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COVER LETTER

' TO: Registration Section
Division of’ Corporations
SUBJECT: Ethos 360 LLC
Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Articles of Correction and fee(s) are submitted for filing.

Please return all correspondence concerning this matler to the following:

Brianna Barden

Name of Person

Ethos 360 LLC

Firm/Company

80 SW 8th St, STE 2000

Address

Miami, FL 33130
City/State and Zip Code

brianna@ethos360.com
E-mail address: (to be used for future annual report notification)

For (urther information concerning this matter, please call;

Brianna Barden at( 503

888-5346

Arca Code & Daytime Telephone Number

6Ly - NEORNTY

Name of Person

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section
Division of Corporations

Registration Section
Division of Corporations
Clifton Building

2661 Exceutive Center Circle
Tallahassee, Florida 32301

Enclosed is a check tor the following amount:
[#]$25 Filing Fee  [_] $30 Filing Fec & [[]$55 Filing Fec &
Certificare of Status Certified Copy

CR2E062 (08/05)

P.O. Box 6327

Tallahassee, Florida 32314

$60 Filing Fec,
Cenificate of Status &

Certified Copy
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ARTICLES OF CORRECTION
: : FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to scction 608.4115, F.S., this document is being submitted within the required 30

business days to correct the attached articles of organization or application to transact business

in Florida.
FIRST: The name of the limited liability company is;
Ethos 360 LLC

The articles of organization or the application to transact business

SECOND:
(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

Contains an incorrect statement. The incorrect statement, the reason the statement is

incorrect, and the corrccted statcment are as follows:
by
Registered Agent Address Error. —f =
P [ ns']
. s B & |
Correct: Brianna Barden ax 2 ——y
Fiaes, = e
Address: 80 SW 8th St, STE 2000, Miami FL 33130 8 3o
] P

OR
Was defectively signed. The manner in which the document was defectively signed and

thc appropriate corrcction are as follows:

Dated: w l/ (QS 020// .
f a member or suthorized represcn.tutive of'a member

Signature o

Eleder é’/jyﬂmﬁ

Typed or printed name of signee

Filing Fee: $25.00
Certified Copy: $30.00 (optional)

CR2E062 (08/05)




“ant o3 oanizat L.11000123550
Electronic Al llgllgs of Organization BILtE% 818‘1’ Az%ln %
s . » - sy C 0 er I} :
Florida Limited Liability Company Sec. Of State :
btadiock
Article |
‘The name of the Limited Liabtliy Company 1s:
ETHOS 360 LLC
Article 11
The street address of the principal olfice of the Lunited Liability Company st
RO SW BTH STREET
SUTTHL 2000
AMEANL L. 33730
The manhng address of the Limited Liabihty Company 1s:
8O SW RTH STREET
SUTTT: 2000
MIAML BT 33130
Article 11
The purpose Tor which this Limited Liabilits Company is organized is:
ANY AND ALL LAWEFUL BUSINESS.
Article 1V
The name and Florda street address of the registered agent is:
ELLISA BRENNENAN
80 SW RTH STRELT
SUTTLE 2000
MIAML 1. 33130
Having been named as registered agent and 1o accepl service ol process for the above stated Timited
fiabilits company at the place designated in this certilicate, [ herchy accept the appoiniment as registered

agent and agree 1o act in this capacity. 1 lurther agree to comply with the provisions ol all stirtules
relating to the proper and complete performance of my dutics, and Tam familiar with and aceept the
obligations of myv position as registered agent.

Registered Agent Signature: ELLISA BRENNENAN



Article V 1.11000123550
II \ e e l Il‘ : NYSYITIRIETS . l‘/ OO T FILEDB:OOAM
¢ name and address of llld[lciglllg nmempers num;_»_c,lb Hre. October 31, 2011
Title: NGRM R Sec. Of State
ELLISA BRENNEMAN btadlock

931 BRICKELL AVE SUETYE 3504
MIANIL FL. 33131

Signature of member or an authorized representative of a member
Flectronie Signatwre: ELLISA BRENNENAN

[ am the member or authorized representative submitting these Artiches of Organization and attirm that the
facts stated herein are true. 1 am aware that false information submitted in 4 document fo the Departiment
of State constitules a third degree felony as provided tor in s 817135, I.S. T understand the requirement to
file an annual :‘oluzmrl between Janaary Istand Nav Istin the calendar vear following formation of the 1.1.C
and cvery vear thereatter o maintun "active™ status,
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