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COVER LETTER
TO:  Registration Sel:tio;.'n
Division of Corporations

SUBJECT: 360 Destination GFC!UD Florida, LLC L
Name ol Limited Linbility Company

The anclosed Articlea of Amendmont and fewds) are submited [or liling,

Plense return all correspondence concerning this matter to the following:

__James J. Henson, Esq.

T Nuiee of Pesson
5‘:-’ w
‘:.Jl ,}‘l w
___Mateer & Harbert, P.A. B
Firm!Company 2o 6D o
;rif: : o =1 T
. ; reg ;
225 East Robinson Street, Suite 600 E oo =
e £ Sasl e - =
Address ;3 g:_- 5:,, m
o~
an o K -
Orlando, FL 32801 R f
City/Slale wnd Zip Gl P GALI

jhenson@mateerharbert.com
[:-eusadl addeess: {10 be used Tor rudue annual report nottficat.on)

For lurther inlormation concerning 1his mauer, please call:
James J. Henson w407 377-6146
Accy Code & Doydine Telephone Number

hame of Person

HEncloscd is a cheek for the following smount;
[¥]525.00 Filing Fee [(]$30.00 Filing Pec & $55.00 Filing Fee & [C]560.00 liling Fes,
Centlficnre of Status Centified Copy Cenificnie of Stutus &
{additional copy is eaclosed) Cerlilivd Copy
{additional copy is inclosed)

MAILING ADDIESS: STREET/COURIER ADDRESS:

Registration Section Registration Sevlivn

Lyivision of Corporatinns Division of Corporalions

P.C). Box 6327 Clifien Buikling
2061 Enccutive Center Clrcle

Tallahassce, Fi. 22314
Tutlshasses. 1. 3240



- ARTICLES OF AMENDMENT
o TO
ARTICLES OF ORGANIZATION
OF

The Arlictes of Organization for this Limited Liability Company were filed on May 14, 2012 and assigned

L12000065227

Tlorida Jocument numbsr

Ihis amendment is subinitted to amend the follownyg:

A. 1ramending nawmne, gnter the new pame of the Jimited linhility company here:

. NI Exy .
The new namo must be distinguishable and cnd with the words “Limited Liability Company,” the designation LL(,'_','E:)- llzcguru\-'ialiun
e F,;
3

ey

HL.I'-(:-”
resf
M0 Noth 29th Ave o5

Fnler new principal offices address, if applicable:
UST RE 4 STREET ADDRESY Hollywood, FL 33020 .
- =
"= en
—_— e =, w .
o
—~—

SERTE

incipol office address |
. =5

Enter now mailing address, if applicuble: 3420 North 28th Ave
Muiling address MAY BE A POST OFFICE Hollywood, FL 33020

B. If amending the registered agent and/or vegistered office sddress an nur records, the new
ristered ager ] ' pegd flce pddress hery:
hi “Naw (- xen]. e - =
knsar (loridea sirevs address
- , Florida
Zip Ceade

City

o ; Apent’s Signgtore, if cha :

1 hereby accept the appolntment a registered agent and agres to acl in this capacily. | fiother agree 10 comply with

this provisions of all statutes rekative to the proper and complete performance of my dutivy, and I am familier with and

accept the obligations qf my position us resiswered ayent as provided for in Chapter 608, £.5. Or, if this docronent is
erehy conflvm that the Hnrdted liakiliny

) ¥
being filed to merely reflect a change in the registered office uddrixy,
.S_i'i;namrn f New Regluc rA«.;:! 5 lg. ;‘ni

compuny has been notificd in wriring of this change.

1T Chunging Agen
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If nmendlng the Munugers or Mnnagmg Mcembers on our records, enter the title, name, and address of each Mnnagey

B or Munaping Meniber beine added g[ removed from our reconds:

MGR = Munuger
MGRM = Managing Mcmber

Dame

Tide Address

MGRM Joseph Fijol

3420 North 29th Ave

Haollvwood, FL 33020

Add
[ Remove

[] Add

[ Remave
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Add

_.[Okemave

[Madd

D. If amending uny other informating, enter change(s) bere: (Antach adelitonal shauts, {f nscessary.)

DRcmovc

Dated October 1 2012

Signuiuce 0171:1 hi

&r authorized representitive ul w metnber

Joseph Fijol

10 name ol signee
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