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COVER LETTER

TO: Registration Section
Division of Corporations

305 WORX LIL.C
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this maiter o the following:

NAZLI DOGA MERIC. ESQ

Name of Person

305 WORX LIL.C

FimyCompany

11575 NW 7 AVENUE

Address

MIAMI, FI. 33168

City/State and Zip Code

doga.meric(@beai.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please cail:

NAZLI DOGA MERIC, ESQ 305

at { }
Area Code

461 2053

Name of Person Praytime Telephone Number

Enclosed is a check for the following amount:

= 525.00 Filing Fee 0 $30.00 Filing Fee &

Centificate of Status

[ §55.00 Filing Fee &
Certified Copy

{additional copy s enclosed)

O $60.00 Filing Fee,
Certificate of Status &
Centified Copy

{ndditional copy is enclosed)

Malling Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassec, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

305 WORX LLC

{Name of the Limited LIabiIl[}' Comgan\' as It now appears on owr records.)
(A Flonda Lunuted Liaby ity Company)

The Articles of Organization for this Limited Liability Company were filed on 0%/01/2023

and assigned
Florida document number L23000410768

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:
AM BRANCHES HOLDINGS LLC

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation "

LLC™ or the abbreviation “L.L.C.”
Enter new principal offices address, if applicable:
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Enter new mailing address, if applicable: o X Ly
{(Mailing address MAY BE A POST OFFICE BOX) :;
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B. If amending the registered agent and/or registered office address on our records,

enter the name of the new registered
agent atrd/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Flovida sireet address

. Florida
Cine Zip Code
New Registered Agent's Signature, if changing Registered Agent:

! hereby accepi the appointment as registered agent and agree lo act in this capacity. [ further agree to comply with the
provisions of all stanues refative to the proper and complete performance of my duties, and [ am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered offi

ce address, I hereby confirm that the limited liability
company has been notified in writing of this change.



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Oadd

ORemove

[JChange

OAdd

CRemove

OChange

OAdd

DRemove

OcChange

Oadd

ORemove

OChange

Oadd

ORemove

OChange

Oadd

ORemove




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

E. Effective date, if other than the date of filing: (optional)

(If an effective date is listed. the date must be specific and cannot be prior to date of filing or more thag 90 days after filing.) Purswant 10 605.0207 (3)(b)
Note: If the date inserted in this block does not meet the applicable starutory filing requirements, this date will not be listed as the
document’s effective date on the Department of States records.

if the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the

record is filed,
Y %,

Signature of a fpdéiber or authorized representative of a member

eartier of: (b) The 90th day after the

Januvary 24
Dated B

NAZLI DOGA MERIC, ESQ, Attorney on belalf of BRUNO E RAMOS. Manager

Typed or printed name of signee




NAME RELEASE AFFIDAVIT

STATE OF FL.ORIDA

COUNTY OF MIAMI-DADE

BEFORE ME, the undersigned authority, duly authorized to ndminister oaths and take
acknowledgments, personally appeared Bruno .. Ramos who, ufter being by me first duly
cautioned and swomn upon oath, deposes and says:

[ I am over the age of 18 years, and [ am authorized 1o make this stalement on
behalf of dissolved AM-BRANCHES HOLBINGS, LLC (document number L24000034030). 1
[ am the signatory/manager of UNIVERSITY RENTAL HOLDINGS, 1.L.C (document number
L22000231518) which is the Manager for dissolved AM-BRANCIIES HOLDINGS, LLC.

2. AM-BRANCHES HOLDINGS, LI.C has been dissolved on January 24, 2024,
and the articles of dissolution is cnclosed herein to this Statement (Exhibit- 1),

3. 305 WORX., LLC intends to file an Amendment to the Articles of Organization 1o
change its name (0 AM-BRANCHES HOLDINGS, LLC.

4. AM-BRANCHES HOLDINGS, LLC is dissolved and have no intention of
revoking the dissolution or file a reinstatement.

5. AM-BRANCIIES [IQLDINGS, LLC hereby releases its mame for use of 305
WORKX, LLC so that 305 WORX, LI.C can file an Amendment to the Articles of Organization

and change its name to AM-BRANCIHES HOLDINGS, LLC.



Further affiant sayeth nor,

(A2

Bruno E. Ramos, Manager

On behalf of

Dissolved AM-BRANCIIES HOLDINGS, LLC

As  Mapager, the UNIVERSITY  RENTAL
HOLDINGS, 1LI.C

The foregoing instrument was sworn to and subscribed before me this _,la' day of

—
+£ bﬂwj , 2024, by Bruno E. Ramos. who if}:&p/crsonally known to me or

C who produced us ldcmsﬁca!mn

V2,

Notaryfpublic
7

No2ti D, e ¢

Printed name oymlary public

Seal of notary public:

Surie  MAZLI DOGA MERIC

B w2 Nolary Public-Siate of Floriga

in e Commission ® HH 367876

“dsnds My Commission Expires
I idarch 28, 2027

Exhibit-1: Articles of Dissolution of AM-BRANCHES HOLDINGS, LI.C




FILED
Jan 24, 2024
Secretary of State

ARTICLES OF DISSOLUTION

Pursuant to section 605.0707, Florida Statutes, this Florida limited liability company submits the following
Articles of Dissolution:

The name of the fimited liability company as currently filed with the Florida Department of State;
AM-BRANCHES HOLDINGS, LLC

The document number of the limited liability company: L24000034030
The file date of the articles of organization: January 17, 2024

A description of occurance that resuited in the limited liability company's dissolution:

WRITTEN CONSENT OF THE MEMBERS

The name and address of the person appointed to wind up the company's activities and affairs:

BRUNC E RAMOS
115753 NW 7 AVE
MIAMI, FL 33168 US

Ifwe submit this document and affirm that the facts stated herein are true. l/we am/are aware that any false
information submitted in a document to the Department of State constitutes a third degree felony as provided
for in section 817.155, Florida Statutes.

Signature; BRUNO E RAMOS

Electronic Signature of authonzed person




