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COVER LETTER

TO:  Registration Section
Division of Corporations

NCGX, LLC
SUBJECT:

Name of Foreign Limited Liability Company
Dcar Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Missy Kranz

Name of Person

Lone Wolf Investment. L1.C

Firm/Company

F0800 Lynduale Ave S, #324

Address

Minnecapolis, MN 55420

City/State and Zip Code

mkk 72 1@yprotonmail.com

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

For further information concerning this matter, pleasc call:

Missy Kranz : (6&2 ) 532-2595
a
Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Talahassce. FL 32303

Fnclosed is a check for the following amount:

L3825 Filing Fee i $30 Filing Fee & C1 $55 Filing Fee & [0 $60 Filing Fec,
Certificate of Status Centified Copy Certificate of Status &

CR2E0S5 (W15)

Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 30, 2022

LONE WOLF INVESTMENT, LLC
10800 LYNDALE AVE S, #324
MINNEAPOLIS, MN 55420

SUBJECT: NCGX, LLC
Ref. Number: M18000002466

We have received your document for NCGX, LLC and your check(s) totaling
$30.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The document number listed doesn’t match the name currently on our records.
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) 245-6939.

Stacy Prather
Regulatory Specialist Il Letter Number: 322A00021897
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APPLICATION BY FORFIGN LIMITED LIABILITY COMP

BUSINESS IN FLORIDA

AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRA\‘SAC_T

SECTION 1 (1< must be completed)
I- :l. . "1 1

Name ot limited liability Company as it appears on the records of the Floridi Department of
. NCGXLLLT
State:

L - . . 0800 Lyndale Ave S5, #324
Enter new principal oftiee address, if applicable HIRO0 Lyndale Ave 5
(Principal office address

Minneapolis, MN 53420
MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable
(Madling address

LOR00 Lyndale Ave 5, 5324
MAY BE A POST OFFICE BOX)

Minneapolis, MN 53420

e g _ L OMINDN0602466
he Flonda document number of this limited Hability company s

Coa - - Delawure
Jurisdiction of its organization:

. . - March 12, 2018
4. Nute authorized w do business in Florida; |

SECTION H (5-9 complete only the applicable changes)

. L o 303 Software, 1LILC
5. New name of the limited lability company 03 Software. 11C

(must contain “Limied Liability Company

“LLC T or TLLCT)

(H name umavatlable, enter alternate name adopted for the purpose of transacting business in Florida and atach o

copy of the writien consent of the managers or nnn'winu mcmbcn adopting the aliernate name, The alternate name
must contain “Limited Liability Company.”

CLLC T or LG

6. I amending the registered agent and/or registered officer address on our records, enter the name of the new
registered agent ancd/or the new registered otlice address here

Name of New Registered Agent

New Rewstered Ottice Address

Fnter Florida Strect Address

. Flurida
Ciry Zip Code
ew Registered Agent’s Signature. i changine Registered Agent

f hereby accept the appoimiment ay registered agent and agree w act in des capacine, £ firther ageee to compl with
the provisions of all siatutes velative o the proper and complete pecformance of my dutivs, and Lam familior with
and accept the obligations of my position as registered ageat ax provided for in Chaprer 603, F.5. O, if this
document is heing jiled o merely reflect a change in the registered office wdddross, [ hes ehv confirm thai the limited
lighilitv company has heen ma![md inwriting of this (hmra{u

It Changing Registered Agent. Signature of New Registered Agent
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- L4 . .
If the amendment changes the jurisdiction of organization, indicale new jurisdiction

If the amendment changes person, title or capacity in accordance with 605.0902 (1){c), indicate that change

Title/ Capacity Name Address Type of Action
Magr Lone Wolf [nvestment, LL.C 2614 Tamiami Trail Norih, #526
= Add
MNaples. FL 34103
ORemove
Mar Donald Olah 2614 Tamiamt Trail N, #3526
CAdd
Naples, FL 34103
mRemove
CAdd
CIRemove
OAdd
TIRemove
Cadd
ORcmove

P

9. Attached is a certificate, if required: no mgre than 90 fys old, cvidencing the
aforementioned amendment(s), duly authgnticated by the offjcial having custody of records in the : '
junsdiction under the law of ich ulj,r s orgariized. “

Sh‘ndlurc of thelwthorized representative ,-

I".‘

Donald Iah Lone Wolf Investment, LL.C member ;*.

—(
Tvped or printed name of signee e
=

Filing Fee: $25.00
4
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STATE OF DELAWARE
CERTIFICATE OF AMENDMENT

Name of Limited Liability Company:
NCGX, LLC

The Certificate of Formation of the limited liabitity company is hereby amended

as follows:
Change the name from NCGX, LLC to 305 Software, LLC

IN WITNESS WHEREOF, the undersigned have executed this Certificate on
the 21 day of __ June ,AD. 2022

By:Ay . . U{\‘
Aﬁlbor{zcd Pgon(s)

Name: Missy Kranz

Print or Type

State of Delaware
Secreary of Siate
Division of Cerporations
Dellvered 03:28 PM 0672172012
FILED 03:28 PM 0672172012
SR 20222781148 - Flle Number 6756454



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QOF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "305 SOFTWARE, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD STANDING AND
HAS A LEGAI EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE TWENTY-THIRD DAY OF JUNE, A.D. 2022.

Authentication: 203747144

Natar G230

6756454 8300
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