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EFram:
H 180003
COVER LETTER O>e4a 5
TO: Registration Section
Bivision of Corparations
305 73rd LLLC
SURJECT:

Nume of Limived Liability Company

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

Mease return all correspondence concemning this maiter (o the following:

Aaron Thomas

Numwe af Person

Najmy Thompson, L.

FimvCompany

401 8th Avenue West

Address
Bradenton, FL 34205

City/State and Zip Code
gthomastnajmythompson com

E-minl address: (1o be used for future annual repont notification)
For further information concerning this mater, please coll:

Aaron Thumas 94} 74%8-2210
ard )
Nane of Person Ares Lode Duvtime Telephone Number

Enclused is a check for the following amount:

W S25.00 Filing Fee O $20.00 Filing Fee & 3 355.00 Filing Fee & & 360.00 Filing Fee,
Cenilicate of Swlus Certified Copy Cerificate of Stats &
(additional copy is enclosed) Centificd Copy

tadditional capy is enelosed |

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registation Section Regisiration Section

[Hyigion of Corporatians Division of Corperations

PO, Box 6327 Clifton Building

Tullahassee, FL 32314 2601 Executive Center Circle

Tallahassee, F1L 32301

S
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ARTICLES OF AMENDMENT 4 iga003NETH2 3
TO
ARTICLES OF ORGANIZATION
OF

305 TAd LLC

{Name of the Limited Liabilitv Company a3 it nuw appears on our recards.)
(A Flonda Limited Lubility Company)

. - - L . . . P . 2018
The Articles of Organization for this Limated Liabiliy Company were filed on 10172618

L EEOOO23 1848

and assigmed

Florida document number

Thiz amendment is submitied 1o amend the following:

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

The new nante must be distingeishable and cuntain the words “Limited Liabiliny Company,™ the desigantion “1L1LC" or the ubbreviation “LL.C”

Enter new principal offices address, {f applicable: o2
(Princinal office address MUST BE A STREET ADDRESS) - ==
N
- r:'l.’\
"
Enter new mailing address, it applicable: i
o?
(Mailing address MAY BE A POST OFFICE BOX) (.w
0 i

.

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

Name of New Registered Agent:

New Registered Office Addess:

Ewier Ehortda streer addresy

. Florida
Crr Zip Cade

New Registered Agent's Stgnature, if changing Registered Agent:

! hereby aceept the appointnient as registered agent and agree to act in this capaciov, ! finther agree to comply with the
provisions of all statutes relative to the proper and complete pevformance of my duties, and [ am famitiar with and
accept the obligations of my position ax registered agent as provided for in Chapter 605, F.S, Or. tf this document is
being filed 1o merely reflect a change in the registered office address. I hereby confinm that the iimited fiability
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent

Pape 1 of 3
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I amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

ot removed [rom our records:

MGR = Manager

AMBR = Authorized Member

Title Name

Roman Eckert
MGR

H1800031,742 3

Address Tvpe of Action
1401 8th Avenue West

0 Add

Shawn Kalela
MGR

Bradenton, FL 34205

m Remove

0O Change

1401 8th Avenue West
W Add

Rradenton, FI, 342035

O Remaove

O Change

1

£ Add

—
O Renwnve

0O Change

0 Add

O Remwve

O Change

O Add

O Remove

0 Change

Page 2 of 3 H18000 3742 3
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HI3 000314743 3

D. Il amending any other information, enter change(s) here: (duach additional sheets, if necessaiy.

______ -
- co
N a ' TS
= -
e e e n v
[ \"rn
)
— 7
=
D
o 2
e ) o

E. Effective date, if other than the date of filing: (optional)
{11 an erteetive date is fisted. the date must be specitic and cannot be prior to dute of tiling or mare than Y6 days after {iling.) Pursvant to 03,0207 (3xby
Nute: 1f the dare inserted in this block doces not imeet the applicable statutory filing requiremenis, this date will net be listed as the
documen:'s effective date 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)Y The 90th day after the record is filed.

November 2 2018

Dated /"’“‘7

e

% -
-

amember Gr authorized repiesentative af a member

Auron Thomas

Typed or prnted name of signee

Page 3 of 3
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