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T Amendiment Secuon J
Didisiontof Corporations

-~ g

305 AERQ SUPPLIES LLC
NAME OF CORPORATION; '

J2100G487804,

DOCUMENT NUMBER:

The enclosed Articles of Amendnrent and fee are submitted for filing.

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

RICHARD JONES

Nanie of Cantact Persan

305 AERO SUPPLIES LLC

Firn Company
8400 S DIXIE HWY #1717

Address

MIAMI FL 33143

City/ State and Zip Code

info@305acrosupplics.com

-l address: (to be used for Tuture annual report notification)

For further information concerning this maiter, please call:

RICHARD JONES 1 {843 ) 809-9701
a

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check tor the following wnount made pavable w the Florida Department of State:

) 835 Filing Fee m$43.75 Filing Fee & 084375 Filing Fee & (J852.50 Filing Fee
Certificate of Statuas Centified Copy Certificate of Status
(Additonal copy is Cenified Copy
eiielosed) (Additional Copy

15 enclosed)

Mailing Address Strect Address

Amendment Section Amendiment Secuen

Division of Corporations Division of Corporations

10, Box 6327 The Centre of Tallahassece
Tallohusses, 'L 32314 2415 N. Monroe Street, Sune 810

Tallahassece, FLL 32303



ARTICLES OF AMENDMENT
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ARTICLES OF ORGANIZATION s e,
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(Namye ol the Limited Liability Company as it now appesrs on our records. ) -
T Tlorrda Linted 1. bty Compiany) wC C..[ 3R

)
p]/.)rc., ’ ,Aqff'ul.is\—\c.ES L{ETF
The Articles of Organivation for this Limited Liability Company were filed on \ & and !ssn_md

Florda document numbu\__,‘Q ‘ OCDLg7 8£5"|_-

This amendment is subnnued 10 amend the following:

A, Ifamending nume, enter the new name of the limited liability compuany here:

‘The new name must be distinguishable and contam the words “Eamited Lisbility Compuny.” the designation "LLC™ or the sbbrevigtion “LL1.C."

Enter new principal offices address. if applicable:

i Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing uddress, it applicable:

tMuailing addresy MAY BE A POST OFFICE BOX)

B. ICamending the registered apent and/or registered office address on our records, enter the name of the new registered
apent and/or the new registered office address here:

Nume of New Registered Agent;

New Registered Otfice Address:

Enter Flovida sireet addresy

. Florida
Ciny Zip Code

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

[ hereby aceept the appoiniment as registered agent and agree o act in this capacine, | further agree to comply with the
provisions of all stanies relative 1o the proper and complete performance of mv duties, and §am familiar with and
aceept the obigations of my: position as registered agent as provided jor in Chapier 603, 1.5, Or, if this document is
being fifed o merely reflect a change in the registered office address, hereby confirm that the limited tiahiliny
company hes been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




IT.amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
ur removed from our records:

MGR = Munager
AMBR = Authurized Member

Title Name Address Type of Action

Cladd

DO Remove

JChange

Tl Add

ORemove

CChange

OAdd

CRemove

COJChange

OAdd

CRemove

CChange

O add

ORemove

C1Change

CAdd

ORemove

{IChange




D. I amending any other information, enter change(s) hare: {dvach additional sheets, if necessary.)
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E. Fffective date. if other than the date of filing: {optional)
U an ettecin e date 1 histed, the dale must be specific and cannot be prier to date of Oling or more than 90 days after filing.) Pursuant 1o 605.0207 (31b)
Note: Irthe date inserted in tns bhock does not meet the applicable statutory filing requirements, thes date will not be listed as the
document’s criective Jate on the Department ot State’s records.

1 the record specities o defuved erfeetive date. but not an effective time, at 12:01 . on the carlier of: (h) - The 90th day ufter the
recurd s filed,

et 1 Do NOBD.
O D —

signature ef a member or autharized represemtanye of o member

Ridpd 0

Typed or printed name of signee

Filing Fee: $25.00)
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FLORIDA DEPARTMENT OF STATE - TSTATE
Division of Corporations : SFL

February 22, 2022

RICHARD JONES
8400 S DIXIE HWY #1717
MIAMI, FL 33143

SUBJECT: 305 AERO SUPPLIES LLC
Ref. Number: L21000487804

We have received your document for 305 AERO SUPPLIES LLC and your
check(s) totaling $43.75. 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 PROFIT CORPORATION, but your
entity is a FLORIDA LIMITED LIABILITY COMPANY. Please complete and
return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

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.

Anissa Butler
Regulatory Specialist I Letter Number: 422A00004295

www.sunbiz.org
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