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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 14, 2017

NAIM BIJANI

11421 NW 107TH ST STE 13
MIAMI, FL 33178

SUBJECT: 305 BOOTING LLC
Ref. Number: L17000014865

We have received your document for 305 BOOTING LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
{850) 245-6051.
Brittany M Figueroa

Regulatory Specialist || Letter Number: 717A00023056
Registration/Qualification Section
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’ COVER LETTER

TO: ©  Registration Section
Division of Corporations
305 BOOTING LILC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter 1o the following:

NATM BIJANI

Name of Person

Firm/Company

1421 NW IOTIH ST STE 13

Address

MIAMILL FLL 33178

City/State and Zip Code

TAXBYSANCHEZ@GMAILL.COM

E-muail address: (1o be used for future annual report notitication)

For further information concerning this matter. please call:

RIN]
at{ )

NAIM BLANI

Name of Person Area Code

Daviime Telephone Number

Enclosed is a check for the following amount:

m 32500 Filing Fee 0 530.00 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

O $55.00 Filing Fee &
Certified Copy

(2dditional copy is enclosed)

[J 560.00 Filing Fee.
Certificate of Status &
Certified Copy

(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clitton Building

2661 Exccutive Center Circle
Tallahassee, FL 32301



T TO
ARTICLES OF ORGANIZATION
OF

305 BOOTING LI.C

of the Limited Liability Company as it fow appearns on our records.)

(Name
(A Flonda Jiability Compamy)
. . . L L i 0i/18/2017
Fhe Articles of Organization for this Limited Liabrhity Company were filed on and assigned

. 1.1 7000014865
Florida document number

This amendment 1s submitted to amend the following:

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

e new name must be distinguishable and contain the words “Limited Liabilty Company.™ the designation “1LLC™ or the abbreviation "1L.IL.C."

233 E FLLAGER 8T

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

STE224

MIAMI. FL 33131

223 E FLAGER ST

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Tin Sest
=t A
. GROUP DEC MANAGEMENTI1.C T
Name of New Registered Agent: ' ' G
223 E FLAGER §T STE 224 o= I
. . 223 AG <22 £ e
New Registered Office Address: i L e
1r v L .
Enter Floride street address e Hin
hE ot =
MIAMI o 3'“"‘;—: i -
,Florida e =

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

{ hereby accept the appointtment as registered agent and agree to act in tis capacity. | further adgree o comply with the
provisions of all stanues relative (o the proper and complete performanse of nv duties, and T am famitior with ane
accept the obligarions of my position as registered agent as provided for in Chapter 605, F.S. Or. if this docenent is
being filed to merely reflect a change in ihe regisiered office address. | hereby confirm that the lienited liability

company has been notified inowriting of this change.

Qi

uf, Siginature of New Henistered Avent




or emoved from our records:

MGR = Manager
ANBR = Authorized Member

MGR

MGR

Name

NAIM BITANI

Address

11421 NW HOTTH ST STE L

Tvpe of Action

£ Add

ANTONIO LARA

MIAMIL FL 33078

™ Remove

O Change

13210 SW 4T7TH 5T

T} Add

GROUP DEC MANAGEMENT L

MIEAMIL FL 33175

M Remove

223 EFLAGER ST STE 224

{0 Change

223 EFLAGER STSTE

H Add

MIAML L 33178

O Remove

O Change

O Add

O Remove

O Change

O Add
o A Y
=3
CIRemove,.
=T 8 =
e - '
AL S
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M Remove

U Change



[1/03/2017
E. Effective date, if other than the date of filing:

(optional)

{Ifan effective date is listed. the date must be specific and cannet be prior to date of filing or more than 0 davs afier filing.) Pursuant 1o 603.0207 (33 b)
Note: [fthe date inserted in this block does not meet the applicable siatutory {iling requirements. this date will not be lisied 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.

111032017
Dated

Noc, B4
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Filing Fee: $23.00



