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FLORIDA DEPARTMENT OF STATE
Divistion of Corporations

May 6, 2021

SEBASTIAN A GOMEZ
20200 W DIXIE HWY SUITE 1009
AVENTURA, FL 33180

SUBJECT: WILLIAMSON 305, LLC
Ref. Number: L18000283956
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We have received your document for WILLIAMSON 305, LLC and your check(s)
totaling $52.50. However, the enclosed document has not been filed and is being

returned for the following correction(s):

The form you submitted is for a FLORIDA LP, but your entity is a FLORIDA LLC.

Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call

(850) 245-6050.
Tekayla T Matthews

OPS Letter Number: 721A00009447

www.sunbiz.org
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COVER LETTER

TO: Rewisteation Section
Division of Corporations

SUBJIECT: W-J LLIA M§9N }05 L LC

Name of Limited Liabilits Compuns

The enclosed Articies of Amendment wnd feets) are suhmitied for lijing,

Please return all correspandence concerning this matter to the foilowimng:

SEAASTIAN A, GOMEZ

Niie ol Person

 WiLLiAMSow 305 Lic

Fiem/Company

0200 W QXiE HWY, SuitE s

Address

Mevivid | Fo 32180

(_'ilS.‘le:ilL' and Zip Code

SGOMEZ @ ERNYY 205, do

F-mail address: (1o be used for future annual repon notlication

Fur further infurmaton concerning this matter, please calk:

 Sepatony N Qo FBb 28 - B8

Namue o Person Area Uode

Daviime Telephone Number

Iinclosed is a cheek for the following amaown:

L2 82500 Filing Fee ) $300.00 Filing Fee & L $535.00 Filing Fee & (J 560,00 Filing Fee.
Certificate of Status Certifted Copy Certificate of Status &
taddinonal copy s e losed) Centified Copy

Gaddihonad copy s cawlosed )

Mailing Address; street Address:
l{ggis[r;niun Sectron chislrulinn Section

Division of Corporations Division of Corporations

Py Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 24015 NOoMonroe Street, Suite 810

Tallahassee. 171, 32303



ARTICLES OF AMENDMENT

TO S

ARTICLES OF ORGANIZATION TR
OF

L pigu PR3N
WilLidMlow 205 LLC

{Name af the Limited ighibity Company as it now appeass onour cecords.)
1A Floreda Tsied Tehalins Company

4
The Articles ol Oweanization tor tis Limited Liabiline Company were filed on l@%_/ﬁ %}bjnnd assivned
Florida document number A /5000 253 ?gé

21

This amendment i subnitied 1o mmend the Tolfowing:

AL Ifamending name. enter the new name of the limited liability company here:

Fhe new name must be distinguishable and contain the words “Limited Liabiliny Compans” the designation =100 or the abbrevistion =1 1.0

Fnter new principal offices address, it applicable:

{Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address, il applicable:

(Maitinge address MAY BE A POST (OFFICE ROX)

B. I amending the registered agent and/or registered office address on our records. enter the name of the new regisiered
acent andfor the new registered office address here:

Name of New Reaistered Agent:

New [Reeistered Ofice Address:

foater Flureda strect adbdress

- Florida
Criv A Conde

New Registered Ageat’s Sienature, if changing Registered Ageng:

[ herehyv aceept the appointment ax registered qeent and agree to act in this capacity. 1 further agree to comphe with the
provixions of all stutes refative 1o the praper and conplete performance of my dutics, and Fam famificr witlt amnd
wecept the oblivations of my position as registered agent as provided for in Chaprer 603, .S Or i this documenr is
heing filed 1oy merelv reflect a change n the registered office address. hereby confirm thar the limied liahilin

comipany has heen norificd inweiting of this clanae.

If Chanuing Registervd Asent, Signature of New Resistered Asent




M amending Authorized Person(s) authorized 1o manage, enter the tite, name, and address of eich person being added
or removed from our records: '

MOR = Munager
AMBR = Authorized Member

L e ‘-\2
P f oo

LKA

Title Nanie Address Tvpe of Action

MGL boler Tedwd fum Joboyr BSeavwe BLvd.
SUITE (0% Ritemove

Mes, Fr B0 o

M6l (AT Elo Toudl — Ubw BSeabrr BLi o
Sulee L Memove

VLA | T 32180 Lo

Joboe Tewd fivo 080 BCA%E BLd.  xu
<wite” doN ARemove

MVTVA | Fr P3iBv Shange

Aubl  lhdial Elo Thous  Usoo Bseavvs Aud | s
Suge bot Akemove

AHB1

CIChange

CIAdG

JRemove

T hange

CIadd

T Remove

IChange
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). If amending any other information. enter change(s) heres cdttach additional sheesy., it nbcessary

by TR 3

I. Effective date, if other than the date of filing: {optional)
(I an eilecuse date 15 listed. the date must be specitie and ot be prior o date of tiling or more than 90 days atter Rling.) Pursuant 10 6030207 (3K hy
Note: [{the date inserted in this Block dues not meet the applicable statutery ling requirements. this date will not be lisied as the
docimment’s effective date on the Department of State’s records,

ITthe record specifies a detaved effective date, bat not an effective time. at 1200 aanson the carlivr aft thy - The 90th day after the

recond s tiled.

b
[ated WW{ /{6 - . Z}Zf

orzed representaine ol a member

Iy ped or printed name ot signee

Filineg Fee: S25.00



