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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 19, 2023

SEBASTIAN A. GOMEZ
EQUITY 305

20200 W. DIXIE HWY, SUITE 1009
AVENTURA, FL 33180

SUBJECT: EQUITY 305 HOLDING LLC
Ref. Number: L19000212062

We have received your document for EQUITY 305 HOLDING 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 that you submitted is incorrect. It is for a limited partnership and your
entity is a limited liability company. | have enciosed the correct form.

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.

Annette Ramsey
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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: E(f ity Z2a5 Mol D—([/{/d’ L

Name of Linuted Liability Company

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

Please return all correspondence concerning this matter to the following:

SEBASTIAN N . (owc?

Name of Person

Zf"(/fr? 208 Moo (ic

Firm/Company

T02c0 Wy WKE HWY, SWTE Jaof

Address

M/E«}(/TL/ZA ) Fr. 33180

Civ/State and Zip Code

SGOUFE @ EQuiTe 305, L0

E-mail address; (1o be used for future annual repont notificasion)

For further information concerning this matier. please call:

SEBASIAN P . (poul 386, Jev -85

Name of Person Area Code Daviime Telephone Number

Enclosed is a check for the following amount:

02 §25.00 Filing Fee 7 830.00 Filing Fee & 1 §833.00 Filing Fee & i 560.00 Filing Fee,
Certificate of Status Cerntitied Copy Ceriificate of Status &
tatiditional copy is enclased) Certfied Copy

taddiional copy is eaciosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32514 2415 N, Monroe Street, Suite 810

Talahassce, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION -
OF FILED

FQuily 305 Hodwé LLC m“““‘ﬁ IM 8 |5

(Name of the Limited Liability Company as it now appears on our IL‘(‘(H‘{IN ]

(A Flonida Timited Tiability Company) DY

_ .
The Arucles of Organization for this Limited Liability Company were filed on A(/C"U‘( 2‘) ’ and assigned
Florida document number [«/‘?0002 1206 2

This amendment 15 submitted to amend the following;

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

The new name must be distinguishable and conrain the words “Limited Liability Company.” the designation "LELC™ or the abbreviation "L.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing uddress 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
avent and/or the new registered office address here:

Name of New Regaistered Agent:

New Remistered Office Address:

Fnter Florida street address

. Florida
Cire Zip Code

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

{ hereby accept the appoiniment as registered ageni and agree (o act in this capacity. [ further agree 1o compiy with the
provisions of all statutes relative 1o the proper and complete performance of my dutics, and I am familiar with and
aceept the obligations of my position as regisiered agent as provided for in Chapter 603, 1°.S. Or, if this document is
being fited 1o mevelv reflect a change in the vegistered office address, [ hereby confirm that the fimited abiliny
company has heen notified in writing of this change.

[f Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our recoids:

MGHR = Manager
AMBR = Authorized Member

Title Name

AHEA Ilabuw, CALLS

At CAP e Z:? SAA/TIAG)

Address

Zo200

Bjewvies_

Tyvpe of Action

W pied MWy SoE /0¥ Gaw

XRemove

“IChange

Zodoo W dmE iy SUTE Jaf Oadd

Aoyttt | F 338w

KRemove

O Change

Jadd

JRemove

TChange

TJAadd

ORemove

ZIChange

O Add

O Remaove

“IChange

O Add

JRemove

“1Change



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

E. Effective date. if other than the date of filing: {optional)
(1f an effective date is lisied. the date must be speciiie and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)(b)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be Jisted as the
dacument’s effective date on the Departmen: of State’s records,

I{ the record specifies @ delaved effective date. but not an effective time, at 12:01 a.m. on the carlier of: (b} The 90th day afier the
record is filed.

Dated HA"/ 3150’ . 2923

Worized representative of a member

(Naw A, (ot

Twped or printed name of signee

Sipns

T 1 e e 17 ive 92 IV



