19-Nov-2020 15:38

Unknouwn 7869537450 p.1

IVED

[-
2820 Koy 19 PM 3: 5,

£

-

.‘.._
. .|"
[

Note: Please print this page and use it as a cover sheet. Type the fax audit
number {shown below) on the top and bottom of all pages of the document.

(((H20000397380 3)))

00O

H20PN0387 3803ABC S
Note: 12O NOT hit the REFRESHRELOAD button on your browser from this
page. Doing so will generate anvther cover shect.

To:
Division of Corporations
Fax Number : (850)617-6383

From:
Account Name . BUSINESS ACCOUNTIMG PROFESSIONALS CORP

Account Number : 12€190000020
Phone : (786)953-7449
Fax Humber ¢ {786)953-7458

ffEnter the email address for this business entity to be used for fu;cu_r;g',
annual reporl mailings. Enter only one email address please.** " =

1€:6 WY 61 AONGLD

Email Address:

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
- 305 RENTALS & SALES REALTY LLC

iC‘crliﬁculc of Status ” U “|
[Certified Copy o ]
iPage Count ) I’_U_L_l
{Eslimalcd Charge “ 52500 ]
— -

Flectronic Filing Menu  Corporate Filing Menu Help



19-Nov-2028 15:39 Unknoun 7869537450

COVER LETTER

TO: Registiration Section )
Division of Corporations i

3C5 RENTALS & SALES REALTY LLC
SUBJECT:

Name of Limited Liabihty Coempany

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

Please retumn all correspendence concemning this matter 1o the following:

ESPERANZA MENDOZA

Name of Person

3C5 RENTLS & SLES REALTY LLC

Fim/AZompany

7600 WEST 207TH AVENUE UNIT 208

Address

HILAEAH, FL. 33016

CitysStiete wnd Zip Code
MIAMINR@GMAIL.COM

T.-mail addzess' (1o be used for future annual report noufication)

For firther information cancerning this matter, please call:

ESPERANZA MENDOZA 303 494-5423
aL( )

Name of Person Arca Cuode Daytime Tetephune Number

Enclesed is a check for the tollowing amount:

W $25.00 Filing Fee ] $30.00 Filing Fee & [3 $55.00 Filing Fee & O $60.00 Filing Fee.
Ceruficate of Status Certitwed Copy Certificate of Status &
{additional copy 1s enclosed) Cerntified Cnp}'

{addsonal copy 15 enclosed}

Mailing Address: Street Address:

Registration Section Registration Section

Division ot Corporations Division of Corporations

P.O). Box 6327 The Centre of Tallahassce
Tallahassee, FIL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
305 RENTALS & SALES REALTY LLC
The Articles of Organization for this Limited Lizbility Company were filed on 01/17/2020 and assigned
Florida document numbey L 20000314698 .
This amendment is submitied 1o amend the following:
A. I amending name, enter the new name of the limited liability company here:
The new rume must be distinguishable and contain the words “Limited Liability Company,” the designstion "LLC™ or the abbreviatien "L L.C ™
[
Enter new principal offices addresy, if applicable: =
[
Principal office address MUST BE A STREET ADDRESS, = 1
- .-
V) i
= 100
Enter new mailing address, if applicable: R i
L0 O
(Matiing address MAY BE A POST OI'FICE BOX) o w
Lo~
B. 1famending 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:

Name of New Repistered Agent:

New Registered Ofice Address:

Enter Flonda stieet address

. Florida

City Zip Cude
New Repgistered Agent’s Signature, if changing Registered Agent:

[ hercby accept the appointment as registered agent and agree 1o act in this capacity, | further agree t vomply with the
provisions of all statutes relative (o the proper and complete performance of niy duiies, and I am familiar with and
accepr the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document is

heing filed to merely reflect a change in the registered office address. 1 herehy confirm thot th limited liahility
company has been rotified in writing of this change.

If Changing Registered Agent, Signature of Wew Registered Apent
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If amending Authorized Person(s) authorized to manage, enter the titie, name, and address of cach person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Naime Address Type of Action
AMBR REYNER LABRADA 7600 WEST 20TH AVE UNIT 218
Jaudd

HIEALEAH, FL. 33018

BWRemove

JJChange

Jadd

JRemove

Change

=
Tadd

f=)

X TR

Q L
j_]_?c.'nox"‘c,__',_
Vo L

ﬁhangci :.
O o

]

'
i
-

.Y

JRemove

1Change

Add

TJRemove

OChange

ZAdd

TJRemove

JChange
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D. If amending any other information, enter change(s) here: (4itach additional sheets, if necessary.)

~2
[raeen ]
3
—
ool ""i"'?
<
Vo) i
= N 'r!
=
o —

vl it

. . . . NOVIEMBRE 17, 2020 .
E. Effective date, if other than the date of [iling: {optional)
(1t an eltectrve date is lisied, the date must be specific and canrot be priut 1o date of Gling or nore than 90 days alter filing,) Pursuant to 605.0207 (3)(0)

Note: [fthe dste inscrted in this block does not imeet the applicable statutory filing requirements, this date will not be Hsted as the
document’s effective daie 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 ezrlier of: (9} The 90th day after the
record is filed.

NCVEMBER 17 2020

ﬁpﬁtfﬁfﬂ@ rﬁlcmhrW}gﬂmﬁh’vc of r tmeimber

ESPERANZA MENDOQZA
Typed or printed name of signee

Dated

Filing Fee: $25.00
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