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COVER LETTER

TO: Registration Section
Divislon of Corporations

360 Resource Salutions, LL.C
SUBJECT:

Name of Limited Lisbility Company

The enclosed Articles of Amendment and foes) are submitted for filing.

Please rewurn all correspondence concerning this matier to the following:

Cheyenne Mosecley

Name of Person

Legalzoom,.com, Inc.

Finw'Company

1¢1 N Brand Blvd., 1lth Floor

Glendale, CA 91203

City/Stute snd Zip Code
ova.murphy.em@gmail com

E-mail address: {lo bt uscd for (uture anmual ceport NoBLCaLOn)

For further information concerning this matter, please call:

Imelda Vasgquez

323 262-8600 ext 7950
at b]

Name of Person

Enclosed ia a check for the following amount:

O $25.00 Filing Fee 3 $30.00 Filing Fec &
Certificate of Statua

MAILING ADDRESS:
Regisiration Section
Division of Corporations
P.O, Box 6327
Tallahastees, FL 32314

Arca Code Daytime Telophone Number

@ 5$55.00 Filing Fee &
Certified Copy
{additionul copy is encliosed)

0O $60.00 Filing Fee,
Certificate of Status &
Certified Copy
(additional copy in enclosed)

STREET/COURIER ADDRESS:
Registration Section

Drvigion of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

360 Resource Solutions, LLC

and assigned

‘The Artictes of Organization for this Limited Liabiity Company were filed on 0171372018

Florida documnent number 16000009009

This amendmnent is submitted 1o amend the following:
A. If amending namec, enter the pew pame of the timited liability company here:

The new name must be distinguishable and ¢nd with the words “Limited Linbility Company,™ the designation “LLC” or the abbreviation “L.L.C”

Enter new principal offices nditress, if applicable: :

(Principal office addrexs MUSTBE A STREET ADDRESS!

Enter new mailing address, if applicable:

L
v MAY B CE B E

T RY 91 (udy 51

b 'J":l

{

If amcnding the registered agent and/or registered office address on our reccurds, m(.:ub_g_gﬁﬂ_nf_ﬂ_m_m

B.
¢t andd/or the ered office H
Name of New Registered Agent:
s 1 Ot d .
' Enter Florida strect address

, Florida
City Zip Codde

New Begistered Agent's Sigpature, if changine Rezlstered Apent:

I hereby accept the appointment as registered agent and agree 1o act in this capucity. I firther agree to cormply with ithe
provizions of all statutes relative to the proper and complete performance of my duties, and I am famitiar with and
accept the obligations of my position ax regisiered agent as provided for in Chapter 605, F.5. Or, if this document ix
being filed to merely reflect a change in the registered office address, I hereby cornfirm that the limited liability

company has been notified in writing of this change.

If Changing Reghtared Agenc, Signature of New Regisiored Agent
Page 1 of 3
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If amending the Managers or Authorized Member on our records, cpter the title, name, and address of each Mapsger or
Authexvized Member heing sdded oy removed from our pecords:

MGR~ Manager
AMEBR = Auathorized Member

Title RmE Address Ivoe of Action

AMBR HEIDI STEIN 1449 CANAL POINT RD. 0O Add

LONGWOOD, FL. 32750 B Remove

I Add

O Rernove

O Add

O Remove

0 Add

O Remove

O Add

O Remove

1 Add

T Remove

Page 2of 3
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D, If amending noy other informuation, enter change(s) heve: (Auach additional sheets, if necessary.)

(optional)

E. Effective dnté. if other than the date of filing:

the dote this docnment is filed by the Florkta Department of Stamr)
Dated ﬁ@z ,ﬁé Z . 2o/ Y
‘ — é{ TFrg2 AL

mﬁ'&_or autharizéd represciiafive of a member

Signature af a
EVA MURPHY
Typed or printed name of signco

{The efliective date must be apecific, cannot be prior to date of receipt or filed date and cannatl be more than 90 doys alter
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