC 300 and 404 MIAMI FL33161 B Add
0O Remove
O Change
LOGIMIX GROUP. LLLC 11098 Biscayne Blvd, Suite 303
AMBR N
MIAMI FL. 33161 B Add

=81 Remove
-

'.'fJ‘ .
B Change

CF Remove

0O Change

0O Add

O Remowve

O Change
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D. lf'amcn(ling any other information, enter change(s) here: (uach additional sfeets, {f necessury.)
Y

-

E. Effective date. if other than the date of liling: (optional)
Uran elvetive date is histed. the dite must be specitie and cannot be prior 1o die ot 1iling or mere than 940 dos s atier 1iling Purseant w 605.0207 (3 uby
Note: 1tthe date inserted in this block does not meet the applicable stautory filing requiremenis, this date will not be lisied as the
document’s effective date an the Depariment of Stne’s records.

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

Dated lz}/“l! 26{8___ 7

» - i

o1 authorized epresentaiy e of a memiwer

Of)C’OJ‘ "'Ov"\CC\lVég

/ Fyvped or printed name of signee
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