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Rim Tadlock 8004323622

COVER LETTER
TO: Registration Section
Divsion of Corporatinus
305 Concepts Holdings, LLC
SUBJECT:

Nams of Limited Lisbility Compeny

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Plcase return all correspondence concerning this miatter to the following:

R. John Nadjafi, Esq.

(03/06) 02/20/2020 09:14:07 AM

H20000056509 3

Name of Perzon

305 Conoepes Holdings, LLC

FirsCompany.

250 NW 23rd Sureet, Saite 312

Addreds

Miami; FL 33127

City/Sic md Zip Code
johr@coyoteco.com

E-mail wddress: (1o bo wied for fature lmz\mrmpun notification}
For further information cancerning this miatter, please call:

R John Nadjefi 407 57927735
at( )

Narmie of Person Area Code

Enclosed is a check for the following smount:

Dayiims Telephons Nuinber

= 5285.00 Fiting Fee (3 $30.00 Filing Fee & 'T1 £55.00 Filing Fet & 0 $60.00 Filing Fee,
Certificate of Status Certificd Copy Certificate of Strus &
(ndditional copy i enclosed) Certified Capy
(additional cogy it aacloved)

Mafling Address: Street Address;

Registration Segtion Registration Section

Division of Corporations Division of Corporations

P.Q. Box 6327 The Centre of Tallabassee

Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303

H200000586509 3
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HZ20000056809 3
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

305 Coneepts Holdings, LLC

ame of the Linsited Losab Mooy .

The Articles of Organization for this Limited Liability Company were filed on Decembet 19, 2013

and assigned
Florida docuinent aumber 13000174908 . 3
ST =2
This amendment is submitted to amend the following: - % B “ !
s M :
04T
A. Ifamending name, enter the Dew namg g lim{ted lig - : rcg ™
w . i
The new aame must be distiaguishahlc and contain.the wards *“Limited Lisbility Company.” the designation *LLC™ or the ahbmuy_sgnn “LL@ ',:,‘-:
M =
Enter new principal offices address,  applicable: na - =
. T [ '-:": L)

1
-]

Enter new mafling address, if applicable: wa

{(Maiting address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the pew registered
d

ent ¥ 1} d here:
Nagme of New Registered Agent: n/a
New Reglstered Office Address:
- Enter Flarida street address
. , Florida ..
City Zip Code
'3 S1 ha t 1

1 hereby accept the appointment as registered agent and agree.to act'in tkis capacity. | further agree to aomply with.the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am fam:!far with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this. docuwment Is
being filed to merely reflect a change in the registered office

address. I hereby confirm that the limited liability
company.has been notified in writing of this change.

If Changing Registered Agent, Sm yre of New Registered Agant

H20000656909 3



Kim Tadleck 8004323622

(05/06) 02/2G/2020 05:16:40 AM

if amending Authorized Person(s) authorized to mansge, eiter the title

grremoved from gur records:

MGR =" Manager
AMEBR = Anthortzed Member

Title ame

MGR ‘Anna Robbins

: : [ Actlor

7925 Wast Drive, #1001

Nertk Bay Village, FL 33141 w2

l;l -p':

~ n—.-x1 .-? o :
Tawas T

CAdd

CIRemove

‘Change

DAdd

ClRemove

OChange

OAdd

[DRemove

CChange

Oaad

ORemaove

QOChange

H200000565805 3
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(06/06) 02/20/202CG 09:17:21 AM

H20000056908 3

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

N a2
L =
g oo [d
iy =
e
[ = .
B - ™~ L
T g :
iyt
- =
it 4 ==,
T — k"”
) T W
;_1.\" ™o
E. Fffective date, if other than the date of flling: . (optional) .
{If an effective dite is listed, the date must be specific and cannot be prior to dats &f filing or moce thep 90 days ufter filing, ) Pursuant w 5650207 (3Xb)
Note: If the dats Inserted in this black oes not moet the applicable statutory filing requirements, this date will not be listed as the
documeat's effective date on the Department.of State’s rocards.

If the.record specifies a detayed effectve date, hut pot an effective time, at 12:01 a.m. on the exriier of(b) The $0th day after the
recarid is filed.

February |8
Dated .

mber or Juthorized represeniativaof s Twober

R, l_t:hn Nadjafi, Faq,

Typed urmnt&inmo of signee

Flling Fee: $15.00

19X TatalalalalV-NeTale e



